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[ARTICLE    I  .  ] 

A  CASE  OF  EXTIRPATION  OF  THE  UTERUS.    ByT.  Wood,  M.  D,,  Surgeon 
to  the  Commercial  Hospital  of  Cincinnati. 

It  has  been  a  rule  of  my  surgical  practice,  never  to  perform  an 
operation  where  I  could  give  no  assurance,  that  if  successful,  the 
patient  would  be  permanently  benefited  by  it ;  and  certainly  no 
assurance  of  that  kind  could  be  given  where  a  malignant  disease 
involves  the  uterine  body.  But  there  are  benign  tumors  occur- 
ring in  this  organ,  that  may  not  recur  if  once  removed,  and  if  it 
can  be  well  established  that  a  woman  can  survive,  for  an  indefinite 
period,  the  extirpation  of  the  uterus,  and  can  enjoy  health  and 
the  ordinary  comforts  of  life ;  then  the  surgeon  will  be  enabled 
to  save  a  large  number  of  patients  from  a,  suffering  existence  or 
a  premature  death,  that  have  heretofore  been  abandoned  to  their 
fate. 

The  influence  of  the  uterus  over  the  female  system  is  so  exten- 
sive that  the  proposition  to  remove  that  organ  by  abdominal  sec- 
tion, or  otherwise,  has  heretofore  seemed  to  me  too  monstrous 
to  be  entertained ;  and  if  we  examine  the  history  of  the  few  ex- 
tirpations of  the  uterine  body,  either  through  the  vagina  or  linea 
alba,  we  find  little  encouragement  to  pursue  a  course  that  has  been 
so  nearly  universally  fatal. 

Charles  West,  in  his  lectures  on  the  diseases  of  women  (p.  300,) 
says,  that  of  the  twenty-five  recorded  cases  of  extirpation  of  the 
entere  uterus  for  scirrhus,  twenty  two  were  fatal,  and  those  cases 
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that  were  called  successful,  only  survived  a  few  months.  We 
turn  with  horror  from  the  contemplation  of  such  a  picture  —  so 
dark  that  it  does  not  reflect  a  single  ray  of  right!  It  is  well  that 
all  the  hope  of  success,  once  entertained  by  the  profession  in  that 
direction,  has  been  abandoned. 

But  the  efforts  of  surgeons  to  save  life  by  the  removal  of  non- 
malignant  tumors  with  the  uterus,  has  met  some  success,  and  the 
more  recent  history  of  the  operation  gives  an  increased  per  cent, 
of  cures,  with  some  encouragement  lor  us  to  continue  to  operate 
in  the  hope  of  greater  success  in  the  future. 

According  to  a  report  made  by  Prof.  H.  R.  Storer,  of  Boston, 
in  July  Last,  (see  "  The  Medical  Record,  Vol.  1 — p.  388)  the  opera- 
tion had  been  perfoimed  through  the  abdomen  thirty-one  times, 
and  with  seven,  or  twenty-two  per  cent  of  successful  cases.  I  am  not 
aware  of  any  operations,  except  the  one  I  am  about  to  report, 
having  been  performed  since  those  reported  b}r  Prof.  Storer.  So 
witli  my  case,  we  have  thirty -two  operations,  with  e'ujht —  or 
twenty-five  per  cent,  cured. 

The  statistics,  taken  entire,  are  not  very  encouraging,  but  there 
have  been  accidents  that  might  have  been  avoided,  or  may  be 
avoided  in  the  future,  causing  fatality  in  some  of  the  cases,  that  we 
think  should  not  be  charged  against  the  operation.  An  accident,  a 
careless  operator,  or  an  incompetent  nurse,  may  destroy  a  patient 
in  any  operation. 

Opening  the  bladder — the  rectum — the  vagina — the  escape  of 
bowel  with  strangulation  —  slipping  of  the  ligatures,  followed 
by  fatal  hemorrhage  —  rupturing  the  illiac  vein  and  artery  —  al- 
lowing a  patient  to  fall,  in  transfering  from  one  bed  to  another  — 
general  inefficiency  in  nursing — are  accidents  that  have  occurred 
in  the  history  of  this  operation,  and  should  be  charged  up  against 
the  operators  and  nurses,  and  not  against  the  operation. 

In  the  "  American  Journal  of  Medical  Sciences  "  for  January,'C6, 
(p.  123)  Prof.  Storer  gives  a  tabular  statement  of  the  causes  of 
death  in  eighteen  of  the  operations  performed  previous  to  that 
time.  And  in  the  Medical  Record,  (Vol.  1  p.  300)  he  gives  the 
causes  of  failure  in  two  of  his  own  cases,  treated  after  his  Jan- 
uary report.  From  his  statement  we  learn,  that  two  were  lost 
from  hemorrhage  that  was  never  arrested ;  three  from  the  liga- 
tures slipping  from  the  vessels  and  allowing  fatal  secondary 
hemorrhage ;  one  from  bending  of  the  ecraseur  and  a  clamp 
breaking ;  one  from  the  rupture  of  the  illiac  vein  and  artery,  by 
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beind  drawn  into  the  ecraseur ;  one  from  a  portion  of  bowel  be- 
coming strangulated  in  the  wound,  and  two  from  careless  or  in- 
competent  nurses.  Here  then,  we  have  a  showing,  that  ten  of  the 
thirty-one  cases,  were  lost  by  what  we  may  call  avoidable  acci- 
dents. Deducting,  then,  those  ten  cases  from  the  whole  number, 
and  we  have  twenty-one  operations,  and  seven— or  thirty-three  per 
cent,  cured. 

With  the  above  facts  before  me,  I  have  laid  aside  my  predju- 
dice  against  the  operation,  and  determined  to  give  it  a  fair  trial. 
The  following  case,  reported  by  Dr.  R.  B.  Potter,  is  my  first  effort, 
and  the  result  has  given  me  confidence  to-  believe  that  it  will 
become  one  of  the  legitimate  operations,  and  like  ovariotomy,  a 
blessing  to  the  afflicted 

This  operation  was  performed  in  the  amphitheatre  of  the  Com- 
mercial Hospital,  in  the  presence  of  many  medical  friends  and  the 
larire  class  of  students  who  attend  the  clinics  of  the  Institution. 

My  thanks  are  due  to  Profs.  Mussey  and  Taylor,  and  to  Drs. 
McEinsie,  Neilson,  Connor  and  others,  who  gave  me  their  effi- 
cient aid:  and  I  am  particular^  indebted  to  Dr.  Potter,  whose 
untiring  devotion  in  the  after-management  of  the  case  contri- 
buted largely  to  the  favorable  results. 

Mary  Wells,  aged  28,  widow.  Admitted  into  the  Commercial 
Hospital,  Oct.  1st,  1866,  presenting  the  following  condition  : 

Abdomen  enlarged  to  about  the  size  of  the  sixth  month  of 
pregnancy;  enlargement  hard  and  smooth,  and  occupj'ing  the 
median  position  of  the  body  ;  is  only  slightly  movable  ;  has  a 
constant  leuchorrheal  discharge  from  vagina,  and  frequent  attacks 
of  pain  of  a  lancinating  character,  with  painful  micturition  and 
great  difficulty  in  procuring  a  passage  from  the  bowels.  Her 
previous  history  may  be  stated  as  follows :  Has  alwaj-s  been  a 
healthy  woman  ;  is  stated  to  have  aborted  at  seven  months,  seven 
years  ago ;  three  years  ago  she  had  a  severe  attack  of  rheuma- 
tism, and  immediately  upon  the  subsidence  of  acute  symptoms 
of  this  disease,  a  small  tumor  made  I  its  appearance  and  has 
been  steadily  increasing  in  magnitude  until  it  has  attained  its 
present  size ;  the  diagnosis  being  fibrous  tumor  of  the  uterus,  its 
removal  by  abdominal  section  was  resolved  upon,  and  she  was  put 
upon  tonics  and  a  regulated  diet. 

On  the  31st  of  October,  she  being  in  good  general  health,  the 
operation  was  performed  in  the  following  manner :  After  being 
placed  under  the  influence  of  chloroform,  an  incision  was  made 
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over  the  most  prominent  portion  of  the  tumor,  and  directly  in  the 
median  line  of  the  body  —  extending  from  the  umbilicus  to 
within  an  inch  of  the  pubis.  This  cut  was  rapidly  deepened;  the 
fascia,  and  finally  the  peritoneum,  divided  upon  the  director, 
when  the  glistening  and  smooth  surface  of  the  tumor  was  ex- 
posed it  was  entirely  free  from  adhesions,  and  after  some  slight 
traction  escaped  through  the  opening;  was  pyriform  in  shape 
and  attached  in  the  median  line  by  a  comparatively  slender 
pedicle.  .After tying  an  artery  and  a  large  vein  which  passed  up 
at  the  posterior  portion  of  the  tumor,  and  applying  ligatures  to  the 
ovarian  arteries  of  each  side,  two  double  ligatures  were  then 
passed  through  the  pedicle  by  means. of  needles,  and  firmly  tied; 
the  tumor  was  then  removed  by  a  few  strokes  of  the  scalpel; 
hemorrhage  was  very  slight,  not  over  having  been  lost 
during  the  entire  operation,  there  was  no  protrusion  of  the  bowels 
they  being  easily  retained  in  position  by  cloths  wrung  out  of 
warm  water.  After  the  removal  of  the  tumor,  the  pedicle  was 
returned  into  the  abdominal  cavity,  the  ligatures  being  collected 
and  brought  out  at  the  lower  end  of  the  cut.  After  careful  spong- 
ing, the  oozing  of  blood  having  entirely  ceased,  the  lips  of  the 
wounds  were  brought  together,  and  retained  by  means  of  silver 
pins  and  twisted  suture. 

The  wound  was  then  dressed  with  cloths  wrung  out  of  cold 
water,  and  she  was  removed  to  her  bed.  After  recovering  in  some 
degree  from  the  effects  of  the  chloroform,  a  grain  of  opium  was 
administered,  and  afterwards,  whisky  and  beef  essence,  in  fre- 
quently repeated  doses.  Some  hours  after  the  operation,  vomit- 
ing supervened,  for  which  a  grain  of  calomel  every  hour  was 
given. 

Nov.  1st — Pulse  98,  and  <of  .moderate  force;  has  considerable 
pain  in  w^ound  ;  nausea  and  vomiting  continued  ;  has  also  persis- 
tent hiccough ;  ordered ;  gr.  1  of  calomel  and  gr.  }0  of  opium, 
repeated  every  hour,  until  vomiting  ceased;  urine  to  be  drawn  off  by 
catheter  every  six  hours. 

Nov.  2nd — Pulse  120,  and  wiry;  tongue  moist  and  clean;  skin 
moist ;  has  but  little  pain ;  no  discharge  from  wound ;  bowels 
moved  last  night  by  an  .injection  of  Oil  Ricini ;  vomiting  con- 
tinues ;  ordered  Chlorodyne  in  gtt,  x.  doses,  which  seemed  to 
check  it. 

Nov.  3rd  —  Vomited  very  .little  ;  has  considerable  pain  in  the 
wound;  -but  little  discharge;  bowels  again  moved  by  injection  ; 
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pulse  125 ;  tongue  moist  and  clean  ;  surface  moist ;  fomentations  of 
warm  hops  ordered  to  wound ;  has  considerable  tympanitis. 

Nov.  4th — Has  but  little  nausea  ;  no  vomiting;  pulse  120  hard; 
tongue  moist ;  bowels  loose  ;  has  considerable  tympanitis  and  pain 
in  region  of  wound ;  discharge  inconsiderable ;  two  of  the  pins 
were  to-day  removed,  giving  vent  to  a  considerable  quantity  of 
apparently  healthy  serum. 

Upon  examining  the  dressings  in  the  evening,  found  the  wound 
gaping,  owing  to  the  great  distention  from  tympanitis,  leaving 
the  omentum  exposed ;  the  lips  of  the  wound  were  brought  to- 
gether by  means  of  adhesive  strips  and  dressed  with  simple  cerate. 

Nov.  5th  —  The  pins  were  to-day  removed,  and  the  lips  of  the 
wound  approximated  by  means  of  adhesive  strips,  dressing  with 
simple  cerate ;  tympanitis  much  less ;  pain  still  considerable ; 
discharge  considerable  ;  pulse  120  ;  tongue  moist  and  clean. 

Nov,  6th  —  Condition  quite  as  favorable  as  on  yesterday ; 
tympanitis  less;  pain  considerable;  discharge  increasing;  ap- 
petite continues  moderately  good ;  has  some  pain  in  right  side  of 
chest,  with  cough. 

Nov.  7th — Pain  somewhat  less;  abdomen  soft;  discharge  pro- 
fuse ;  has  some  diarrhoea  ;  still  has  pain  and  cough  ;  was  ordered 
Quin.  Sulph.  and  Syr.  Morph. 

Nov.  8th — Complains  of  much  pain;  discharge  free;  abdomen 
soft ;  ligatures  still  fast. 

Nov.  10th-; — Pain  still  considerable;  discharge  free  ;  abdomen 
soft ;  lips  of  wound  united  at  some  points ;  still  complaining  of 
pain  in  right  side,  with  cough  ;  diarrhoea  moderate 

Nov.  14th — Discharge  profuse  ;  pain  less  ;  wound  healthy,  and 
presenting  numerous  granulations;  ligatures  fimly  adherent ;  no 
tympanitis  ;  diarrhoea  still  present,  but  not  excessive. 

Nov.  18th  —  Ligatures  came  away  to  day,  with  traction  ;  shred 
of  sloughing  tissue  presented  at  the  opening,  which  it  was  im- 
possible to  withdraw ;  this  acting  as  a  plug,  diminished  the  flow  of 
pus;  cough  and  pain  much  less;  pulse  112,  and  of  good  tone; 
tongue  moist  and  clean ;  appetite  good. 

Nov,  21st  —  A  shred  of  sloughed  tissue  some  four  inches  in 
length  was  brought  away  to-day,  giving  vent  to  considerable 
quantity  of  pus  which  had  accummulated  around  the  pedicle; 
health  still  continues  moderately  good. 

Nov.  27th — The  pus  which  has  been  discharged  from  the  lower 
opening,  has  become  somewhat  thin  and  curdy,  and  sulphurated 
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hydrogen  is  dissolved  through  same  channel  ;  a  tent  was  inserted 
into  the  opening  ;  pain  in  side  and  cough  much  less  ;  pulse  108, 
and  of  good  force,  tongue  clean  and  moist;  bowels  regular. 

.Nov.  28th — Improvement  still  continues;  the  discharges  from 
opening  more  healthy  in  its  appearance;  discharge  of  pus  less; 
lips  of  wound  uniting  rapidly  under  stimulus  of,  nitrate  of  silver  in 
solution,  which  has  been  applied  for  some  days  past ;  patient  put 
upon  the  use  of  cod  liver  oil. 

Dec.  17th  —  Since  the  last  report,  the  patient  has  gradually 
improved  in  every  respect.  There  has  been  no  pus  discharged 
for  two  weeks,  and  the  wound  is  entirely  healed.  She  sits  up 
part  of  each  da}',  and  is  rapidly  gaining,  strength,  ller  abdomen  is 
soft  and  flaccid,  and  free  from  tenderness  to  pressure.  She  has 
a  good  appetite,  and  her  bowels  and  urinary  organs  act  regularly 
as  in  health.  Although  she  may  not  be  discharged  from  the 
House  for  soir  e  time,  we  think  that  the  operation  may  be  fairly 
counted  as  a  success, 

Prof.  Wm.  H.  Taylor  was  kind  enough  to  furnish  the  follow- 
ing report  of  his  examination  of  the  tumor  after  its  removal : 

"The  tumor  is  pyriform,  being  18  inches  in  its  greatest  trans- 
verse circumference,  (near  the  upper  extremity),  and  19  inches 
in  its  greatest  longitudinal  circumference.  Its  surface  is  smooth, 
and  more  convex  anteriorly  than  posteriori}'.  The  entire  tumor 
is  covered  by  normal  peritoneum. 

"  Upon  the  posterior  aspect  lying  just  beneath  the  surface,  are 
several  sinues,  the  size  of  a  goose  quill,  which  were  distended 
with  blood  when  the  tumor  was  removed ;  similar  but  smaller 
sinues  exist  in  the  anterior  surface. 

■"  Upon  the  sides  near  the  lower  extremity  are  cut  ends  of  the 
fallopian  tubes. 

**  Upon  making  an  antero-posterior  section  of  the  tumor,  nor- 
mal uterine  tissue  about  \  inch  thick  and  extending  from  the 
lower  extremity  two  inches,  was  found. 

"The  sinues  in  this  tissue  are  perfectly  distinct.  This  sub- 
stance becomes  thinner  as  it  passes  up  over  the  tumor,  till  at  the 
upper  parts  it  is  only  membranous.  The  inner  surface  of  the 
uterine  tissue,  at  the  lower  part,  is  lined  with  mucous  membrane. 

"  Within  this  expanded  uterine  envelope,  is  an  oval  fibrous  mass 
of  great  density.  At  the  upper  portion  the  tumor  and  the  uter- 
ine tissue  are  intimately  blended,  but  in  the  lower  half,  the  tumor 
is  easily  seperable  from  its  uterine  envelope,  and  in  this  portion, 
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a  thin  but  perfectly  distinct  and  easily  detached  capsule  covers 
the  tumor,  and  as  far  as  the  surface  of  tumor  and  the  uterine 
tissue  can  be  separated,  this  capsule  can  be  traced. 

<i  The  cut  surface  of  the  tumor  is  a  dull  white  color.  In  many 
portions  fibres  aie  distinctly  seen  ;  in  some  places  being  regularly 
concentric,  in  others,  radiating  in  bundles. 

11  In  other  portions,  the  surface  appears  amorphous. 

"  Under  the  microscope,  sections  of  the  tumor  exhibit  white 
and  yellow  fibrous  tissues. 

<k  Lying  just  below  the  large  mass,  and  imbedded  in  the  uterine 
structure,  are  two  others  nearly  as  large  as  hens'  eggs.  One  of 
them  projects  externally,  and  also  into  the  cavit}7  of  the  neck  of 
the  uterus.    The  other  projects  into  the  cavity  of  the  neck  only. 

The  uterine  canal  it  cbliterated  by  the  contact  of  these  masses. 

M  The  entire  tumor  weighed  pounds." 


[ARTICLE  II.] 

REPORT  OF  A  CASE  OF  STERCORACEOUS  TUMOR.    By  S.  E.  Muxford, 
M.  D.,  of  Princeton,  Ind. 

Soon  after  her  confinement,  Mrs.  C — -  ,  aet.  40,  noticed  a 

tenderness  in  the  right  iliac  region,  which  increased  in  severity 
until  she  was  compelled  to  seek  relief.  On  examination,  a  tumor 
was  found  corresponding  in  position  to  that  of  the  caecum,  hard 
and  very  tender  to  the  touch.  Dr.  Blair,  who  saw  the  case  with 
me,  suggested  that  it  might  be  connected  with  the  ovary,  and  the 
symptoms  warranted  such  a  diagnosis. 

The  impression  remained  until  an  attack  of  colicky  pains,  with 
marked  symptoms  of  obstructions  of  the  bowels,  pointed  to  what 
proved  to  be  the  real  trouble — an  accumulation  of  hardened  faeces 
in  the  caecum.  Soon  again  there  was  another  attack  of  colic, 
during  which  the  tumor  became  greatly  enlarged  with  swelling 
and  tenderness  of  the  entire  abdomen.  It  became  evident  that 
the  trouble  was  increasing,  and  an  attack  or  two  more  of  like 
severity  would  certainly  terminate  the  patient's  life.  We  con- 
cluded to  try  enemata  of  soapsuds.  In  the  absence  of  a  tube  of 
O'Bierne,  the  tube  of  a  stomach-pump  was  used,  made  soft  by 
holding  in  warm  water.  The  colon  was  filled  twice  a  day,  care 
being  taken  each  time  to  pass  the  tube  gently  beyond  the  sig- 
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moid  flexure.  The  injections  were  retained  about  six  hours.  At 
the  end  of  a  week,  "lumps  as  hard  as  hickory-nuts,"  to  use  the 
patient's  own  words,"  began  to  come  away  with  the  injected  mat- 
ter, with  the  effect  to  immediately  lessen  the  tumor  in  size,  and 
in  every  way  to  relieve  the  patient's  suffering.  The  injections 
were  continued  one  week  longer,  in  smaller  quantities,  added  to 
them  a  considerable  amount  of  glycerine  to  render  them  more  sol- 
vent. At  the  end  of  this  time  there  was  no  trace  of  the  tumor, 
except  a  slight  tenderness,  which  gave  away  in  a  few  months. 

An  accumulation  of  hardened  fajcal  matter  is  no  infrequent 
occurrence  during  pregnancy.  If  it  take  place  in  the  caecum, 
the  peristaltic  action  of  the  bowels  may  not  expel  it.  If  the 
history  of  this  case  teaches  anything,. -it  is  that  careful  and  early 
attention  should  be  given  to  any  complaint  of  pain  or  teuderness 
in  that  region  by  the  parturient*. 


[ARTICLE  HI.] 

COMPOUND  FRACTURE  OF  BOTH  BONES  OF  THE  FORE  ARM — 
GANGRENE — TRAUMATIC  —  AMPUTATION  AT  THE  SHOULDER 
JOINT.    By  R.  E.  Houghton,  of  Richmond,  Indiana. 

I  was  requested  to  visit  a  son  of  Jos.  Draher,  aged  14  years, 
who  had  falleny  Mareh  9th,  18C6,  and  fractured  both  bones  o£  his 
arm  about  three  inches  above  the  wrist  The  injury  was  dressed 
by  a  physician  in  the  neighborhood ;  bones  replaced  with  splin- 
ters and  bandages.  This  was  ots  the  7th  day,  or  Saturday  even- 
ing ;  on  Monday,,  it  was  discovered  that  the  hand  was  cold  and 
becoming  dark-colored,  and  on  Tuesday  morning,,  mortification 
had  extended  above  the  elbow.  It  was  then  decided  to  amputate, 
and  I  was  sent  for.  Being  some  ten  or  twelve  miles,  it  was  2 
o'clock  in  the  afternoon  when  I  reached  the  home  of  the  boy. 
I  found  that  the  mortification  had.  extended  nearly  to  the  shoul- 
der, not  leaving  enough  of  sound  tissue  to  make  asi  operation ; 
with  cutting  into  tissue  infiltrated  and  swollen.  The  arm  was 
black  with,  vesications  to  the  insertion  of  the  deltoid  muscle7 
with  a  dark  mottled  appearance,  extending  to  the  joint  upon  the 
upper  and  outer  side,  and  infiltrated  and  much  swollen  into  the 
axillary  space.  I  could  not  detect  the  pulsation  of  the  axillary 
artery,  probably  from  the  swollen  condition  of  the  tissues.  I 
decided  that  the  only  operation  which  bad  any  hope  of  succeed- 
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ing,  was  an  amputation,  with  disarticulation  at  the  joint.  The 
boy  had  enjoyed  vigorous  health  up  to  the  time  of  his  injury — so 
much  being  in  his  favor.  But  the  rapid  progress  of  the  mortifi- 
cation, with  so  much  infiltration  of  the  tissues,  raised  serious 
doubts  as  to  the  final  result.  I  belived  then  that  the  poisoned 
fluids  of  the  arm  had  already  been  taken  into  the  circulation,  and 
if  so,  we  might  expect  irritation  of  the  lungs,  possibly  thrombus 
or  embolia,  and  its  results,  if  he  did  not  die  during  the  opera- 
tion or  immediately  after  it.  But  seeing  there  was  no  time  to  be 
lost,  and  under  such  circumstances,  believing  it  always  right  to 
give  the  last  remaining  chance  or  chances  to  the  sufferer,  I  per- 
formed the  amputation  by  disarticulation,  by  the  double  flap 
process  of  Lisfranc.  This  process,  when  it  can  be  adopted,  fur- 
nishes the  most  rapid,  and  as  some  writers  would  say,  the  most 
brilliant  operation,  and  in  this  case,  the  most  perfect  results. 
There  were  but  a  few  ounces  of  blood  lost ;  the  boy  was  not 
much  depressed  ;  the  wound  was  dressed  in  the  ordinary  way  and 
he  was  laid  in  bed.  For  a  few  days  there  was  troublesome  cough, 
with  bronchial  irritation  which  arose,  as  I  apprehended,  from  the 
introduction  of  poisoned  fluids  into  the  circulation,  and  thus  set- 
ting up  the  bronchial  complication.  Anod3Tnes,  to  relieve  cough, 
promote  rest,  and  nutritious  diet,  constituted  his  treatment  mainly. 
Within  two  weeks  he  was  up  and  running  about;  the  flaps 
having  united,  almost  wholly  by  the  first  intention  or  adhesion, 
save  a  point.-at  the  lower  angle  where  the  ligature  and  discharges 
escaped.  The  ease  is  one  of  much  interest  to  me,  being  a  rapid 
recovery  from  a  severe  and  dangerous  operation,  performed  under 
the  most  critical  and  dangerous  circumstances  to  life. 

This  is  the  third  capital  operation  by  amputation  for  traumatic 
gangrene  in  which  I  have  been  engaged  ;  two  cases  of  amputation 
of  thigh,  and  one  of  shoulder,  where  one  proved  fatal  and  two 
recovered ;  the  fatal  one  from  having  been  delayed  too  long  by 
the  patient,  after  being  warned  of  the  consequence. 


[ARTICLE  iv. 3 

FOREIGN  BODY  IN  THE  BLADDER.    Report  of  a  case  by  W.  C.  Hall,  M.  D. 
of  Fayetterille,  Ohio.— Read  before  the  Ohio  State  Medical  Society. 

The  following  brief  report  of  a  case  that  occurred  in  my  prac- 
tice recently  I  think  may  be  of  some  interest  to  this  society,  owing 
chiefly  to  its  singularity.    On  the  27th  of  August  last,  a  young 
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lad}*,  from  Highland  County,  called  at  my  office  to  consult  me  in 
regard  to  Ler  health.  She  was  twenty-one,  but  seemingly  much 
younger ;  of  light,  sallow  complexion;  small,  prominent  eyes, 
which  wore  a  dull  expression.  She  complained  of  weakness  ;  loss 
Of  appetite;  thirst,  particularly  during  the  night,  habitual  con- 
stipation of  the  bowels;  pulse  105,  small  and  irritable:  frequent 
desire  to  micturate;  catemenia  regular,  but  scant;  habitual  wake- 
fulness; in  fact,  she  informed  me  she  could  not  remain  in  bed; 
melancholy  disposition  ;  emaciated,  considerable  weakness,  etc, 
etc.  From  this  examination,  I  came  to  the  conclusion  that  she 
was  suffering  from  Pruritis  of  the  Vulva.  I  accordingly  made  a 
prescription  of  simple  astringent  wash,  locally,  and  a  blue  pill,  to 
be  followed  in  due  time  with  a  Saline  Carthajtic ;  exercise  in  the 
open  air.  and  a  light  nutritious  diet.  With  these  few  directions 
I  sent  my  patient  home,  telling  her  to  call  again  in  five  days.  She 
did  call  again  and  again,  and  notwithstanding  the  pruritis  seemed 
better,  I  could  plainly  see  at  each  visit  that  my  patient  was  going 
down.  I  suspected  masturbation,  but  this  she  stoutly  denied.  7 
examined  her  urine  but  could  hud  nothing  abnormal  in  it.  I  even 
thought  of  stone  in  the  bladder,  but  did  not  subject  her  to  any 
examination  for  the  same.  She,  in  the  mean  time,  became  much 
reduced,  so  much  so,  that  she  could  not  leave  her  room.  Bed 
sores  appeared  upon  her  hips,  and  she  complained  so  much  that 
we  had  to  employ  the  use  of  anodynes  Very  freely  and  frequently. 
I  frequently  urged  her  to  inform  me  of  any  symptom  which  she 
had  been  keeping  back,  as  I  thought  I  could  discover  in  her  some 
inclination  to  tell  me  something  concerning  her  case,  but  I  could 
not,  by  an}'  means  whatever,  get  anything  additional.  She  was 
now  seen  by  my  fellow  townsman,  Dr.  John  C.  Maggini,  and 
she  was  verjr  emphatically  informed  that  she  would  not  recover, 
whereupon  she  made  the  following  confession  :  She  said  that  nine 
months  before,  wh'le  suffering  the  intolerable  itching  that  accom  • 
nies  the  acute  pruritis  of  the  vulva,  that  among  other  things  tha 
she  was  in  the  habit  of  using  to  rub  or  scratch  herself  with 
was  a  common  wire  hair  pin,  and  that  while  using  it  in  that  wa) 
on  one  occasion,  that  it  escaped  from  her  fingers,  and  where  i 
had  go.ie  was  to  her  a  mystery.  It  was  immediately  suspectec 
that  it  had  escaped  into  the  bladder,  and  she  was  examined,  am 
by  means  of  a  silver  probe,  the  hair  pin  could  be  distinctly  felt 
and  on  inquiry  as  to  the  wa}r  it  was  introduced,  we  came  to  ttu 
conclusion  that  the  curved  end  must  be  next  the  meatus  urir 
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aims;  a  little  hook  was  now  turned  on  the  silver  probe  and  it 
was  again  introduced,  and  we  had  no  difficulty  in  getting  hold  of 
the  pin,  but  it  (the  pin)  seemed  to  be  firmly  fixed;  slight  trac- 
tion was  now  made,  when  the  hook  straigtened,  and  further 
attempts  for  its  removal,  at  that  time  were  abandoned.  A 
ime  for  its  removal,  however,  v/as  fixed  upon.  She  begged  us 
to  give  her  chloroform,  which  was  agreed  to,  but  not  without 
some  reluctance,  she  having  by  this  time,  (24th  November)  become 
reduced  to  a  mere  skeleton,  not  even  able  to  sit  up  in  bed  only 
for  a  few  moments  at  a  time.  We  read  every  thing  we  could 
find  about  foreign  bodies  in  the  bladder,  but  could  find  nothing 
similiar  on  record.  We  were  satisfied  that  this  hair  pin  was  in 
the  bladder ;  we  were  satisfied,  too,  that  it  was  by  some  means 
fixed.  How  to  remove  it  successfully  and  safely,  and  with  what 
instr  iments  and  by  what  mode,  were  of  course  the  several  queries 
that  proposed  themselves  to  our  mind,  After  considerable  reflec- 
tion, we  had  prepared  the  following  described  instrument.  We 
took  a  common  steel  knitting-needle,  say  ten  inches  in  length,  and 
directed  a  silver  smith  to  first  soften  the  one  end  and  then  turn  a 
small  hook  upon  it ;  then  harden  and  burnish  it,  and  with  this 
instrument,  we  again  visited  our  patient  on  the  26th  of  Nov.  last. 
And  after  placing  her  in  the  position  for  lithotomy,  and  adminis- 
tering choloroform  until  she  was  completely  under  its  influence, 
I  examined  again  in  order  to  ascertain  the  exact  location  and  sit 
nation  of  the  pin,  and  came  to  the  same  conclusion  as  before, 
that  the  curved  end  of  the  pin  was  next  the  urethra,  etc.  I  then 
introduced  my  u  blunt  hook''  and  had  no  difficulty  in  getting  hold 
of  what  I  felt  satisfied  was  the  curved  end  of  the  pin.  I  began 
traction  gently  at  first  and  increasing  gradually,  pressing  down 
the  pareites  externally  with  ray  left  hand  firmly  and  well,  and  with 
a  good  deal  of  effort  I  succeeded  in  delivering  the  curved  end  of 
the  pin.  I  now  laid  aside  my  instrument  and  seized  the  hair  pin 
with  my  fingers  and  withdrew  the  hair  pin,  which  I  found  required 
much  effort.  The  pin  was  covered  with  a  calcarous  deposit  more 
than  one-half  its  length,  and  it  seemed  to  have  had  imbedded 
itself,  or  become  adhered  at  least,  to  the  wall  of  the  bladder  ;  it 
measured  four  inches,  curved  as  it  was  ;  it  would  have  measured 
eight  inches  had  the  wire  been  made  straight ;  it  was  not  crooked 
nor  in  any  way  distorted,  but  seemed  to  be  diminished  in  size 
somewhat  by  rust  (that  part  of  it  on  which  there  was  no  deposit 
was  iu  this  condition;)  very  little  blood  escaped  after  or  during 
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the  operation ;  an  anodyne  was  administered  and  she  passed  a 
pretty  comfortable  night.  She  suffered  from  incontinence  of 
urine  for  some  days,  but  soon  began  to  improve,  and  in  one  month 
was  able  to  be  up,  and  in  two  months  was  able  to  visit  some  of  her 
friends. 

During  the  operation  I  certainly  verefied  the  truth  of  what  I 
believe  all  anatomists  say,  and  that  is,  that  the  urethra  of  the 
female  is  susceptible  of  very  great  dilitation  without  permanent 
injury  resulting  therefrom. 

June  15th,  18GG. 


(ARTICLE    V  .  ) 
IXVERSIO  UTERI.    By  N.  L.  Wickersham,  Anderson,  Indiana. 

On  the  first  day  of  November,  I  was  called  into  the  country, 
some  six  miles,  to  see  Mrs.  C  ,  act.  18,  who  had  been  deliv- 
ered forty-eight  hours  previously,  of  her  first  child,  by  Dr.  B.  F. 
Spann,  of  this  city.  He  being  absent  from  home,  I  responded  to 
the  call. 

I  found  the  patient  with  a  pulse  of  160  per  minute,  small  and 
irregular  ;  countenance  blanched,  and  prolabium  very  pale.  She 
complained  of  a  "  great  deal  of  bearing-down  pain,"  with  con- 
stant desire  to  pass  water,  but  had  failed  to  do  so  since  delivery. 
There  was  slight  distention  of  the  hypogastrium. 

Upon  making  a  per-vaginam  examination,  I  discovered  com- 
plete inversion  of  the  uterus.  I  dispatched  for  counsel  and 
chloroform,  and  proceed  to  relieve  the  bladder  of  its  contents. 

From  the  highly  engorged  and  swollen  condition  of  the  exter- 
nal genitals,  together  with  the  elongation  of  the  urethra,  I  had  some 
difficulty  in  so  doing.  I  drew  off  about  25  ounces  of  urine, 
which  seemed  to  afford  her  some  relief. 

Not  knowing  when  counsel  would  arrive,  and  having  no 
chloroform  with  me,  and  supposing  it  important  that  my  patient 
should  be  relieved  as  soon  as  possible,  I  gave  her  some  brandy 
and  attempted  to  reduce  the  uterus.  Introducing  my  right  hand 
into  the  vagina  (well  lubricated,)  I  grasped  the  womb  gently, 
and  used  moderate  but  firm  and  steady  pressure,  with  the  design 
of  disgorging  its  blood  vessels — hoping  by  constant  pressure  to- 
ward the  os,  thus  to  succeed  in  returning  it  to  its  normal  position. 
But  the  pain  was  so  severe,  and  the  contractions  so  great  at  inter- 
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vals,  that  manipulation  seemed  to  promise  no  good  without  chloro 
form,  so  I  suspended  interference  till  this  and  counsel  should 
arrive.  At  8  p.  m.,  Drs.  Spann  and  Chittenden  arrived.  Dr. 
Spann  stated  in  consultation,  'l  that  her  labors  were  rather  severe, 
yet  nothing  unusual  attended  it,  except  syncope  after  delivering 
the  placenta,  from  which,  per  use  of  stimulants,  she  reacted  toler- 
ably well."  I  learned  from  her  nurse,  that  she  had  several 
attempts  in  this  direction  from  the  time  the  Doctor  left,  till  I  first 
saw  her. 

We  gave  her  first,  half  a  grain  of  the  sulphate  of  morphia, 
with  a  little  brandy,  and  in  half  an  hour  commenced  adminis- 
tering chloroform.  She  came  under  its  influence  very  kindly  ; 
her  pulse  becoming  regular,  less  frequent  and  much  stronger. 
Dr.  Chittenden  manipulated,  and  in  the  time  of  about  thirty 
minutes  constant  pressure,  (with  index,  middle  and  third  finger) 
against  the  inverted  fundus,  succeeded  in  returning  it  through 
the  os  to  its  natural  position. 

After  reduction,  the  os  was  very  patulous,  and  the  tissues  of  its 
labia  very  much  relaxed. 

Subsequent  attentions  were  renewed  by  Dr.  Spann,  which,  con- 
sisted of  an  occasional  mild  purgative,  to  regulate  the  action  of 
the primace  viacc — alchoholic  stimulants  ;  disulphate  of  quinia,  com- 
bined with  Dover's  powder — the  application  to  the  hypogastrium 
of  a  liniment  composed  of 

R — Olei.  terbinth, 
Tr.  camphorse, 
Olei.  Olivae,  a  a,  f3«  ij. 
M. — Sig.    Apply  every  sixth  hour. 

She  also  took  a  turpentine  emulsion  tri-daily. 

Nov.  6th — Patient  is  making  a  good  getting- up.  She  is  dis- 
missed to-day. 

Comment. — We  are  of  the  decided  opinion,  that  chloroform  may 
render  any  case  of  recent  inversion,  after  delivery,  at  full  term, 
readily  reducible  —  provided  the  patient  is  a  subject  to  whom  it 
can  be  administered. 
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[ARTICLE  VI.] 

DIFFICULTIES  IN  LARYNGEAL  EXAMINATIONS.    By  G.  Buuiil,  M.  D., 
of  Cincinnati. 

Although  it  cannot  be  denied  that  a  failure  in  laryngeal  exam- 
ination is  oftener  more  due  to  the  inexperience  and  awkwanlness 
of  the  examiner,  than  to  the  irritability  or  anxiety  of  the  patient, 
still  there  are  many  cases  met  with  where  even  an  experienced 
laryngoscopist  finds  great  difficulties  to  overcome. 

These  difficulties  are  caused  either  by  the  tongue  or  epiglottis, 
or  by  an  undue  Irritability  or  organic  change  of  the  pharynx  and 
its  adnexa,  or  by  an  irregular  respiration. 

The  first  great  difficulty  then  is  presented  by  the  tongue,  espe- 
cially when  it  is  large,  thick  and  fleshy.  The  patients  either 
curve  the  tongue  too  much  and  press  it  against  the  hard  palate, 
therefore  preventing  the  illumination  of  the  laryngeal  minor  and 
the  view  of  the  image,  or  they  press  it  too  much  downwardly  and 
backward,  by  which  means  the  epiglottis,  always  following  the 
movements  of  the  tongue,  is  thrown  back  over  the  entrance  of  the 
laryngeal'  cavity  and  prevent  its  illumination.  No  image  will 
then  appear  in  the  mirror. 

Under  such  circumstances,  it  would  be  well  to  have  a  suitable 
instrument,  by  which  we  could  bring,  against  the  will  of  the 
patient,  the  tongue  in  the  proper  position  ;  but  however  so  many 
spatulas  and  forceps  have  been  recommended  by  different  laryn- 
goscopists,  none  answer  the  purpose,  as  but  few  persons  can 
endure  the  irritation  long  enough  neccessarily  caused  by  such 
instruments. 

The  only  means  to  succeed  is  to  instruct  the  patient  to  keep 
both  the  mouth  open  and  the  tongue  protruded  as  much  as  possi- 
ble, whilst  the  examiner  holds  it  in  this  position,  between  the 
thumb  and  index  finger,  covered  with  a  piece  of  muslin.  Where  a 
tongue  depressor  is  tolerated,  it  facilitates  considerably  the  exam- 
ination. 

The  greatest  obstacle  is  without  doubt  caused  by  the  epiglottis. 
In  most  cases  the  epiglottis  will  rise  as  soon  as  the  tongue  is 
sufficiently  kept  out,  following  as  above  stated,  alwa3*s  its  move- 
ments. But  there  are  such  trublesome  cases  where,  no  matter  how 
far  the  tongue  protrudes,  it  hangs  down  as  if  paralyzed,  so  that 
only  its  superior  surface  can  be  seen,  but  all  the  parts  below  are 
hidden  from  view.    But  even  in  cases  where  the  epiglottis  rises 
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reli,  its  cushion  is  often  so  enlarged  as  to  coyer  entirely  the  an- 
terior part  of  the  vocal  cords,  and  the  angle  where  they  unite.  . 
Now  with  many  persons,  this  pending  of  the  epiglottis  may  be 
remedied,  if  on  the  application  of  the  largyneal  mirror,  the  patient 
be  made  to  intone  an  a  in  an  ascending  scale,  or  if  he  be  made  to 
inspire  quick  and  vigorously  at  intervals.  It  will  then  be  observed, 
sometisnes,  how  the  epiglottis  ascends  with  the  ascending  tone,  so 
ihat  not  only  its  whole  posterior  surface,  but  even  the  whole  epi- 
glottis can  be  seen.  If,  however,  this  maneuvre  does  not  succeed, 
as  it  always  happens,  when  the  epiglottis  is  very  rigid,  in  conse- 
quence of  swelling  or  ulceration,  there  is  no  other  available  means 
left  besides  surgical  interference.  Very  fortunately  by  the  ingen- 
uity of  a  very  renowned  laryngoscopist,  we  are  in  possession  of 
in  instrument  which  will  enable  us  to  elevate  even  a  very  obsti- 
afce  epiglottis.  It  is  the  epiglottic  pincette  and  shielded  epiglottic 
>ok.  This  pincette  has  two  branches,  the  anterior  one  termi- 
itingin  a  small  needle  like  point,  destined  to  pierce  the  posterior 
irtilaginous  part  of  the  epiglottis ;  the  anterior  one  terminating 
n  a  ring,  which  corresponding  with  needle  point,  attaches  itself 
10  the  anterior  surface.  By  pressing  upon  the  handle,  the 
branches  of  the  instrument  open  ;  if  applied,  the  pressure  is  sus- 
pended, whereupon  they  will  close,  holding  the  epiglottis  firmly 
between  them,  so  that  it  can  now  slowly  and  cautiously  be  lifted. 
The  instrument  causes  so  little  pain  that  even  the  most  sensitive 
person  can  tolerate  its  application,  sometimes  from  a  quarter  to 
half  an  hour.  Still  more  practicable  is  the  shielded  epiglottic 
hook,  where  the  needle  point  is  immovably  connected  with  the 
handle,  and  the  ring  is  moved  by  a  concealed  spring,  which 
pressed  upon  by  the  middle  finger  of  the  operator,  opens' or  closes 
the  instrument.  Even  Tobald,  a  laryngoscopist  of  great  renown, 
admits  its  superiorrty  over  all  others,  and  in  obstinate  cases,  the 
>egianer  will  find  it  indispensable. 

There  are,  however,  cases  less  obstinate,  in  which  the  epiglot- 
is  maybe  lifted  with  the  laryngeal  probe.    As  this  maneuvre  is 
easier  to  be  executed,  it  may  be  first  tried  in  all  cases.    The  probe 
tas  to  be  introduced  with  the  blunted  point,  about  one  to  two  cent 
neters  below  the  margin  of  the  epiglottis,  and  then  slowly  and 
&adily  move  forward  the  examiner,  until  the  entrance  of  the 
*  ryngeal  cavity  becomes  free.    Surely  this  manipulation  will  not 
be  always  attended  with  success  at  the  first  trial,  but  by  repeated 
experiments,  the  sensibility  of  the  epiglottis  becomes  gradually 
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so  much  lessened  as  to  tolerate  the  pressure  of  the  probe  without 
.  a«y  reflex  actions  being  excited. 

Another  obstacle,  rendering  laryngeal  examination  difficult,  is 
a  too  great  irritability  or  organic  changes  of  the  pharynx.  It  is 
astonishing  how  often  we  find  in  making  laryngeal  examinations, 
nflammation  of  the  pharyngeal  cavity  and  its  adnexa,  from  the 
most  simple  catarrh  form  up  to  the  severe  follicular  inflam- 
mation. By  this  complication  necessarily,  the  irritability  of  these 
parts  is  considerably  aggravated ;  which,  however,  does  not  man- 
ifest itself  so  much  by  increased  pain  or  touch  as  by  muscular 
reflex  contractions,  in  the  form  of  wrctching,  vomiting  and 
coughing,  following  instantly  the  application  of  the  lar}'ngeal  mir- 
ror. As  this  irritability  is  increased  after  each  meal,  the  first  impor- 
tant rule  is  to  examine  such  irritable  persons  only  before  their 
taking  food.  Moreover,  as  the  arches  of  the  velum  paJatinum  are 
the  most  sensitive,  the  examiner  has  to  avoid  touching  them,  other- 
wise very  speedily  reflex  action  will  ensue  and  the  mirror  -have  to  be 
withdrawn.  But  as  some  persons  are  so  sensitive,  that  even  with 
the  greatest  caution  and  dexterity,  the  examination  is  vcr}'  diffi- 
cult, laiyngoscopists  have  sought  for  a  remedy  t©  prodiace  local 
anaesthesia,  in  order  to  facilitate  it.  Frequeut  application  of  the 
mirror,  both  by  tfee  physician  and  by  the  patient,  is  the  best 
remedy ;  but  as  this  is  very  tedious,  several  medical  agents  have 
been  recommended  to  produce  the  same  effect  in  a  short  time.  A 
mixture  of  cliioroform,  morphine  and  laurelwater ;  the  bromide  of 
potash,  the  chlorated  113-drochloric  ether ;  the  -sucking  of  ice, 
are  all  useless  and  do  more  harm  than  good.  The  subcutaneous 
injection  of  a  solution  of  morphine  is  such  a  difficult  operation, 
that  the  beginner  can  hardly  think  of  performing  it,  and  fre- 
x  quently  produces  no  effect  whatever.  Bruns  recommends  the 
tannin  in  form  of  atomized  inhalation  {10 — 30  grs ;  3j  dist. 
water,)  or  sponging  of  the  parts  in  question,  with  a  strong  solu- 
tion (§j  Glycerine  and  water.  5jj  Tannin).  But  it  seems  that 
Richardson's  Ether  Spray,  applied  with  a  eathelu-like  bent  tube  ex- 
cels them  all ;  acting  quicker  and  more  certain. 

Of  the  organic  changes  in  the  throat,  hypertrophied  tonsils  must 
be  enumerated  as  the  most  frequent;  by  overlapping  the  mirror 
at  the  sides  and  diminishing  in  thi  manner  the  laryngeal  image. 
This  difficulty  may  be  removed  by  using  an  oblong  or  oval  mir- 
ror, but  if  this  does  not  answer,  do  not  hesitate  to  extirpate  the 
tonsils  with  the  improved  Fahnestock's  Guillotine.    The  cauteri- 
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cation  of  thorn  with  crystallized  Chromic  Acid  is  too  tedious  and 
disagreeable  a  process  to  be  worthy  of  recommendation. 

Another  obstacle  originates  from  an  anterior  abnormal  curva- 
ture of  the  vertebral  column  of  the  neck.  In  such  cases  the  pos- 
terior part,  both  of  the  vocal  cords  and  the  laryngeal  cavity,  do 
not  come  in  view  at  all.  The  posterior  wall  of  the  pharynx  takes 
their  place  in  the  image.  By  making  such  persons  straighten 
their  necks  as  much  as  possible,  the  examiner  can  some  times  get 
a  glance  of  the  posterior  part  of  the  vocal  cords,  or  at  least 
of  the  top  of  the  arytenoid  cartilages. 

The  last  and  least  obstacle  is  caused  by  the  irregularity  of  the 
respiration.  Many  persons,  on  being  examined,  try  to  hold  their 
breath  as  long  as  possible,  or  they  inspire  too  quick,  whilst 
stretching  out  their  tongue.  Here  the  examination  is  always 
interrupted  by  a  sudden  action  of  the  respiratory  muscles.  There- 
fore it  is  absolutely  necessary  that  before  commencing  the  exami- 
nation, the  patient  be  taught  to  breathe  quickly  and  regular^. 
Some  persons  are  obliged  to  perform  these  respiratory  exercises 
for  some  time,  until  they  have  acquired  the  necessary  experience 
and  steadiness. 

By  keeping  these  rules  in  mind,  the  beginner  will  surely  suc- 
ceed in  a  short  time,  even  in  obstinate  cases.  But  he  must  not 
loose  courage  after  a  few  unsuccessful  trials.  Exercise  makes 
the  master  as  well  in  this  as  in  every  other  art.  He  must  not  lay 
the  mirror  aside  if  the  first  attempt  fails,  nor  must  he  fall  in  the 
opposite  fault,  to  become  impatient  and  try  to  introduce  the  mir- 
ror forcibly,  if  not  successful  at  once.  Such  practice,  says 
Tobald,  always  fails,  and  has  only  a  negative  result.  Patience, 
perseverance,  and  a  firm  will  soon  overcome  eveiy  obstacle. 
Rome  was  not  built  in  one  day. 
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CINCINNATI  ACADEMY  OF  MEDICINE. 


Thomas  Carroll,  M.  D.,  President.  M.  B.  Graff,  M.  D.,  Secretary. 

Nov.  2Gth,  18GG. — Dr.  Thornton  reported  the  following:  Was 
called  to  attend  a  women  in  confinement ;  after  delivery,  the 
child  was  dead,  and  its  hands  and  feet  were  clubbed.  The  mother 
stated  she  had  seen  a  man  similarly  deformed,  who  came  to  the 
house  to  sell  wares  several  months  previously,  and  immediately 
on  being  informed  that  her  child  was  deformed  described  the  defect; 
attributing  it  to  the  sight  of  this  man  while  she  was  pregnant. 

Also  another  case,  where  the  child  was  minus  an  arm.  The 
mother  had  been  struck  on  the  arm  while  enceinte.  Thought 
there  was  more  than  an  old  woman's  superstition  in  this  action  of 
outward  circumstances  on  the  foetus  in  utero. 

Dr.  E.  H.  Johnson  gave  a  case  of  a  child  born  with  malfor- 
mation of  shoulder,  and  without  elbow-joints,  the  hands  being 
also  clubbed.  This  child  was  still  born.  The  mother  attributed 
the  monster  to  sights  she  had  seen  while  a  nurse  in  the  hospital. 

Dr.  Thornton  stated  that  all  the  other  children  of  his  first 
patient  were  healthy  and  well  formed. 

Dr.  Thos.  Carroll  thought  that  if  the  foetus  was  so  old  as  to 
have  hands  and  feet,  no  sights  seen  by  the  mother  could  cut  them 
off.  If  frights  could  have  such  an  effect  on  the  foetus  at  any  time, 
how  very  common  malformations  would  be,  while  in  reality,  they 
are  very  rare. 

Dr.  A.  D.  Williams  said  these  malformations  are  more  likely  due 
to  diseases  of  the  foetus.  If  children  are  born  blind,  its  defect  is 
attributed  to  some  blind  person  seen  by  its  mother,  while  in  real- 
ity, it  is  due  to  opthalmia  in  utero.  In  cases  of  clubbed  feet  and 
similiar  deformities,  rheumatism  or  a  cramped  position  of  foetus 
would  account  for  it.  The  ovum  itself  could  not  be  effected  by  out- 
ward circumstances  acting  on  the  mother,  for  it  is  unimprcgnated. 

Dr.  P.  T.  Gillane  reported  the  following  interesting  case:  Saw 
patient  who  had  been  bitten  by  a  dog,  five  weeks  before.  Had  all  the 
symptoms  of  lrvdrophia.  Gave  chloroform,  and  tied  his  hands 
and  feet.    Died  next  day.    Was  called  to  see  patient,  who  was  a 
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boy  of  14  or  15  years,  on  Tuesday  last ;  the  difficulty  of  swallow- 
ing first  showed  itself  the  Friday  previous. 

Dr.  D.  S.  Young  gave  as  pathognomonic  of  hydrophobia,  as 
contradistinguished  from  canine  epilepsy,  the  biting  or  snapping 
at  every  body  and  every  thing.  Youatt  considered  nitrate  of  sil- 
ver an  antidote  for  rabies ;  he  also  removed  the  cicatrix  and  ap- 
plied cups.  Thompson  had  simply  sucked  the  wound  he  had 
received  from  a  rabid  animal,  and  felt  no  after-evil  effects. 

Dr.  Carroll  reported  a  case  in  the  dog.  There  was  nn  froth,  but 
thick,  teuacious  saliva  about  the  lips  ;  the  eyes  were  red  and  blood- 
shot ;  had  no  spasm,  but  ran  round  and  round,  and  died  shortly  after. 

Dr.  C.  S.  Muscroft — In  the  early  stages  of  the  disease,  the  dog, 
contrary  to  public  opinion,  drinks  almost  constantly  ;  is  restless, 
gloomy  and  morose ;  runs  round,  picking  up  small  bits,  as  hair- 
pins, beads,  etc.;  eats  its  own  and  other  animal's  feces ;  refuses 
good  food,  etc.  If  of  a  good  disposition,  will  not  always  snap  at 
those  it  knows.  In  the  last  stages,  the  difficulty  of  swallowing 
•  manifests  itself,  and  the  animal  dreads  even  the  sight  of  water. 
The  received  idea  now  is,  that  the  disease  can  only  be  communi- 
cated from  the  bite  of  the  carnivera.  Earty  excision  and  cauteri- 
zation are  the  only  safeguards. 

The  Doctor  also  reported  a  case  of  charbon,  or  malignant  pus- 
tule, which  recovered  under  the  use  of  a  mixture  containing  Bro- 
mine, Iodide  of  Potassium  and  Bi  Chloride  of.  Mercury  dissolved 
in  Alcohol;  This  prescription  was  an.  imitation  of  Bibron,  and 
would  use  it  in  hydrophobia  if  he  had  a  case.  Youatt  uses  Seut- 
allaria  and  Belladonna  internally  and  externally. 

Dr.  Ludlow  had  been  bitten  by  a  rabid  animal  15  years  ago, 
but  as  the  wound  was  promptly  cared  for,,  he  was  still  sound  and 
well. 

Dr.  Ayres,  of  Ft.  Wayne,  Ind.,  was  introduced  by  Dr.  A.  D. 
Williams,  and  at  the  invitation  of  the  Academy,  reported  the 
following  curious  and.  interesting  case*  exhibiting  the  post  mor- 
tem specimen. 

A  soldier  was  wounded  June,.  1S£-1:  Came  under  his  care  July 
folowing ;  was  anemic,  and  had  chronic  diarrhoea  ;  had  cicatrix 
over  sixth  rib,  through  which  a  hernial  protrusion  took  place  when 
he  coughed  In  a  few  days  the  cicatrix  gave  way  and  a  small 
quantity  of  pus  was  discharged,  the  patient  being  somewhat  relieved. 
Shortly  after  this,  the  case  passed  from  his  care,  but  he  still  kept 
it  in  sight.    Patient  died  Oct.  31st  of  the  same  year,  four  months 


20 


Proceedings  of  Societies. 


from  receipt  of  injury.  On  post  mortem,  the  ball  was  found 
encysted  on  vertebra?,  below  left  renal  vein,  and  between  aorta 
and  vena  cava,  having  passed  through  lower  lobe  of  right  lung, 
diaphragm  and  liver;  found  the  lungs  also  studded  with  tu- 
bercles. 

The  thanks  of  the  Academy  were  then  tendered  to  the  doctor 
for  his  report. 

Dec.  17th. — Dr.  J.  A.  Thacker  presented  a  very  interesting 
paper  on  tk  Man  as  a  Free  Agent,"  which  gave  rise  to  considerable 
discussion  by  Drs.  J.  J.  Quinn,  Thos.  Carroll,  R.  K.  Mc'Ilvane, 
H.  Smith  and  others. 

Dr.  W.  T.  G.  Morton,  of  Boston,  who  was  the  first  to  establish 
the  fact  that  anaesthesia  by  ether  could  be  safely  produced  for  the 
alleviation  of  pain  in  surgical  operations,  was  introduced  to  the 
Academy  by  Dr.  J.  F.  White. 

On  motion,  a  special  meeting  was  held  on  the  evening  of  the 
19th  of  December,  1866,  at  which  the  Doctor  gave  a  very  inter- 
esting account  of  his  struggles  in  introducing  what  is  now 
among  the  greatest  of  blessings  to  the  community. 

Dr.  P.  S.  Conner  gave  the  following  interesting  report  of 
post  mortem  researches  : 

REPORT  OF  SPECIMENS  PRESENTED  TO  THE  ACADEMY  OF  MEDI- 
CINE ,DEC.  17,  1866. 

No.  1. — Specimen  of  Strumous  Chronic  Osteitis,  presented  by 
Dr.  Thos.  Wood  : 

Portion  of  left  femur,  the  thigh  having  been  amputated  at 
about  the  junction  of  middle  and  upper  third.  Patient,  a  boy  of  1 6  or 
17  years  of  age;  had  been  suffering  for  seven  years  with  strumous 
disease  of  the  femur.  The  diseased  condition  being  found  to 
be  altogether  too  extensive  for  reaction,  amputation  was  per- 
formed; recoveiy  was  rapid,  though  there  are  indications  that 
strumous  disease  will  probably  before  long  manifest  itself  in 
other  parts. 

No.  2. — Encephaloid  tumor  developed  in  anterior  lobe  of  left 
central  hemisphere. 

Nov.  23rd,  was  invited  by  Dr.  Tibbals,  in  charge  of  City 
Prison,  to  be  present  at  a  post  mortem  examination.  Drs. 
Sexton,  Young  and  Clendenin  were  also  present.  The  subject  of 
examination,  a  woman  of  full  habit,  apparentPy  about  35  years 
old,  had,  some  days  previously,  been  found  by  the  police  in 
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Washington  Park,  and  by  them  brought  to  the  prison.  Dr. 
Tibbals  reports  that  when  he  first  saw  her,  she  was  unable  either 
to  move  or  give  an  account  of  herself— in  which  condition  she  re- 
mained for  three  or  four  days,  during  which  time  she  passed  her 
faeces  and  urine  in  her  clothes.  From  this  condition  she  rallied  ; 
eat  heartily;  went  properly  to  the  water-closet,  and  gave  an  ac- 
count of  herself  to  those  about  her.  This  state  of  things  con- 
tinued about  48  hours,  when  she  was  seized  with  convulsions  and 
soon  died.  At  the  autopsy,  there  was  found  considerable  venous 
congestion  of  the  scalp,  and  upon  removing  the  calvaria  there  was 
noticed  at  about  the  center  of  the  superior  surface  of  the  left 
anterior  lobe,  a  depression  nearly  an  inch  in  diameter  and  half  an 
inch  in  depth;  meninges  were  firmly  attached  to  the  cerebrum. 
Upon  examining  the  removed  calvaria,  there  was  discovered  an 
exostosis  from  the  inner  table,  corresponding  in  situation  with 
the  mentioned  depression.  The  meninges  were  much  congested. 
Upon  section  of  the  cerebral  mass  the  puncta  vasculosa  were  very 
apparent.  The  lateral  ventricles  contained  somewhat  less  than  3j 
of  fluid ;  the  brain  was  apparently  healthy,  except  in  the  anterior 
lobe  of  the  left  hemisphere,  where  there  was  found  the  tumor,  shown 
of  the  volume  of  an  ordinary  orange  and  perfectly  self-circum- 
scribed ;  microscopic  examination  showed  that  it  was  made  up  of  an 
immense  aggregation  of  cells  of  various  shapes  and  sizes,  with 
but  a  trace,  here  and  there  of  fibre.  The  cerebral  substances 
immediately  posterior  to  the  tumor  was  somewhat  softened.  The 
history  of  the  woman  prior  to  her  admission  into  the  prison,  I 
have  as  yet  been  unable  to  obtain,  though  repeated  efforts  have 
been  made  by  Dr.  Tibbals  to  ascertain  her  previous  mental  and 
physical  condition.  Notwithstanding,  there  was  in  this  case,  a 
large  malignant  tumor  developed  in  the  left  anterior  lobe,  there 
was  no  Aphasia.  The  woman,  but  two  days  before  her  death, 
was  able  to  tell  her  name  and  give  an  account  of  herself.  The 
lungs  and  heart  were  found  to  be  healthy;  the  liver  large  and 
congested  ;  the  kidneys  much  congested. 

No  3. — Uterus  from  same  subject  with  infiltration  of  cervix. 

No.  4. — Calvaria  removed  from  subject  furnishing  specimens 
Nos.  2  and  3,  showing  traces  of  siphilitic  disease,  and  the 
already  mentioned  exostosis  from  inner  table.  The  left  menin- 
geal artery  is  found  to  have  been  much  larger  than  the  same 
artery  on  the  right  side — wide  and  deep  channels,  indicating  the 
course  of  the  artery  and  its  branches  to  the  exostosis. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


Dr.  James  Alderson,  F.R.&.jPresident. 

Remarks  on  Chronic  Albuminuria — Originating  during  the  Convalescence  from 
Scarlet  Fever  and  other  Eruptive  Diseases.  By  Herman  Webber,  M.  D., 
F.R.C.P.,  Physician  to  the  German  Hospital. 

These  remarks  do  not  refer  to  the  well-known  and  easily  recog- 
nised acute  scarlatinal  drops}'  or  desquamative  nephritis  of  scarlet 
fever,  but  to  a  chronic  form  of  albuminuria  originating  occa- 
sionally at  a  much  later  period,  when  recovery  had  appaientlj 
been  established  already  for  several  weeks.  The  author  related 
three  cases  of  scarlet  fever,  unattended  with  albumen  in  the 
urine  or  any  other  symptoms  of  renal  complication  during  the 
first  four  weeks  from  the  commencment.  The  subjects  of  the 
cases  appeared  quite  well  at  the  end  of  about  a  month,  when  they 
returned  to  their  usual  mode  of  living;  but  about  three  or  four 
weeks  later  the  general  health  had  become  disturbed  (loss  of 
appetite  and  strength,  headache,  glandular  swellings,  boils,  ana?- 
mia  and  occasional  sickness),  and  the  urine,  as  soon  as  the  patients 
came  under  treatment,  was  found  highly  albuminous.  Perfect 
recovery  took  place  in  one  case;  while  another  the  general  health 
became  much  improved,  but  a  slight  degree  of  albuminuria  has 
remained  ;  and  in  the  third  case  death  occurred  seven  years  after 
the  commencement  from  broncho-pneumonia,  with  uramiic  symp- 
toms', the  post  mortem  examination  exhibiting  waxy  degeneration 
(amyloid)  of  the  kidneys.  The  author  maintains^  that  the  con- 
nection between  scarlet  fever  and  the  renal  disease  in  this  class  of 
cases  is  not  the  same  as  in  the  pcute  scarlatinal  dropsy  ;  while  the 
latter  may  be  considered  as  a  part  of  the  scarlet  fever  process, 
the  former  originating  at  a  much  later  period,  is  probably  only  so 
far  connected  with  the  scarlet  fever  as  through  it  a  greater  suscept- 
ibility to  the  development  of  chronic  renal  cKsaase  is  effected,  in 
the  same  way  as  there  results  a  tendenej-  to  other  chronic  affections, 
like  glandular  swellings,  and  eruption  of  boils.  The  author  be- 
lieves that  the  same  tendency  may  be  caused  also  by  other  acute 
diseases,  especially  those  of  exanthematous  nature,  and  ^ave 
two  cases  in  which  chronic  albuminuria  took  its  origin  in  persons 
who  had  lately  recovered  from  erysipelas  of  the  head  and  tvphoid 
fever  respectively,  in  both  of  which  cases,  during  the  febrile  state 
and  during  the  convalesence,  the  urine  had  been  quite  free  from 
albumen.  He  referred  also  to  a  similar  case  occuring  alter  typhus 
fever,  and  described  bv  Dr.  Johnson  in  his  work  on  Diseases  of 
the  Kidneys,    (London,  1852,  p.  408.) 

The  author  was  inclined  to  infer  from  such  cases  that  amongst 
the  many  cases  of  Bright' s  disease  the  origin  of  which  is  uncer- 
tain, a  not  inconsiderable  proportion  maj- not  have  been  developed 
during  the  latter  stages  of  convalesence  from  exanthematous 
diseases;  that,  therefore,  as  urged  already  by  Dr.  Johnson  with 
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regard  to  fever,  particular  care  ought  to  he  taken  during  these 
stages  with  regard  to  diet,  clothing,  habitation,  avoidance  of  over- 
exertion and  exposure  to  cold  and  damp  air.  Dr.  Weber  further 
pointed  out  that  the  insidiousness  of  the  commencement  of  this 
chronic  albuminuria,  as  in  four  eases  out  of  the  five  related, 
anasarca  and  admixture  of  blood  with  the  urine  were  altogether 
absent.  Lassitude,  loss  of  strength,  anorexia,  swelling  of  the 
lymphatic  glands,  and  eruptions  of  boils,  being  the  principal 
symptoms,  ought,  therefore,  always  to  lead  to  an  examination 
of  the  urine,  the  more  so  as  by  an  early  discovery  of  the  renal 
disease  the  chance  of  a  perfect  cure  is  much  increased,  as  seen 
in  two  of  the  five  cases  reported. 

The  treatment  consisted  in  attention  to  skin  and  diet;  in  the 
administration  of  iron  with  acidulated  acetate  of  ammonia,  and 
occasional  doses  of  elaterium  to  relieve  the  kidneys,  and  in  the 
use  of  the  hot  vapor  bath  or  the  warm  wet  sheet. 

On  the  Detection  ot  Lung-tissue  in  the  Expectoration  of  Persons  Affected  with 
Phthisis.  By  Samuel  Femyick,  m.  d.,  Assistant-Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  late  Lecturer  on  Pathological 
Anatomy  in  the  University  of  Durham. 

The  author  states  that  he  has  included  in  his  paper  the  results 
obtained  from  the  examination  by  the  microscope  of  the  expecto- 
ration of  100  real  or  suspected  cases  of  phthisis.  The  plan 
hitherto  recommended  of  searching  for  pulmonary  tissue  in 
sputum  has  been  to  spread  it  on  a  hat  surface,  and  to  pick  out  of 
it  with  needles  any  po"tions  that  might  appear  likely  to  contain 
elastic  fibre.,  He  has,  on  the  contrary,  been  in  the  habit  of 
liquifying  the  expectoration  by  boiling  it  with  a  solution  of  pure 
soda,  and  then  placing  the  fluid  in  a  conical  shaped  glass,  when 
every  particle  of  elastic  tissue  falls  to  the  bottom  and  can  be 
removed  and  placed  under  the  microscope,  as  is  done  in  the 
examination  of  urinary  deposits.  In  this  way  he  has  easily 
found  one  hundreth  part  of  a  grain  of  pulmonary  structure  after 
it  had  been  mixed  in  bronchial  mucus ;  and  he  calculates  tliat  one 
four-thousandth  to  one  six-thousandth  part  of  a  grain  may  be 
detected  in  any  expectoration  that  may  contain  it. 

In  13  out  of  23  cases  in  which  tubercle  was  suspected  to  be  in 
the  first  stage,  lung-tissue  was  found  in  the  sputum.  In  7  of  the 
13  cases,  there  was  no  physical  sign  of  tubercle,  but  its  existence 
in  the  lung  was  suspected  from  general  symptoms  only ;  and  in 
expectoration  from  these  there  was  no  pulmonary  tissue.  In  16 
cases,  there  were  stethoscopic  signs  leading  to  the  belief  that 
tubercle  was  present ;  and  in  13  ot"  them  elastic  fibre  was  found  in 
the  mucus  coughed  up. 

There  were  24  cases  in  which  auscultation  and  percussion  indi- 
cated softening  of  tubercle  in  the  lungs,  and  in  all  pulmonary 
tissue  was  present  in  the  sputa.    In  15  the  physical  signs  were  of 
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a  doubtful  nature,  and  7  of  these  presented  microscopic  evidence 
of  ulceration  of  the  lungs. 

In  .'Jo  cases  the  stethoscope  indicated  cavities,  and  in  all  these 
there  were  fragments  of  lung  tissue  in  the  exneetoration.  In  2 
cases  the  author  had  diagnosed  enlarged  bronchial  tubes,  and  in 
neither  of  them  was  there  any  appearance  of  elastic  fiorc  in  the 
sputum.  In  (19  cases  he  counted  the  numbers  and  size  of  the 
fragments  of  the  lung  expelled.  In  one  specimen,  coughed  up  in 
twelve  hours,  800  fragments  were  found ;  and  often  50  or  60 
fragments  were  detected,  where,  from  the  stethoscopic  signs  alone, 
no  great  destruction  of  lung  could  have  b  *en  anticipated. 

The  proportion  of  bronchial  tubes  the  author  found  to  be  least 
in  ihe  stage  of  softening,  and  greatest  where  the  stethoscope 
indicated  cavities  The  greatest  proportion  of  fragments  of  single 
air-cells  was  found  in  the  first  st  ige.  and  the  largest  proportion 
of  large  fragments  of  lung  where  cavities  existed. 

The  author  concluded  his  pa  >er  by  giving  a  number  of  practical 
directions  as  to  the  best  method  of  conducting  tlie  examination 
of  the  expectoration,  in  order  to  find  with  quickness  and  certainty 
any  pulmonary  tissue  that  may  be  present. 

Hydatid  of  the  Liver,  Treated  Successfully  by  the  Injection  of  the  Extract  of 
Male  Fern  into  the  Cyst.  Bv  F.  W.  Pavy,  If.  D.,  Assistant  Physician  and 
Lecturer  on  Physiology  at  Guy  s  Hospital. 


Harriet  V  ,  a  woman  of  pretty  healthy  appearance,  aged 

twenty-one,  admitted  into  Mary  ward  under  the  care  of  Dr. 
Pavy,  October  4th,  18G5.  When  three  years  old  she  was  squeezed 
against  a  wall  by  a  cart  wheel,  which  struck  her  somewhere  on 
the  right  side  of  the  chest.  No  rib  was  fractured,  and  she  soon 
recovered  from  the  accident.  About  six  years  ago  the  patient 
noticed  a  slight  swelling  in  her  right  side,  which  has  since  con- 
tinued gradually  increasing  in  size. 

On  examination,  a  large  deep  seated  tumor  was  to  be  noticed 
occupying  the  right  hypochondriac  region,  and  extending  consid- 
erably beyond,  both  above  and  below.  Its  boundary  could  be 
clearly  defined  interiorly.  It  caused  a  considerable  bulging  of 
the  ribs  on  the  right  side,  and  the  right  mammary  gland  was 
raised  about  three  quarters  of  an  inch  above  the  level  of  the 
left.  Fluctuation  was  apparent  Dullness  extended  as  high  as 
the  lower  border  of  the  second  rib  on  the  right  side. 

The  case  was  diagnosed  to  be  one  of  hydatid  tumor  of  the 
liver.  The  relationship  that  is  agreed  upon  by  Lelminthologists 
to  exist  between  the  hydatid  and  the  taenia,  and  the  known  effect 
of  the  extract  of  male  fern  upon  the  latter,  suggested  to  the 
author  the  treatment  adopted.  The  extract  is  not  miscible  with 
alcohol  or  water,  but  it  was  ascertained  that  a  liquid  sufficiently 
thin  for  passing  through  a  fine  canula  was  to  be  obtained  by 
admixture  with  a  little  potash. 
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Nov.  6th. — A  fine  trocar  and  canula  were  introduced  into  the 
tumor  by  Mr.  Durham,  and  about  four  ounces  of  a  limpid  color- 
less fluid  allowed  to  escape,  in  order  to  diminish  the  tensions  of 
the  C}rst.  A  liquid  consisting  of  half  a  drachm  (by  measure)  of 
the  purified  semi-fluid  extract  of  male  fern,  half  a  drachm  of 
liquor  potassae,  and  six  drachms  of  water,  was  then  injected  into 
the  sac,  care  being  taken  throughout  to  prevent  the  entrance 
of  air.  The  fluid  removed  was  examined,  and  found  to  be  non- 
albuminous,  charged  with  a  large  quantity  of  the  chloride  of 
sodium,  and  to  contain  booklets  of  echinococcus.  At  the  intro- 
duction of  the  trocar  the  patient  complained  of  experiencing  a 
considerable  amount  of  pain,  which  she  referred  to  the  lower  part 
of  the  abdomen.  Some  febrile  excitement,  vomiting,  and  purging 
followed,  but  there  was  no  evidence  of  peritonitis. 

10th. — On  percussion,  it  was  found  that  dullness  did  not  extend 
so  high  in  the  chest  on  the  right  side  by  one  rib  as  previous  to 
the  operation. 

loth. — The  patient  was  allowed  to  get  up. 

20th. — The  tumor  was  found  to  be  much  diminished  in  size. 
It  was  much  softer,  did  not  extend  so  low  down  in  the  abdomen, 
and  was  much  less  distinctly  circumscribed.  The  chest  was  reson- 
ant on  percussion  as  low  as  the  space  between  the  fourth  and 
fifth  ribs. 

29th. — The  circumference  over  the  most  projecting  part  of  the 
tumor  before  the  operation  was  34^  inches;  today  it  is  3  If 
inches;  showing  a  reduction  of  2-|  inches.  Tumor  very  soft 
and  its  lower  border  not  to  be  defined  as  formerly.  The  patient, 
being  well,  was  allowed  to  leave  the  hospital. 

A  fortnight.and  again  a  month  afterwards  she  was  seen,  and 
found  to  be  progressing  satisfactorily. 

Ma}T  10th,  181i6. — Since  she  was  last  seen  the  patient  had 
suffered  from  an  attack  of  rheumatic  fever  with  heart  complica- 
tion, and  bronchitis.  She  had  been  in  no  way  troubled  with  her 
side,  and  her  circumference  now  was  thirty  inches.  No  swelling 
wae  perceptible  to  the  eye,  but  a  hardness  remained  in  the  hypo- 
chondriac region. 

The  inference  to  be  drawn  from  the  result  in  this  case  is,  that 
the  injection  of  the  extract  of  male  fern  caused  an  immediate 
destruction  of  the  life  of  the  hydatid  without  the  production  of 
suppuration,  and  that  a  rapid  absorption  of  the  fluid  element  of 
the  cyst  afterwards  took  place. — London  Lautet. 
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EDITED  BY  E.  WILLIAMS,  M.  D. 

TREATMENT   OF  KERATITIS  AND   ITS   COMPLICATION'S.    By  A.  D. 
Williams,  M.  D. 

Iii  a  former  number  of  this  Journal  I  gave  in  detail  the 
treatment  of  simple  inflammation  of  the  cornea,  and  now  wish 
to  write  particularly  of  the  treatment  of  Keratitis  in  connec- 
tion with  its  various  complications,- whether  it  be  the  primary 
or  secondary  disease. 

It  is  most  frequently,  perhaps,  complicated  with  Trachoma, 
as  the  primary  disease,  and  with  Pannus  as  one  of  the  com- 
plications of  the  former.  In  tracoma  the  swollen  and  rough 
lids  by  their  weight  and  constant  friction  upon  the  eye-balls, 
cause  the  development  of  pannus.  Knowing  then  the  cause  of 
such  a  complication,  we  can  easily  institute  the  treatment.  We 
must,  therefore  remove  the  granulations,  and  in  doing  so  we 
cure  the  pannus  and  keratitis.  This  is  the  first  and  chief  in- 
dication, but  considerable  care  is  alwa\rs  necessary  in  conduct- 
ing the  treatment  of  trachoma  under  such  circumstances.  We 
can  not — we  dare  not — treat  the  granulated  eye  lids  heroically, 
and  entirely  disregard  the  keratitis  or  the  ulceration  of  the 
cornea;  either  of  which  naturally  makes  itself  known  by  the 
intense  pain  which  the  patient  surfers.  Whenever  there  is 
active  keratitis  we  must  not  app«y  severe,  irritating  remedies 
to  the  lids,  for  they  in  turn  irritate  the  cornea,  and  this  in- 
creases the  pain,  inflammation  and  Manger  to  the  sight.  No 
treatment  is  better  than  bad  treatment  ! 

In  managing  simple  or  uncomplicated  keratitis,  as  given  in 
a  former  article,  tt^  rule  was  never  to  irritate  the  cornea;  and 
in  -the  complication  under  consideration,  this  rule  must  not  be 
forgotten.  If  the  suffering  is  great,  allay  the  pain  as  much  as 
possible  by  the  use  of  anodyne  solutions  ;  and  for  this  pur- 
pose 3  or  4  grs.  solution  of  sulphate  of  Atropine  and  Morphia 
are  especially  indicated.  Use  them  from  three  to  five  times  a 
day  until  the  pain  is  to  some  extent  relieved.  Then  begin 
carefully  the  treatment  of  the  granulations,  and  if  the  cornea 
will  not  tolerate  it,  as  would  be  indicated  by  the  increased 
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pail,  then  discontinue  it  and  use  the  soothing  remedies  only 
till  it  will  bear  the  necessary  irritation.  And,  as  before  re- 
marked, it  is  necessary  here  to  exercise  great  judgment  both 
in  the  selection  of  remedies  for  the  granulated  lids  and  in 
their  application.  Without  enumerating  what  must  not  be 
used,  I  will  say  that  the  comp.  nitrate  of  silver  is  the  best  of 
all  remedies  to  be  applied  to  the  lids,  because  it  is  the  least 
irritating.  Make  the  solution  from  3  to  4  grs.  strong,  evert 
the  lids  and  brush  it  over  their  granulated  surfaces  three  or 
four  times,  till  they  begin  to  turn  white,  and  then  wash  it 
thoroughly  off  witia  some  warm  water,  in  order  to  neutralize 
more  perfectly  whatever  of  the  caustic  may  remain,  and  thus 
prevent  the  minutest  quantity  from  reaching  and  irritating  the 
cornea.  For  be  it  remembered,  for  I  can  not  repeat  it  too 
often,  that  in  the  treatment  of  all  acute  corneal  affections,  as 
well  as  their  complications,  the  first  thing  to  avoid,  most 
scrupulously,  is  all  local  irritation.  The  lids  must  be  brushed 
once  a  day  till  the  granulations  are  well,  or  much  reduced ; 
then  it  may  be  replaced  b}^  the  crystal  of  copper,  or  by  the 
Sulph.  Cupri.  paste  from  4  to  8  grs.  to  the  ounce,  applied 
once  a  day.  The  keratitis,  however,  must  be  decidedly  reduced 
before  the  cuprum,  in  any  form,  is  admissable.  In  the  mean 
time  the  anodyne  preparations,  given  above,  are  to  be  con- 
tinued several  times  a  day,  in  addition  to  whatever  other  treat- 
ment is  thought  proper.  In  order  to  excite  the  absorption  of 
the  opacities  left  by  the  inflammation  and  ulceratu  n,  as  far  as 
possible,  some  stimulating  applications  are  necessary — such  as 
the  sulphate  of  copper,  in  substance  or  in  paste,  applied  once 
a  day  to  the  everted  lids.  This  treatment  will  relieve  at  the 
same  time  an}'  chronic  conjunctivitis  that  may  remain  after 
such  affections  of  the  lids.  Brown  citrine  Ointment  ap- 
pi[ed  once  a  day,  or  Hydrarg  Submurias,  dusted  on  the  cornea 
every  twenty  four  hours,  will  excite,  perhaps,  more  than  any 
thing  else  the  absorption  of  corneal  opacities.  In  children 
they  frequently  disappear  entirel}* ;  in  grown  persons,  very 
seldom. 

But  whatever  you  do,  do  not  try  to  burn  them  off  with 
caustics.  You  will  only  make  the  matter  worse.  In  cases 
where  acute  trachoma  is  complicated  with  keratitis  at  a  very 
early  period,  it  is  often  necessary  to  treat  it  as  though  it  was 
uncomplicated  with  granulations  for  a  short  time,  and  then 
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carefully  begin  the  treatment  of  the  latter,  and  closely  observe 
its  effects  upon  the  keratitis.  If  it  does  not  increase  the  pain, 
photophobia  lacrymation,  it  maybe  continued  with  perfect  safety. 
On  the  contrary,  if  the  cornea  will  not  bear  the  active  treatment 
of  the  granulations  then  it  must  be  discontinued  till  it  will  tolerate 
the  necessary  irritation. 

In  general,  I  should  observe  here,  that  the  Inflamed  or  ulcerated 
cornea,  resulting  from  granulated  lids,  will  frequently  not  only 
tolerate,  but  rapidly  improve,  under  the  quite  severe  caustic  ap- 
plications to  the  lids.  This  toleration  on  the  part  of  the  cornea, 
in  such  complications,  is  a  striking  characteristic  as  compared 
with  primary  keratitis.  .Notwithstanding  this,  I  do  not  wish  to 
be  understood  as  saying  that  we  can  treat  granulated  lids,  without 
any  regard  to  the  condition  of  the  cornea.  On  the  contrary,  it 
must  he  closely  watched,  and  at  the  instant  of  the  slightest  in- 
crease of  inflammation  or  ulceration  of  the  cornea,  the  irritating 
treatment  of  the  lids  must  be  stopped  or  modified  till  the  healing 
process  sets  in.  The  only  apparent  exception  to  the  principles 
of  treatment  of  complicated  keratitis,  as  given  above,  is  in  affect- 
ions of  the  cornea  in  consequence  of  purulent  opthalmia,  and 
ophthalmia  neonatorum.  Properly  speaking,  the  complications  in 
these  diseases  are  not  true  ulcerations,  but  rather  sloughing  of  the 
cornea.  Sometimes,  however,  genuine  ulceration  is  observed  in 
connection  with  thein.  The  inflammation  and  swelling  of  the 
conjunctiva  are  often  so  intense  and  rapid,  and  the  sub-conjunct- 
ival  effusion  is  so  great,  that  the  simple  pressure  of  the  lids  upon 
the  vessels  around  the  margin  of  the  cornea,  cuts  off  the  supply 
of  nutrition,  and  hence  it  sloughs  away;  that  is,  it  dies  simply 
for  want  of  sustenance.  Occasionally  it  is  completely  destroyed 
in  a  very  few  hours,  in  consequence  of  the  very  rapid  violent 
nature  of  these  diseases.  Knowing  then,  and  appreciating,  the 
great  danger  to  the  integrity  of  the  cornea  in  all  such  cases, 
let  us  suppose  that  we  have  a  case  of  purulent  ophthalmia,  in 
which  there  is  beginning  ulceration  of  the  cornea,  giving  to  its 
surface  a  troughed  appearance,  either  at  the  margin  or  in  the 
center. 

The  probability  is  that,  it  not  treated  at  all,  the  whole  cornea 
will  be  destroyed  by  the  progress  of  the  ulceration,  or  it  may 
slough  away  suddenly.  At  the  same  time,  we  know  how  little 
the  cornea  is  disposed  to  bear  treatment  in  an  ulcerated  condi- 
tion.   The  difficulty  which  we  meet  with  here,  or  rather  the 
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alternative  involved,  may  be  better  stated,  perhaps,  thus  :  Either 
not  treat  the  disease  at  all,  and  most  probably  lose  the  eye ;  or 
treat  the  disease,  notw  ithstanding  the  corneal  complications,  and, 
perhaps,  save  the  eye.  When  two  evils  present  themselves,  we 
must  select,  speaking  morally,  the  less.  From  what  we  have 
seen  and  known  of  such  complications,  we  believe  that  the  natu- 
ral course  of  the  disease,  unrestrained  b}*  any  medication,  will  be 
more  npt  to  destroy  the  cornea  than  the  necessary  treatment. 
Hence  I  always  prefer  to  treat  the  disease  with  special  precautions 
as  to  the  cornea,  at  the  same  time  admitting  that  the  irritation 
from  it  may  act  unfavorably,  to  some  extent,  upon  the  ulceration 
of  the  same.  I  believe,  however,  that  the  disease,  if  left  alone, 
will  act  still  more  injuriously  upon  it.  In  a  former  article  upon 
this  subject,  I  gave  in  detail  the  approved  treatment  of  purulent 
or  gonorrheal  ophthalmia,  and  consequent!}-  need  not  enter  upon 
it  at  great  length  now.  I  then  advised  a  pretty  strong  solution 
of  nitrate  of  silver,  applied  once  a  day  to  the  everted  lids  ;  its 
strength  should  be  from  20  to  30  grs.  of  the  pure,  or  from  40  to 
60  grs.  of  the  comp.  nitrate,  (I  prefer  the  latter,)  to  the  ounce  of 
distilled  water.  This  is  brushed  on,  as  recommended  above,  till 
the  conjunctiva  begins  to  [turn  rapidly  white,  and  then  washed  off 
thoroughly  with  water.  Some  prefer  here  again  to  wash  it  off 
with  a  solution  of  common  salt,  in  order  to  more  thoroughly  neu- 
tralize the  nitrate  of  silver,  and  thus  prevent,  if  possible,  the 
slightest  irritation  of  the  cornea  from  it.  In  addition  to  this,  a 
strong  solution  of  Atropine,  (4  grs.  to  the  ounce  for  adults,  and 
1  gr.  to  the  ounce  for  children)  is  to  be  dropped  into  the  eye 
about  four  times  a  day — oftener  if  the  pain  is  severe.  Besides 
this,  the  patient  must  be  directed  to  wash  his  eyes  with  v,  arm 
water  several  times  during  the  day  and  night,  and  thus  keep  them 
as  clean  as  possible.  In  my  judgment,  if  an}-  thing  will  save  the 
cornea,  under  such  circumstances  as  I  have  supposed,  this  gene- 
ral course  of  treatment  will  do  it. 

What  I  have  said  of  purulent  ophthalmia  is  also  applicable  to 
ophthalmia  neonatorum.  The  treatment  of  both  is  literally  iden- 
tical. Keratitis  with  Iritis  ;  Kerate-iritis)  so  far  as  the  treatment 
is  concerned,  it  does  not  matter  which  the  primary  disease  is.  It 
is  not  a  very  common  complication  of  keratitis,  but  sufficiently 
to  deserve  notice,  and  even  to  be  given  somewhat  in  detail.  It  is 
seen  mostly  in  scrofulous  persons,  and  those  who  have  perhaps 
inherited  or  acquired  a  syphilitic  taint.    Unhealthy  children  are 
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frequently  its  victims.  As  to  treatment,  the  indications  are  very 
plain.  What  generally  is  applicable  to  keratitis,  locally,  is  also 
indicated  locally  in  iritis  ;  consequently  we  have  no  difficulty  here 
in  the  selection  of  remedies.  The  solution  of  Atropine  is  about 
the  only  local  application  to  be  made  in  such  complications.  This 
must  be  dropped  into  the  eyes  from  three  to  five  times  a  day  ac- 
cording to  the  degree  of  pain.  The  general  treatment  depends 
upon  circumstances.  If  the  iritis  is  supposed  to  have  a  syphili- 
tic origin,  then  it  must  be  anti-syphilitic.  If  no  specific  taint  is 
suspected,  then  the  disease,  or  complication  of  diseases,  must  be 
treated  on  general  principles,  the  details  of  which  were  given  at 
length  in  my  article  on  "Treatment  of  Keratitis.'1  The  best 
tonics  in  the  materia-medica  are  to  be  prescribed.  Iron, 
quinia,  and  mix-vomica,  are  specially  indicated,  together  with 
good  diet  and  moderate  exercise  in  open  air,  if  there  is  not  too 
much  photophobia.  The  use  of  these  tonic  remedies  must  be  in- 
sisted upon  for  a  long  time,  else  no  benefit  will  be  realized.  Some- 
times when  the  keratitis  and  iritis  have  become  very  chronic,  and 
particularly  when  there  is  a  number  of  adhesions  of  the  iris  to 
the  anterior  capsule  of  the  lensey  surgical  treatment  will  alone 
avail  anything.  This  consists  in  making  an  iridectom}7  in  the 
usual  wa}',  at  a  point  where  the  cornea  is  the  clearest,  and  the  iris 
treest.  The  general  result  of  this  operation  is  frequently  sur- 
prising. In  favorable  cases  the  cornea  begins  to  clear  up  soon, 
and  the  iris  takes  on  healthy  action,  so  far  as  its  circulation  is 
concerned,  and  assumes  a  brighter,  healthier  appearance.  It 
often  happens  that  in  this  little  operation  is  the  only  means  by 
wrhich  we  can  save  an  eye  from  total  loss.  How  the  iridectomy 
can  or  does  effect  such  a  desirable  result  would  be  difficult  to  say. 
It  is  probably  through  the  change  in  the  circulation,  and  nutrition 
of  the  parts  diseased.    Be  this  as  it  may,  the  fact  is  undisputed. 
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Salutation. — The  new  year  has  entered  upon  its  course;  if  it 
brings  no  new  duties  to  us,  it  enforces  the  old  with  relentless 
purpose.  With  this  January  number  of  the  Lancet  and  Obser- 
ver, our  monthly  visits  for  18G7  are  begun — they  have  been 
constant  for  nearly  a  dozen  of  years  to  many  steadfast  and 
faithful  subscribers — in  all  that  t;me  we  have  labored  to  build  up 
and  continue  a  reliable  Journal  of  Medicine,  worthy  of  the 
profession  of  this  vast  interior  valley  ;  we  think  we  ma}'  claim 
some  very  clever  degree  of  success  without  improper  vanity  or 
boast.  In  the  year  upon  which  we  are  just,  entering  we  believe 
we  have  made  some  new  arrangements  which  will  still  secure 
additional  interest  and  value  for  our  Journal  with  its  steady 
orowino;  list  of  readers. 

First  is  the  Editorial  Department  ;  while  Dr.  Stevens  will 
continue,  as  he  has  for  several  years  past,  to  be  the  responsible 
and  business  Editor,  Prof.  W.  H.  Musset,  who  has  always  been 
deeply  interested  in  the  success  of  the  Lancet  and  ObserveRj 
has  consented  to  become  regularly  responsible  for  the  Surgical 
Department — and  Prof.  E.  Williams,  who  has  for  a  long  time 
contributed  valuable  articles  on  his  special  department  of  Oph- 
thalmology, will  regular!}*  assume  the  Editorship  of  that  Depart- 
ment of  the  Journal.  Prof.  JonN  A.  Murphy  remaining  still  in 
charge  of  the  Medical  Department.  In  other  features  of  the 
Journal  we  also  have  the  promise  of  important  assistance,  that 
altogether  we  hope  will  render  this  volume  the  most  attractive 
and  valuable  that  we  have  yet  sent  out  to  our  readers. 

Second  is  the  Printing  ;  we  have  changed  the  style  of  the  type 
so  that  while  we  believe  it  will  be  in  a  more  pleasing  form  for 
reading,  it  will  virtually  add  nearly  ten  pages  of  matter  to  each 
issue  in  amount,  without  increasing  the  number  of  pages.  We 
have  also  changed  our  printers — and  although  such  material 
changes  render  it  almost  impossible  to  issue  this  number  with 
promptness,  yet  we  have  faith  to  believe  that  the  future  promptness 

and  typographical  execution  of  the  Journal,  in  the  hands  of 
Messrs.  Johnson  k  Farrell,  will  excel  anything  for  a  number 
of  years. 

The  aim  and  spirit  of  this  Journal  is  too  well  known  to  require 
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any  lengthy  repetition  ;  it  is  a  Journal  of  the  profession — on  the 
one  hand  alive  to  all  important  contributions  to  our  literature  and 
resources — on  the  other  ever  anxious  for  w  hat  contributes  to  our 
honor  ami  influence  We  lay  no  claim  to  leadership — we  desire 
to  be  the  true  exponent. 

And  now,  friends,  let  us  rally  once  more  for  a  good  }ear ;  we 
shall  try  to  do  a  good  deal  of  work  for  you,  and  trust  that  you 
will  not  be  contented  without  doing  something  substantial  for  us. 
Accept  our  greetings  for  your  happiness  and  welfare  throughout 
the  New  Year. 

Commercial  Hospital. — After  many  words,  much  hope  deferred 
and  many  a  fit  of  heart  sickness  by  the  profession  of  this  city, 
we  are  at  length  realty  to  have  a  new  City  Hospital.  The  design 
is  matured  and  will  meet  the  just  expectations  of  all  interested, 
both  in  beaut}'  of  appearance  and  excellence  of  its  details.  Pass- 
ing through  Twelfth  Street  the  '  Old  Commercial"  already 
shows  a  shapeless  ruin — the  material  being  rapidly  removed, 
preparatory  to  putting  the  grounds  in  order  for  the  new  edifice. 
Those  who  have  known  the  Hospital  in  its  Ivy-gone  histoiy,  will 
feel  a  sense  of  keen  pleasure  that  the  demolition  is  progressing 
so  satisfactorily;  but  they  cannot  fail  to  experience  a  feeling  of 
sadness  in  the  destruction  of  one  of  the  old  medical  land-marks. 
What  memories  come  trooping  home  to  us  when  we  think  of  the 
early  struggles  for  the  establishment  of  a  great  Hospital — and 
the  stiife  for  a  high-toned  system  of  Clinical  Instruction,  con- 
nected with  the  Medical  Teachings  of  our  City ;  what  memories 
are  recalled  of  the  triumphs  of  Medicine  aud  Surgery  in  that 
Well-known,  contracted  old  Amphitheatre.  There,  Drake,  and 
Eberle,  and  Morehead,  and  Bell,  taught  the  principles  of  Medi- 
cine, making  their  impress  upon  the  Medical  Spirit  of  this  valley, 
that  will  never  be  effaced  ;  and  Staughton,  and  the  elder  Mussey, 
and  Shotwell  lent  a  Surgical  glory  to  the  Clinics  of  the  Hospi- 
tal that  still  affords  familiar  converse  for  old  doctors  all  through  the 
West.  Of  the  present  generation  and  the  present  excellent  staff 
of  attendants — in  all  its  maturity  of  worth  and  professional 
excellence  in  the  departments  of  Surgery,  Medicine,  Obstetrics 
and  Ophthalmology,  it  is  bootless  and  invidious  to  speak ;  we 
only  trust  that  with  their  fidelity  and  energy  of  purpose  they  will 
bridge  over  the  glorious  memories  of  the  past,  and  graft  it  endur- 
ably  upon  the  fame  and  glory  of  the  future  as  foreshadowed  in 
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the  coming  Hospital,  to  be.  With  our  present  working  staff  and 
a  building  commensurate  with  the  wants  of  this  great  city,  we 
shall  hope  to  rival  ii_  Clinical  advantages  and  Clinical  instruction 
to  Students  of  Medicine,  any  city  in  this  Union. 

The  patients  of  the  <l  old  Commercial "  are  now  divided 
between  the  Asylum  Building,  on  Elm  Street,  and  the  building 
recently  occupied  by  the  St.  Johns  Hospital  of  the  Sisters  of 
Charity  ;  at  both  of  the  places  temporary  arrangements  have  been 
made  for  Clinical  teaching  to  the  Medical  Classes  of  the  city 
These  arrangements  are  necessaril}7  imperfect,  but  it  is  believed 
will  meet  the  wants  until  the  new  Hospital  structure  is  sufficiently 
advanced  to  permit  its  occupaucy. 

Artificial  Limbs — Palmer  Abroad. — Brother  Jonathan  has 
a  mighty  opinion  of  his  own  merits — but  after  all,  he  loves  to 
have  other  people  speak  well  of  him.  Recently  we  have  met  with 
an  instance  of  this  foreign  appreciation  that  is  particularly  grati- 
fying. The  Prussian  Sanitary  Commission,  having  in  charge  the 
matter  of  selecting  Artificial  Arms  and  Legs  for  the  Prussian 
Army  and  Navj-,  has  given  the  preference  totxhe  models  of  our 
countryman,  Dr  B  Frank  Palmer,  and  for  the  models,  has  paid 
Palmer  a  compliment  of  $1000.  This  selection  was  made  on 
a  comparison  with  the  leading  English  and  French  artificial 
limbs.  We  certainly  congratulate  our  old  friend  on  his  good 
fortune. 

Willamette  University. — This  Institution  located  at  Salem, 
Oregon,  has  established  a  Medical  Department — with  a  full  corps 
of  Professors,  indicating  a  ^purpose  to  build  up  a  school  of 
Medicine  worth}'  of  the  new  and  ;growing  State  of  Oregon.  We 
wish  our  friends  of  the  Pacific  coast  abuudant  success  in  their 
praise  worthy  undertaking.  The  First  Course  of  Lectures  will 
commence  on  the  1st  of  April,  and  continue  four  months. 

Dr.  Thos.  H.  Kearney  is  appointed  to  fill  the  Surgical  vacancy 
in  the  Attendance  of  the  Good  Samaritan  Hospital  of  this  City, 
made  by  the  death  of  Dr.  George  Fries. 

Carleton  Medical  College  has  sold  out  its  property,  and 
ceased  to  exist  as  a  school  of  Medicine. 

The  New  Orleans  Medical  Record  has  ceased  to  exist  after 
a  history  of  three  issues.    This  was  to  have  been  expected  in 
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part — notwithstanding  the  acknowledged  ability  of  Dr.  Doweer 
as  o>  medical  scholar  and  veteran  editor  it  is  simply  absurd  to 
attempt  to  build  up  a  third  Medical  Journal  in  that  city. 

Clubbing  with  other  Journals. — As  we  have  heretofore  been 
accustomed,  we  continue  to  afford  several  other  Journals,  in 
connection  with  our  own,  at  a  discount  from  the  rate  for  sub- 
scription. For  these  rates,  see  our  regular  advertised  prospectus. 
Such  of  our  friends  as  desire  to  avail  themselves  of  the  rates, 
we  trust  will  forward  their  names  at  once,  that  we  may  make  the 
remittances  Eastward  in  bulk,  and  not  with  singEe  names. 

A  Large  number  of  new  names  have  already  come  to  hand 
and  we  trust  that  all  our  friends  will  gratify  us  with  an  unusual 
exertion  in  our  behalf,  immediately,  for  placing  this  year  the 
Lancet  and  Observer  upon  a  more  substantial  basis  than  it  ever 
readied  heretofore ;  and  old  subscribers  we  expect  will  at  once 
remit  all  arrearages,  and  payment  for  the  new  year. 

The  Physician's  Pocket  Record. — Dr.  P>utler,  editor  of  the 
Philadelphia  Reporter,  ha3  issued  a  new  Visiting  Record  for  the 
use  of  Physicians,  that  has  some  new  features,  and  which  strikes 
us  more  favorably,  upon  slight  examination — without  actual  use 
of  it — than  any  that  we  have  seen,  and  we  have  for  a  long  time 
been  particularly  partial  to  the  Visiting  List  of  LindseyA:  Blakis- 
ton.  It  is  adapted  to  any  year,  and  you  can  commence  its  use  at 
any  time  of  the  year.  His  alternate  pages  are  eonviently  arranged 
for  daily  memoranda.  Besides  these  features,  are  various  tables 
and  much  condensed  information  of  value  and  convenience. 

We  have  but  a  single  objection  as  yet  to  this  Visiting  Record — 
one  that  we  have  in  common  with  all  we  have  ever  seen — there  is 
to  much  of  it.  Cut  off  absolutely  all  introductory  to  the  daily 
record  and  much  of  the  suplimentary  matter,  making  the  whole 
thing  one  half  less  bulky,  and  we  should  esteem  it  that  much 
better.  Few  practitioners  ever  look  at  this  extra  matter,  or  have 
use  for  it.    Price  SI  50. 

Quack  Periodical  Literature. —  Once  for  all,  we  wish  it  dis- 
tinctly understood  that  we  have  no  use  for  the  quack  Medical 
Journals.  We  observe  that  some  of  our  exchanges  parade  the 
names  of  these  publications  in  their  list  of  acknowledgments 
and  exchanges.    Of  course — de  gustibus  nil  disputandurn — but 
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for  ourselves  we  don't  like  the  association ;  and,  in  a  word,  we 
won't  have  the  trash  on  our  table,  and  we  should  be  glad  if  the 
whole  tribe  of  Eclectics  and  Homcepathics,  and  Reformers,  and 
Water  Doctors,  would  set  us  down  as  a  set  of  surly,  intractable 
dogs,  and  keep  away  from  us. 


Classified  Priced  Catalogue  of  Books,  Instruments,  etc. — 
The  same  industrious  editor  has  forwarded  us  a  convenient  little 
pamphlet,  the  foregoing  title  explaining  its  purport.  It  gives  in 
classified  order,  all  the  medical  books  of  any  consequence — their 
publisher  and  price — with  a  similiar  list  of  surgical  instruments 
and  like  appliances.  Send  25  cts.  to  Publisher  of  Philadelphia 
Reporter  and  get  a  copy. 


Miami   Medical  College. —  Spring   and   Summer  Session. 

A  course  of  Medical  Instruction  will  be  given  at  the  Miami 
Medical  College  of  Cincinnati,  commencing  March  18th,  1867. 
and  continuing  until  about  the  1st  of  July,  on  the  following  plan  : 

Prof.  Mendenhall,  Clinical  Obstetrics. 
Prof.  Murphy,  Clinical  Medicine. 
Prof.  Mussey,  Clinical  Surgery. 
Prof.  Foote,  Clinical  Surgery. 

Prof.  Clendenin,  Recapitulations  and  Surgical  Demonstrations. 
Prof.  Chapman,  Recapitulations  in  Chemistry. 
Prof.  Richardson,  Recapitulations  in  Diseases  of  Women  and 
Children. 

Prof.  Stevens,  Recapitulations  in  Materia-Medica. 

Prof.  Taylor,  Recapitulations  in  Physiology. 

Prof.  Williams,  Lectures  and  Clinics  in  Ophthalmology. 

Dr.  C.  P.  Wilson,  Lectures  and  Demonstrations  in  Anatomy. 
Dr.  A.  D.  Williams,  Lectures  on  the  Anatomy  and  Diseases  of 
the  Ear. 

Dr.  G.  S.  Courtright,  Lectures  on  Minor  Surgery. 

Dr.  G.  Bruhl,  Lectures  on  the  Laryngoscope. 

Dr.  C.  D.  Palmer,  Lectures  on  Physical  Diagnosis. 

Dr.  J.  C  Culbertson,  Lectures  on  the  Chemistry  of  the  Urine. 

Dr:  S.  P.  Bonner,  Lectures  on  Obstetrics. 

Dr.  W.  H.  McReynolds,  Lectures  on  Physiology. 

Pr.  A.  J.  Miles,  Lectures  on  Poisons. 
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The  course  of  instruction  is  intended  to  be  supplimentary  to 
the  Winter  Course  of  Lectures,  thus  affording  a  complete  and 
more  extended  system  of  teaching  Medicine  to  students  than  can 
possibly  be  embraced  in  the  usual  term.  The  hours  occupied 
daily  at -the 'College,  will  be  such  as  to  allow  abundant  time  for 
attendance  at  the  Hospitals,  and  for  the  prosecution  of  Practical 
Anatomy. 

The  College  Dispensary  now  affords  a  large  amount  of  clinical 
material,  and  students  will  have  opportunities  for  cultivating  a 
practical  knowledge  of  auscultation  and  percussion. 

JgSTThis  is  not  a 'Graduating  Course.    Terms  :  $520  00. 

For  further  information  address  any  of  the  Faculty  of  the 
College,  or 

E.  B.  STEVENS,  M.  D.,  Sec'y. 

Dr  W.  T.  G.  Morton,  and  Anaesthesia. — Most  of  our  readers 
are  aware  that  Dr.  Moiton,  claiming  to  be  the  discoverer  of  the 
anaesthetic  properties  of  Sulphuric  Ether,  has  labored  assiduous- 
ly for  a  number  of  years  to  obtain  congressional  recognition  and 
a  money  appropriation.  Thus  far  he  has  failed  in  this  plan,  but 
we  learn  he  has  succeeded  in  making  some  snug  draws  upon 
private  munificence  in  various  of  the  chief  cities  of  the  Union. 
He  recently  visited  Cincinnati,  made  himself  very  agreeable 
amongst  us  ;  addressed  the  Academy  of  Medicine  and  lectured 
at  the  Hospital — all  in  very  earnest  support  of  his  claims.  In 
some  of  these  publie  efforts  he  certainly  made  some  remarkable 
statements — as  to  his  early  dangers,  persecutions,  and  hair-breadth 
escapes  !  At  any  rate  they  were  new  to  us,  and  not  to  put  too 
fine  a  point  on  it,  we  think  the  Doctor  made  himself  eminently 
ridiculous.  Dr.  Jackson,  of  Boston,  does  not  hesitate  to  pro- 
nounce several  of  these  stories  absolutely  without  foundation. 
But  then  Dr.  Jackson  divides  the  honors  with  Dr.  Morton,  and  is 
naturally  partial.  For  our  own  part,  we  signed  the  Dr.  Morton's 
testimonial  with  a  sort  of  mental  protest;  not  quite  forgetting 
some  of  the  points  in  the  early  history  of  "Letheon,"  "Patent 
Anaesthesia,"  etc.,  but  then  we  thought  if  the  wealth  of  this  city 
choose  to  pay  tribute  to  science  in  this  direction,  it  would  be,  per- 
haps, well  enough,  and  be  a  good  habit  to  cultivate.  The  fact  is, 
we  believe,  Wells,  Jackson  and  Morton,  were  simultaneously  en- 
gaged in  the  investigation  of  some  article  which  should  be  a  safe 
anaesthetic  for  dental  operations,  but  whether  Morton  drew  his 
first  suggestions  from  Wells  or  Jackson,  does  not  clearly  appear. 
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That  they  were  original  with  him  we  never  supposed,  and  the 
quackery  connected  with  its  first  introduction  will  hang  to  its 
fame  like  a  Ness  us  shirt. 

Clinical  and  Didactic  Instruction. — We  have  no  wish  to 
depreciate  the  importance  of  clinical  instruction.  At  the  bed- 
side, after  all,  is  the  place  where  all  our  elementary  instruction 
and  theoretical  views  are  brought  to  the  touch-stone — and  the 
practical  application  of  medical  knowledge  is  what  most  of  us  re- 
gard as  the  great  important  matter.  And  yet,  we  think,  there  is 
is  just  now  growing  up  a  serious  mistake  in  the  views  of  the  pro- 
fession as  to  the  relative  importance  of  didactic  and  clinical 
teaching.  In  the  first  place,  the  great  mass  of  Medical  students 
come  up  to  our  colleges  sadly  deficient  in  the  elements  ;  and 
hence,  on  the  one  hand,  requiring  a  full  and  elaborate  didactic 
training,  and  on  the  other,  being  unfit  for  properly  appreciating 
hospital  advantages;  and  hence  any  system  of  teaching  which 
materially  abridges  the  didactic  course  for  the  sake  of  increasing 
the  clinical,  must  prove  faulty  because  it  abandons  a  material 
part  of  the  substructure. 

Hence  several  highly  respected  Eastern  schools  are,  with 
praiseworthy  motives,  endeavoring  to  increase  the  clinical  attrac- 
tions of  their  respective  courses,  but  as  we  believe  with  the 
material  objection  embraced  in  the  foregoing  remaks.  In  this 
connection  it  may  be  as  well  to  notice  the  fact  that  the  claims, 
some  of  these  schools  so  regularly  and  prominently  enunciate  in 
their  circulars,  are  something  ridiculous ;  thus  our  friends  at 
Bellevue,  annually  announce  the  idea  that  Hospital  instruction  as 
a  part  of  the  curriculum  was  inaugurated  by  their  organization  ! 
But  everybody  who  reads  college  circulars  knows  that  the  Long 
Island  College,  which  is  the  senior  school,  made  the  same  boast 
before  Bellevue  had  an  existence.  The  fact  is,  the  blending 
of  these  two  important  parts  of  medical  instruction,  is  not  a  new 
idea  in  this  country.  The  Philadelphia  Schools  have  always 
kept  the  Hospital  clinics  prominently  before  the  student  as  a  part 
of  his  course,  only  the  Staff  of  the  old  Pennsylvania  Hospital, 
was  never,  we  believe,  a  necessary  integral  part  of  the  school  ; 
and  nearly  all  the  respectable  Medical  Colleges  of  this  country 
have  recognized  the  importance  of  the  Hospital  as  a  prominent 
part  of  the  means  of  instruction.  In  Cincinnati,  the  whole  idea, 
as  inaugurated  by  our  Long  Island  and  Bellevue  neighbors,  was 
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a  part  of  the  great  purpose  of  that  wonderful  medical  genius, 
Daniel  Drake,  and  in  the  original  constitution  of  the  Medical 
College  of  Ohio  and  the  Commercial  Hospital — more  than  forty 
years  ago — through  his  far-seeing  policy,  the  two  institutions 
were,  for  all  purposes  of  teaching,  parts  of  each  other.  The 
Faculty  of  the  College  were  the  Staff',  and  the}'  controlled  its  clin- 
ical advantages  absolutely.  As  remodeled,  this  necessary  rela- 
tionship is  rejected;  but  for  purposes  of  clinical  instruction  there 
are  the  same  advantages  greatly  extended. 

The  principal  point  we  insist  upon,  in  the  first  place  is,  that  in 
in  the  progress  of  American  plans  for  medical  instruction,  rthe 
time  is  by  no  means  at  hand  when  we  can  abridge  the  didactic 
course  for  the  sake  of  giving  increased  prominence  to  the  clini- 
ical ;  we  feel  confident  that  some  of  our  friends  are  falling  into  this 
mistake. 

And  then  so  far  as  Cincinnati  is  concerned,  we  think  we  can 
say  unqualifiedly,  that  students  have  afforded  to  them  all  the  clin- 
ical opportunities  they  can  possibly  make  available.  During  the 
present  winter  clinical  lectures  have  been  delivered  on  four  days 
of  the  week,  devoting  from  8  to  10  hours,  weekly.  We  believe 
this  is  as  much  time  as  can  be  profitably  spared  in  this  direc  tion, 
without  materially  extending  the  course,  and  we  know,  person 
ally,  that  the  old  Commercial  and  the  Woman's  (Branch)  Hospital 
has  afforded  more  material  for  clinical  purposes  than  could  be 
appropriated. 

Hence,  in  all  the  field  of  medical  instruction,  Cincinnati,  as  a 
great  commercial  metropolis,  must  steadily  increase  in  impor- 
tance as  a  leading  medical  center,  and  students  will  learn  that  at 
this  center  there  are  accumulating  all  the  essential  material  for 
acquiring  a  substantial  practical  education  in  the  duties  of  the 
profession. 


Prize  Offered  by  Dr.  John  O'Reilly. — Dr.  O'Reilly,  of  this 
city,  has  placed  six  hundred  dollars  to  the  credit  of  the  trustees 
of  the  Academy  of  Medicine,  and  suggests  to  that  body  the  pro- 
priety of  offering  this  sum  as  a  premium  for  the  best  -'Essay  on 
the  vital  or  ganglonic  nervous  system,  the  oxygen  and  the  blood, 
and  the  cerebrospinal  nervous  system."  At  the  last  meeting  of 
the  Academy  the  matter  was  referred  to  a  special  committe, 
who  will  report  their  action  in  the  premises  at  a  subsequent 
meeting. 
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Ocr  Apology. — The  photograph  drawings — and  the  tumor 
itself — illustrating  the  interesting  report  of  Dr.  Wood,  printed 
as  the  first  article  of  this  Number,  were  all  placed  in  the  hands  of 
the  engraver  before  the  Christmas  Holidays.  We  waited  for  the 
completion  of  this  wood-cut  until  after  the  20th  of  January,  and 
then  in  despair,  proceeded  to  work  off  the  Journal.  It  is  given 
below,  and  very  clearly  represents  the  tumor  as  removed  by  Dr. 
Wood.  It  will  be  observed  that  ithe  tumor  occupies. »ear/.y  all  the 
space  of  the  Uterine  Cavity,  a  small  unoccupied  space  remaining 
at  the  inferior  portion. 
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Practical  Therapeutics,  considered  chiefly  with  reference  to 
Articles  of  the  Materia  Medica.  By  Edward  John  Waring, 
f.  r.  c.  s.r  f.  l.  s.r  Surgeon  in  her  Majesty's  Indian  Army. 
From  the  Second  London  Edition.  Philadelphia:  Lindsay 
&  Blakislon,  18G-G.  For  sale  by  Robt.  Clarke  <fc  Co.  Like 
$6.00. 

Having  learned  to  value  the  original  English  edition  of  the 
handsome  volume  before  us,  we  were  already  prepared  to  greet 
the  American  edition  of  Messrs.  Lindsay  &  Blakiston  with  very 
decided  satisfaction  ;  and  we  take  great  pleasure  in  commending 
it  to  our  readers  as  one  of  the  most  convenient  and  complete 
works  of  reference  in  this  department  of  Medical  literature. 

We  certainly  and  decidedly  object  to  the  author's  plan — or 
rather  want  of  systematic  arrangement  of  topics — as  a  text  book 
for  students  ;  but  tHs  very  objection,  perhaps,  renders  the  Work 
all  the  more  satisfactory  for  practitioners. 

The  order  adopted;  in  this  treatise  is  ess enti ally  the  alphabeti- 
eal  arrangement;  a  sufficiently  abundant  prefatory  chapter,  how- 
ever, treats  of  all  those  introductory  matters  that  lit  the  student 
or  general  l  eader  for  the  better  understanding  of  the  context. 

In  the  consideration  of  each  substance  the  chemistry  or  botany 
is  concisely  stated  ;  then  the  medical  properties  and  uses  in  gen- 
eral terms,  alter  which  we  find  a  weil  digested  summary  of  the 
special  therapeutical  applications  of  the  particular  remedy. 

Part  Second  devotes  an  hundred  pages  to  the  eoasideration  of 
medicinal  agents  and  classes  of  medicines;  these  too  are  arranged 
in  alphabetical  orde*';  a?  Acids;,  Acupunctive;  Anaesthetics;  Baths; 
Blisters;  Expectorants;  Gargles;  Narcotics ;  Ssimulants,  etc. 
The  whole  concludes  with  a  double  index  of  diseases  with  their 
remedies — and  remedies. 

We  repeat  that  we  commend  the  purchase  of  this  book  with 
more  than  usual  pleasure.  We  have  had  frequent  occasion  to  re- 
fer to  it  for  authority,  on  a  great  variety  of  topics  and  we  are 
rarely  disappointed.  We  like  this  American  edition  too  better 
than  the  original  English  ;  it  is  more  conuly  in  proportion,  and 
in  all  respects  quite  as  elegant  in  its  style. 
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The  Science  and  Practice  of  Medicine.    By  William  Aitken, 
M.  D  ,  Professor  of  Pathology  in  the  army  Medical  School, 
etc.,  etc.    In  two  volumes.    From  the  Fourth  London  edi- 
tion, with  additions.    By  Meredith  Clymer,  M.  D.,  late  pro- 
fessor of  Institutes,  etc.,  in  the  University  of  New  York. 
Philadelphia-.   Lindsay  &  Blakiston,  1866.    For   sale  by 
Robert  Clarke  &  Co.    Price,  per  vol.  86.00. 
Aitken  is  alread}-,  through  the  English  edition  of  his  works, 
become  well  known   to  reading  physicians  of  America,  and 
Lindsay  &  Blakiston  have  shown  their  usual  good  judgment  in 
furnishing  us  with  so  complete  and  attractive  an  edition  ;  very 
closely  resembling  the  English  edition,  and  quite  its  equal  so  far 
as  we  observe  in  all  respects.    We  have  before  us  only  volume  I, 
the  publishers  informing  us  th?t  the  second  volume  is  nearly 
ready,  and  that  it  will  be  furnished  with  a  copious  index  of  the 
entire  work. 

Of  the  present  volume,  a  very  considerable  portion  is  occupied 
in  the  consideration  of  subjects  in  pathology ;  the  relative  nature 
of  the  terms  Life,  Health,  Disease,  etc.  Passing  from  the  dis- 
cussion of  these  more  elementary  inquiries,  Dr.  Aitken  takes  up 
more  complex  questions  ;  as  the  nature  of  Fever,  in  which  he 
particularly  enforces  the  new  importance  given  to  thermometry 
in  the  study  of  disease,  together  with  a  full  description  of  clinical 
thermometers^  Inflammation,  Degeneration  of  Tissue,  change  of 
types  in  disease,  and  other  important  topics  embraced  in  these 
pathological  inquiries.  Upon  this  question  of  change  of  t}-pe, 
Dr.  Aitken  subscribes  to  the  doctrine  that  there  are  evident 
changes  in  the  medical  constitution  ;  that  while  the  inherent 
nature  of  disease  doubtless  remains  the  same  at  all  times,  yet 
modes  of  life,  seasons,  epidemics,  and  the  u  wears  of  time,"  con- 
tribute their  several  influences,  modifying  the  type  in  which  di- 
sease manifests  itself,  and  materially  affecting  the  indications  for 
therapeutical  agents,  and  the  influence  of  these  agents  upon  the 
progress  of  the  disease. 

Our  author  proceeds  upon  a  plan  of  his  own  to  treat  of  groups 
of  individual  diseases;  we  need  not  enter  upon  a  review  of  these, 
as  the  opinions  of  our  author  will  be  largely  consulted  in  detail 
by  practitioners.  We  only  remark  that,  when  complete,  these 
volumes  afford  a  very  full  encyclopedia  of  views  upon  the  pathol- 
ogy and  therapeutics  of  disease. 

The  American  edition  of  this  work  comes  out  under  the  super- 
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vision  of  Dr.  11  Clymer,  of  New  York,  late  Professor  of  Insti- 
tutes and  Practice  in  the  University  of  New  York.  In  his  pre- 
face, the  American  Editor  very  modestly  says:  "no  attempt  at 
editing  this  edition  of  Dr.  Aitkens'  Science  and  Practice  of  Med- 
icine has  been  made.  Its  completeness  within  the  author's  scope, 
the  size  of  the  original  work,  and  the  little  time  allowed  during 
its  passage  through  the  press,  forbade  any  such  purpose."  Never- 
theless, we  notice  that  some  additions  have  been  made  ;  many  of 
them  notes  in  connection  with  the  text  of  leading  articles.  Brief 
articles  have  also  been  given  upon  a  number  of  important  topics, 
either  overlooked  by  Dr.  Aitken,  or  not  deemed  by  him  consistent 
witli  his  original  plan.  But  the  intelligent  reader  will  at  once 
recognize  the  propriety  of  introducing  articles  upon  Aphasia, 
Cerebro  Spinal  Meningitis,  the  Sphygmograph,  the  use  of  Atom- 
ized Fluids  in  the  treatment  of  diseases  of  the  respiratory  organs  ; 
these  omissions  Dr.  Clymer  has  properly  supplied. 

As  already  remarked,  this  American  edition  is  issued  in  a  style 
fully  equalling  the  attractive  appearance  in  type  and  paper,  of 
the  English  original;  anJ  where  necessary,  appropriate  wood-cut 
illustrations  are  given.  We  look  forward  with  interest  to  the 
issue  of  the  second  volume,  completing  the  work,  which  is  prom- 
ised us  by  the  publishers  at  an  early  day. 

A  Tkeasise  on  tiie  Principles  and  Practice  of  Medicine  : 
designed  for  the  use  of  practitioners  and  students  of  Medi- 
cine.   By  Austin  Flint,  M.  D.,  Professor  of  the  Principles 
and  Practice  of  Medicine  in  the  Bellevue  Hospital  Medical 
College,  and  in  the  Long  Island  College  Hospital,  etc.,  etc. 
Second  edition,  revised  and  enlarged.    Philadelphia:  Henry 
C.  Lea. — 1867.    For  sale  by  Blanchard  &  Co.    Price,  sheep, 
$7.50  ;  cloth,  $6.50. 
It  is  scarcely  a  complete  year  since  we  welcomed  the  appear- 
ance of  the  first  edition  of  Prof.  Flint's  Practice  of  Medicine. 
We  have  already  placed  on  our  table  this  second  edition,  and 
learn  that  the  first  was  exhausted  in  four  months  after  its  publi- 
cation. 

In  the  present  edition  the  author  states  that  "  the  portion  treat- 
ing of  Pyemia  has  been  re- written  ;  those  affections,  omitted  in 
the  first  edition,  have  been  introduced,  viz:  Epidemic  Pertussis, 
General  Cerebral  Paralvsis,  and  Poryuria;  Epidemic  Cholera  has 
been  considered  at  greater  length.    The  thermometric  phenomena 
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of  disease  have  received  fuller  consideration,  and  in  connection 
with  many  affections  there  has  been  added  new  matter,  much  of 
which  relates  to  special  therapeutics." 

We  have  so  recently  recorded  our  hearty  commendation  of  this 
American  book,  that  we  do  not  deem  it  necessary  to  extend  this 
notice. 


An  Introduction  to  Practical  Chemistry:  Including  Analysis. 
By  John  E.  Bowman,  F.  C.  S.,  late  Professor  of  Practical 
Chemistry  in  Kings  College,  London.    Edited  by  Charles  L. 
Bloxam,  F.  C.  S.,  Professor  of  Chemistry  in  Kings  College, 
London.     One  hundred  and  seven  illustrations.  Fourth 
American,  from  the  Fifth  Revised  London  Edition.  Phila- 
delphia :  Henry  C.  Lea— 1866. 
This  little  manual  is  what  it  purports — a  practical  hand-book 
of  chemical  manipulations  ;  and  a  glance  at  its  arrangement  suf- 
fices to  show  its  exceeding  convenience  as  a  guide  in  experimen- 
tal and  analytical  Chemistry.    The  work  is  already  well  known, 
and  we  merely  take  this  occasion  to  announce  this  new  edition. 
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Died  in  this  City,  on  the  6th  of  December,  ult ,  Mrs.  Murphy, 
the  aged  mother  of  one  of  the  editors  of  this  Journal.  She  had 
long  been  a  sufferer  from  organic  disease  of  the  heart.  Mrs. 
Murphy  was  a  remarkable  woman  ;  of  earnest,  practical,  good 
sense  ;  a  good  christian  woman  and  a  tender,  affectionate  mother. 


Dr.  Horace  Green,  L.  L  D.,  died  Nov.  29th  ult.,  at  Sing  Sing, 
New  York,  aged  64  years.  Dr.  Green  was  a  member  of  the 
Medical  Society  of  the  County  of  New  York,  Fellow  of  the  New 
York  Academy  of  Medicine,  and.  up  to  its  discontinuance,  Presi- 
dent and  Emeritus  of  Theory  and  Practice  of  Medicine  in  the 
New  York  Medical  College.  The  name  of  Dr.  Green  is  more 
prominently  associated  with  the  treatment  of  diseases  of  the 
throat  and  air  passages,  upon  which  topics  he  published  several  im- 
portant papers  and  monographs.  Especially  prominent  were 
his  claims  for  the  value   of  topical  medication  of  the  larynx 
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and  bronchial  tubes  by  the  introduction  of  the  probangy ;  claims 
which  at  one  time  called  forth  animated  discussions  and  reports 
from  the  New  York  Academy  of  Medicine. 

Died,  in  Paris,  Oct.  6th,  of  diabetes,  aged  77  years.  M.  Ros- 
tan,  Professor  of  Clinical  Medicine,  and  one  of  the  most  cele- 
brated physicians  of  the  French  capital.  M.  Rostan  was  at  the 
head  of  that  school  in  France,  which  referred  all  diseases  to 
organic  changes.  He  was  the  great  rival  of  Broussais,  and  has 
enriched  our  science  with  many  useful  works.  As  a  lecturer  he 
was  a  great  favorite,  and  retained  his  popularity  with  several 
<  generatious  of  students. 

At  Nice,  Nov.  9th,  1866,  M.  Natalis  Guillot,  Professor  of 
Clinical  Medicine  in  the  Faculty  of  Medicine  of  Paris. 

At  Sydenham,  of  plcuro-pneumonia.  George  IIilard  Baelow, 
M.  D  ,  one  of  the  physicians  at  Guy's  Hospital,  aged  60  year*. 

The  list  of  physicians  who  have  fallen  martyrs  to  their  devo- 
tion while  succoring  the  sufferers  from  the  cholera,  is  a  very  long 
one.  Vienna  has  lost  M.  le  Baron  Wattman-Beauliere,  Surgeon 
to  the  Emperor,  Dr.  Franz  Liharzik,  Dr.  J.  Weidinger,  and  Dr. 
Frese,  E.neritus  Professor  of  Zoology  in  the  University  Leip- 
sic  has  lost  Dr.  G.  Gunther,  chief  of  the  surgical  clinic  of  the 
hospital  of  that  cit}7.  Breslau  has  lost  Dr.  Klopsch,  distinguished 
by  his  writings  on  orthopaedy.  In  the  short  German  war  no  less 
than  eleven  physicians  died  from  cholera. 

The  death  is  announced  of  Lady  Holland,  the  wife  of  Sir 
Henry  Holland,  and  the  favorite  daughter  of  Sidney  Smith,  no 
small  portion  of  whose  brilliant  wii  and  literary  power  she 
inherited. 
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PRACTICAL  MEDICINE. 

Vivisection. — An  abstract  of  Professor  Dalton's  paper  read 
before  the  New  York  Academy  of  Medicine,  is  taken  from  the 
New  York  Medical  Journal.  It  is  prepared  in  reply  to  certain 
officious  intermedlings  of  some  New  York  humanitarian  society, 
for  the  prevention  of  cruelty  to  animals  : 

Dr.  J.  C.  Dalton  read  an  address  on  the  subject  of  Vivisection, 
as  practiced  in  connection  with  physiological  experiments  and  as 
a  means  of  discovery  in  the  various  departments  of  mcidicine 
and  surgery.  Both  the  propriety  and  the  usefulness  of  vivisection 
have  been  called  in  question  of  late,  in  various  quarters,  and  the 
adress  of  Dr,  Dalton  was  intended  as  an  examination  of  the 
whole  matter,  with  a  view  to  free  the  subject  from  misconceptions 
and  to  show  what  is  its  true  value  as  an  adjuvant  in  medical 
progress.  The  term  vivisection  was  retained,  as  being  a  concise 
and  convenient  appellation,  although  not  exactly  a  correct  one. 
Etymologically,  the  term  vivisection  implies  the  employment  of 
cutting  operations  upon  living  animals.  But  in  reality  cutting 
operations  do  not  always  form  a  part  of  modern  physiological 
experiments,  since  it  frequently  happens  that  the  nature  of  the 
experiment  does  not  demand  or  admit  of  them — the  animals 
being  subjected,  instead,  to  the  respiration  of  particular  gases, 
the  action  of  drugs  or  medicines,  of  peculiar  kinds  of  food,  or  of 
ligatures,  galvanism,  compression  or  caustics.  The  subject  of 
discussion,  therefore,  was  not  vivisection  in  its  narrowest  sense, 
but  the  whole  subject  of  experimentation  on  living  animals,  no 
matter  what  the  special  means  emplo3*ed  might  be;  for  all  the 
advantages  derived  from  this  method,  as  well  as  the  objections 
made  against  it,  depend  on  the  fact,  not  that  the  experiments  are 
made  with  or  without  cutting  operations,  but  simply  that  they  are 
experimenis  performed  upon  living  animals. 

Having  settled  the  nature  of  the  subject  under  discussion,  the 
address  took  up  the  objections  which  have  been  made  against  it, 
and  considered  them  in  succession.  These  objections  are  mainly 
three  in  number,  viz : 

1st.  That  the  experiments  upon  living  animals  are  cruel ; 

2nd.  That  they  are  deceitful ;  and, 

3rd.  That  they  are  useless. 

The  first  objection,  viz.,  that  of  cruelty,  which  has  been  much 
insisted  on,  arises  mostly  from  ignorance  of  the  manner  in  which 
physiological  experiments  are  actually  conducted.  It  is  easy  for 
sensational  writers,  who  are  not  themselves  acquainted  with  the 
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subject  to  draw  exaggerated  and  even  false  pictures  of  the  suffer- 
ings of  animals  under  tlie  physiological  experiment.    But  for 
any  one  at  all  familiar  with  the  practice,  it  is  evident  that  pain,  so 
far  from  being  a  desirable  or  necessary  element  in  such  experi- 
ments, would  be,  in  ninety-nine  cases  out  of  a  hundred,  a  difficulty 
in  the  way  of  the  experimenter,  and,  even  apart  from  motives  of 
humanity,  it  would  be  for  his  interest  to  avoid  it  Accordingly, 
it  is  only  a  very  small  proportion  of  physiological  experiments, 
in  point  of  fact,  into  which  pain  enters  at  all  as  a  necessary  or 
allowable  element.    Cutting  operations  in  particular  are  rendered 
painless,  in  nearly  every  case,  by  etherization  of  the  animal ;  and 
this  etherization  is  useful,  both  by  relieving  the  animal  from 
suffering,  by  removing  one  disturbing  element  in  the  experi- 
ment, and  by  enabling  the  experimenter  to  perform  the  necessary 
operation  more  easily  and  conveniently.    In  the  single  class  of 
cases  where  etherization  cannot  be  used,  viz.,  where  the  sensibility 
of  particular  nerves  or  nervous  centres  is  the  object  of  investiga- 
tion, the  amount  of  pain  is  practically  reduced  to  very  narrow 
limits,  owing  to  two  causes  :  first,  because  in  a  large  proportion  of 
these  cases  the  nervous  tract  experimented  on  is  found  upon 
examination  to  be  insensible  instead  of  sensitive;  and,  secondly, 
that  when  it  is  sensitive,  this  fact  does  not  require  any  torture 
of  the  animal,  nor  the  infliction  of  any  excessive  pain,  to  establish 
it3  existence,  but  only  so  much  impression  as  will  produce  the 
evidences  of  sensibility. 

The  greater  part  of  the  address  was  occupied  with  a  detailed 
history  of  the  various  important  discoveries  in  plrysiology  and 
other  departments  of  medicine,  showing  that,  in  point  of  fact, 
experimentation  on  living  animals  has  not  proved  deceitful  nor 
useless,  but  that,  on  the  contrar}",  all  our  most  valuable  knowledge 
in  physiology,  and  much  of  that  in  practical  medicine,  surgery 
and  hygiene  has  been  derived  from  this  source.  It  is  a  great 
mistake  to  suppose  that  this  method  of  experimenting  is  a  new 
thing.  It  is  more  than  seventeen  hundred  years  old,  for  Galen, 
who  gave  the  first  decided  impulse  to  medicine  as  a  practical 
science,  was  also  the  first  who  was  accustomed  to  experiment 
intelligently  on  living  animals ;  and  since  his  time,  the  periods 
at  which  medicine  has  more  particularly  advanced  have  been 
exactly  those  periods  at  which  this  kind  of  investigation  has  been 
most  assiduously  employed.  The  greatest  physiological  dis- 
covery of  all,  viz.,  that  of  the  circulation  of  the  blood,  was 
accomplished,  as  we  all  know,  by  Harry,  directly  through  the 
means  of  experimenting  upon  animals  ;  and  all  the  details  of  the 
movements  and  functions  of  the  heart,  the  action  of  the  arteries 
and  the  returning  current  in  the  veins,  were  successfully  ascer- 
tained by  him  by  continued  personal  inspection  of  these  parts, 
while  life  was  going  on. 

All  our  knowledge  of  the  nature  and  mechanism  of  respiration 
was  obtained  in  the  same  way :  by  the  experiments  of  Sir 
Robert  Boyle  with  the  air-pump  on  kittens,  birds,  frogs,  snakes 
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and  insects  ;  those  of  Bernonilli  upon  fish  in  water  deprived  of 
atmospheric  air;  of  Mnyow  and  Priestly  on  air  vitiated  by  con- 
tinned  respiration;  and  especially  by  those  of  Lavosier  on  the 
composition  of  the  atmosphere  and  the  changes  which  it  under- 
goes ly  the  respiration  of  animals.  Many  qther  details  in  re- 
gard to  the  respiratory  process  have  since  been  discovered  by 
continued  employment  of  the  same  means;  but  the  main  facts 
were  established  at  that  time,  and  our  real  knowledge  of  the 
function  of  respiration  dates  from  Lavoisier,  as  that  of  the  circu- 
lation dates  from  Harvey. 

Among  the  more  practical  results  of  experiments  on  animals 
alluded  to  in  the  address  was  the  operation  of  Transfusion  of  the 
Blood.  The  history  of  this  operation  is  somewhat  peculiar.  The 
earliest  form  in  which  the  idea  of  transfusion  presented  itself 
was  that  of  injecting  into  the  blood  vessels  certain  medicinal  agents. 
This  was  first  done  in  England  about  the  middle  of  the  seven- 
teenth century,  under  the  auspices  of  Sir  Robert  Boyle,  at  which 
time  the  feasibility  of  this  operation  was  established,  and  it  was 
shown  that  a  solution  of  opium  might  be  injected  into  the  blood 
vessels  of  a  dog,  and  thus  produce  a  narcotic  effect  upon  the 
brain  without  killing  the  animal.  These  researches  were  followed 
by  the  experiments  of  Richard  Lower,  on  the  transfusion  of 
blood  from  the  vessels  of  one  animal  into  those  of  another.  His 
first  experiments  were  done  in  1665,  and  were  reported  by  Mr. 
Boyle  to  the  Royal  Society  in  the  following  year.  The  experi- 
ments consisted  in  placing  a  ligature  upon  a  dog's  carotid  artery, 
opening  the  vessel  below  the  ligature,  and  inserting  into  it  a 
quill  of  proper  size  to  serve  as  a  canula ;  this  canula  was  then 
connected  with  the  jugular  vein  of  another  dog,  so  placed  as  to 
receive  the  blood  coming  from  the  carotid  artery  of  the  first  in  a 
direction  to  pass  downward  to  the  heart,  and  so  mingle  with  the 
mass  of  the  circulating  current.  The  jugular  vein  of  this  dog 
was  then  opened  above  the  insertion  of  the  canula,  and  he  was 
allowed  to  bleed  from  it;  the  blood  lost  in  this  way  by  the  second 
dog  being  replaced  by  that  which  wa3  transfused  from  the  vessels 
of  the  first. 

The  experiments  were  quite  successful,  and  first  showed  that 
death  from  hemorrhage  might  be  prevented  by  transfusion. 

These  results  soon  led  to  the  idea  of  performing  the  same 
operation  on  the  human  subject.  This  was  first  done  in  France 
by  a  physician  and  surgeon  named  Denis  and  Emmerets.  The}T 
were  led  to  believe  that  the  operation  might  result  in  the  cure 
of  diseases,  by  introducing  healthy  blood  from  a  foreign  source 
into  the  veins  of  the  patient ;  and  some  apparently  successful 
results  of  this  kind  excited  among  the  profession  great  enthusiasm 
in  its  favor.  But  these  expectations  soon  proved  unfounded, 
and  several  cases  of  failure  afterward  produced  so  much  reaction 
against  it  that  in  1668  the  Parliament  of  Paris  passed  a  law 
forbidding  the  operation  to  be  performed  except  by  consent  of 
the  Faculty. 
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The  matter  remained  in  this  condition  until  1818,  when  Dr. 
James  Blundell,  of  London,  brought  back  the  operation  to  its 
Original  object,  applying  it,  not  to  the  cure  of  diseases,  but  to  the 
preservation  of  life  alter  exhausting  hemorrhage.  He  also  dis- 
covered and  exposed  the  principal  error  in  the  previous  mode  of 
doing  the  operation,  viz.,  the  use  of  blood  of  animals  of  a  differ- 
ent kind,  instead  of  those  belonging  to  the  same  speeies. 

He  performed  thirty-three  experiments  on  animals,  and  showed 
by  them — 

1st.  That  dogs,  exhausted  by  hemorrhage,  may  be  resusitated 
even  after  stoppage  of  the  respiration,  by  injecting  the  blood  of 
other  dogs. 

2nd.  That  human  blood  injected  into  a  dog  in  a  large  quantity, 
sufficient  to  replace  an  exhausting  hemorrhage,  though  it  pro- 
duces a  temporary  reanimation,  does  not  save  life,  but  the 
animal  dies  some  hours  afterward. 

3rd.  That  transfusion  of  blood  in  animals  of  the  same  species 
will  be  successful,  whether  the  blood  used  be  arterial  or  venous. 

4th.  That  blood  may  be  received  into  a  cup  and  passed  through 
a  syringe  without  being  thereby  rendered  unfit  for  the  purposes 
of  life. 

The  transfusion  of  blood  thus  placed  upon  its  proper  footing, 
and  still  further  improved  by  the  investigations  of  Prevost  and 
Dumas,  Milne-Edwards,  Dieffenbach  and  Bischoff.  was  adopted 
by  the  profession,  and  is  now  known  as  an  established  and  useful 
operation,  applicable  to  cases  in  which  an  exhausting  hemorrhage 
in  a  healthy  person  has  brought  the  patient  to  the  point  of  death. 
In  these  cases  it  has  been  long  known,  as  mentioned  by  Blundell, 
that  there  is  an  interval,  often  of  several  hours,  during  which 
the  patient  is  evidently  sinking,  and  when  other  means  of  resto- 
ration are  no  avail.  Berard  has  recorded  fourteen  such  cases,  in 
which  the  operation  saved  the  life  of  tlie  patient.  Two  successful 
cases  are  also  recorded  in  British  and  Foreign  Medico- Chirurgical 
Review  for  July,  1857;  one  by  the  late  Professor  Brainard,  of 
Chicago,  in  the  Chicago  Medical  Journal  for  February,  1860,  and 
oue  in  this  Journal  for  November  of  the  present  year. 

The  history  of  various  other  investigations  and  discoveries 
was  given  in  a  similar  manner,  viz.,  that  of  artificial  respiration, 
by  Robert  Hook;  of  the  principal  functions  of  the  nervous  system, 
by  Charles  Bell,  Magendie,  Flourens,  Legallois,  Bernard  and 
and  Browia-Sequard ;  of  the  operation  for  aneurism,  by  John 
Hunter ;  of  the  office  of  the  periosteum  in  the  restoration  of 
bone,  by  Du  Hamel,  Syme,  Wagner  and  Oilier ;  of  the  nature 
and  treatment  of  serpent  bites,  by  S.  Wier  Mitchell ;  and  of  the 
pathology  and  origin  of  tape-worm  and  trichinous  disease,  by 
Siebold,  Leuckart,  Kuchenmeister  and  others.  All  these  results, 
as  well  as  a  multitude  of  other  details,  by  which  our  knowledge 
of  physiology  has  been  enlarged,  and  by  which  many  facts  of  the 
most  practical  bearing  have  been  introduced  into  medicine  and 
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surgery,  show  the  real  usefulness  of  experimentation  upon 
living  animals.  The  truth  is  that  many  of  the  discoveries  which 
havebeen  made  :in  this  way  are  so  important  and  fundamental, 
have  become  so'  incorporated  with  the  general  mass  of  medical 
knowledge,  and  are  now  so  completely  a  part  of  our  scientific 
patrimony,  that  we  are  apt  to  overlook  the  source  from  which 
they  have  been  derived,  and  to  forget  the  real  magnitude  of  the 
debt  which  practical  medicine  owes  to  experimental  physiology. 


POISONING  BY  ARSENIC  THROUGH  ACCIDENTAL  IMPREGNATION 
OF  WATER.    By  James  V.  Bell.  M.  D.,  kr. 

A  group  of  cases,  which  came  under  my  care  in  March  last, 
illustrates  a  socrce  of  possible  danger  to  farm  servants  in  careless 
stowage  of  drinking-water. 

On  March  10th,  I  was  sent  for  into  the  country  to  see  a  shep- 
herd's family,  who  soon  after  tea  were  seized  with  symptoms  of 
irritant  poisoning,  in  a  mild  degree,  M  sickness  and  burning  at 
the  stomach,*'  as  I  was  told  by  the  messenger  I  could  not  go 
very  well  that  evening,  so  sent  emetics  and  ammonia  directing 
them  to  send  again,  if  necessary .  The  next  da}'  1  was  sent  for 
to  see  their  neighbors — a  blacksmith  and  his  wife — who  were 
both  ill  in  bed  with  vomiting,  purging,  pain  in  stomach  and 
limbs  and  sense  of  exhaustion.  I  found  that  they  had  had 
some  sickness  and  pain  in  the  pit  of  the  of  the  stomach,  for 
two  or  three  days ;  but  on  the  previous  evening  bad  taken 
largely  of  tea,  and  had  been  seized  with  much  more  violent  pains, 
retching  and  purging.  Their  tongues  were  loaded  with  fur,  and 
had  morbidly -'red  edges;  pulses,  that  of  the  man  especially, 
fluttering  and  rapid.  They  could  not  sit  up  in  bed  without  diffi- 
culty, and  had  frequent  retching. 

What  was  the  cause  of  these  symptoms  ?  That  they  were 
aggravated  by  tea-drinking,  and  that  the  water  only  was  the  same 
for  both  houses,  made  me  think  that  this  must  be  the  vehicle  of 
the  poison.  They  had  procured,  they  said,  the  water  from  the 
same  place  they  always  did.  and  could  think  of  no  way  in  which 
it  could  have  been  poisoned.  The  date  of  the  first  bad  symptoms 
was  that  of  the  last  bucketful  of  water  used.  Had  the  pail  been 
employed  for  any  other  purpose  ?  Now  they  remembered  they 
got  a  fresh  supply  of  water  before  the  other  pail  was  empty;  and  one 
of  the  number  recollected  that  some  sheep-wash  had  been  in  the 
pail,  "  but  it  had  been  rinsed  out  since/'  Pouring  the  water  away 
and  looking  at  some  from  the  bottom  of  the  bucket,  I  found  a 
white  sediment,  which  on  being  tested  was  discovered  to  contain 
arsenic.  I  had  directed  the  shepherd  to  ask  his  employer  if  there 
was  arsenic  in  the  sheep- wash,  and  he  told  me  on  the  next  day 
what  I  had  already  found  out  by  testing. 

The  shepherd's  family  soon  recovered,  but  the  blacksmith  and 
his  wife  were  very  ill  for  a  fortnight  with  gastritis,  conjunctivitis 
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&c.  It  was  more  than  a  month  before  the  man  could  walk  about, 
and  twelve  months  before  he  could  airy  do  work.  The  pains  in  his 
limbs  were  violent  for  some  time  and  afterwards  he  could  only 
walk  unsteadily  with  a  stick  for  months. 

The  treatment  consisted  of  a  sulphate  of  zinc  emetic,  followed 
by  hydrated  sesquioxide  of  iron  and  carbonate  of  magnesia, 
subsequent^  iodide  of  potassium  for  about  three  months,  and 
then  galvanism.  His  improvement  was  very  slow,  and  now  he  is 
a  very  different  man  from  what  he  was  previously. — London 
Lancet. 


Baths  in  the  Treatment  of  Disease — Rheumatic  Fever. — 
Case  I.  John  B.,  Newmarket,  aged  30,  employed  at  the  gas 
works,  was  attacked  in  November,  1865,  with  rheumatic  fever, 
and  was  bedridden  several  months.  He  gradually  recovered,  and 
in  April  attempted  to  return  to  his  work,  but  after  a  very  few 
hours  found  himself  quite  unable,  and  had  a  severe  relapse  in 
consequence  of  his  effort  to  do  so.  The  pains  were  most  severe 
all  over  his  bod}'  and  limbs,  and  his  joints  became  so  rigid  he  was 
scarcely  able  to  walk.  He  was  ordered  to  take  the  improved 
Turkish  Bath  at  120,°  with  feet  in  hot  mustard  and  water,  follow- 
ed by  the  warm  douche  and  partial  cold  douche,  twice  a  week, 
and  tepid  followed  by  cold  sheet  ever}'  morning  at  rising,  and  a 
mild  dose  of  antacid  saline  three  times  a  day. 

After  the  first  bath,  all  pain  and  much  of  the  stiffness  left  him. 
While  in  it,  he  perspired  most  freely.  The  perspiration  had  a 
very  peculiar  sour  smell  and  highly  acid  reaction,  A  bath  was 
given  every  third  or  fourth  day,  gradually  raising  the  heat  to  160° 
and  the  cold  douche  prolonged.  After  a  few  baths  he  was  able 
to  walk  with  comfort  six  miles  at  a  stretch.  He  was  much  im- 
proved in  health  and  appetite,  and  is  quite  free  from  pain,  and 
enjoys  the  bath. 

The  effect  of  the  bath  in  improving  the  firmness  of  the  mus- 
cles and  healthiness  of  the  skin  was  remarkable.  His  general 
health  and  appetite  are  also  very  much  improved. 

The  baths  were  continued  with  slight  modifications  for  three 
weeks.  At  the  end  of  that  time  he  was  quite  well,  and  returned 
to  his  employment,  where  he  has  continued  ever  since. 

Case  II.  Rheumatic  Fever. — C.  F.,  aged  35,  laborer,  near 
Newmarket,  had,  ten  years  since,  a  severe  attack  of  rheumatic 
fever.  He  was  bedridden  and  helpless  for  months,  suffering  the 
most  violent  pain.    It  took  him  nearly'a  year  to  get  over  it. 

The  present  attack  came  on  in  the  beginning  of  May,  1866.  It 
began  with  rigors,  and  great  heat  and  thirst,  restlessness,  follow- 
ed by  severe  pains  attacking  all  the  joints  with  such  extreme  ten- 
derness that  the  slightest  motion  was  attended  with  intolerable 
anguish.  The  joints  were  puffy ;  the  tongue  covered  with  white 
fur;  pulse  sharp  and  incompressible;  urine  scanty;  bowels  tor- 
pid ;  the  skin  was  covered  with  unctious  perspiration  of  peculiar 
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acid  odor.  Examination  of  the  heart  showed  that  it  had  been  im- 
plicated in  a  previous  attack,  accounting  for  the  occasional  fits  of 
numbness  to  which  the  patient  was  subject. 

The  portable  hot  air  bath  was  ordered,  with  a  magnesian  saline 
aperient.  The  patient  was  kept  in  the  bath  twenty  minutes,  at 
the  heat  of  120°,  and  perspired  very  freely,  the  persniration  being 
most  punsently  acid.  He  was  sponged  over  with  warm  water  un- 
der sheets,  and  got  quickly  into  a  warm  bed.  He  was  ordered  to 
be  carefully  sponged  overVith  warm  water  night  and  morning, 
care  bein°f  taken  to  uncover  only  part  of  the  body  at  a  time.  He 
felt  none  the  worse  for  the  bath  ;  and  on  the  next  visit  his  pulse 
was  found  to  be  softer,  the  kidneys  and  bowels  acting  freely ;  all 
the  siijns  of  acute  inflammation  had  subsided,  and  he  had  slept 
well ;  lie  was  perfectly  free  from  pain,  and  had  partly  recovered 
the  use  of  his  limbsf  After  a  week,  a  second  bath  was  given, 
and  his  improvement  was  so  rapid  that  in  a  few  days  he  was  able 
to  o-et  out  of.  doors,  and  expressed  himself  higLly  delighted  with 
the^treatment  and  result.  He  has  continued  to  improve,  and  is 
now  suffering  from  debility  only. 

Remarks.— In  this  case,  the  debilitated  state  of  the  patient,  and 
the  injury  to  the  heart  from  the  former  attack,  rendered  impera- 
tive the  greatest  caution  in  the  use  of  the  bath;  therefore  it 
was  only  used  for  a  short  time  and  at  long  intervals.  The  result 
shows  that,  even  where  the  heart  has  previously  sustained  injury, 
its  use  is  perfectly  safe — indeed,  tends  to  ward  off  disposition  to 
cardiac  affection.  The  patient's  blood  was  loaded  wiih  morbid 
poison,  which  Nature  was  seeking  to  eliminate  by  means  of  the 
skin  and  kidneys.  By  the  assistance  of  the  natural  powers  of 
these  organs  afforded  by  the  bath,  more  poison  was  eliminated  in 
a  day  than,  without  its  help,  could  have  been  thrown  off  in  a 
month ;  hence  the  disease  was  enabled  to  run  its  course  quicker ; 
and,  instead  of  the  sufferer  being  in  agonizing  pain  for  weeks  and 
slowlv  recovering,  his  sufferings  were  speedily  terminated,  and  a 
cure  effected  in  Nature's  own  way.* 

A  gentleman,  now  in  the  most  robust  health,  some  years  back, 
when  reduced  to  an  almost  hopeless  condition,  was  cured  by  sim- 
ilar means  in  a  very  few  weeks,  after  all  other  remedies  had 
failed,  and  may  be  referred  to,  so  satisfied  is  he  of  the  value  of 
the  means  which  he  justlv  says  ''saved  his  life  " 

Case  III.— On  Monday,  May  16th,  1866,  at  10  a.  m  ,  Dr.  Mead 
was  requested  to  visit  a  stable-lad  in  Newmarket,  who  had  been 
for  a  da}-  or  two  complaining  of  pain  and  difficult}"  in  swallowing, 
for  with  a  saline  mixture  with  acid  gargle  has  been  used. 

There  were  redness  of  the  velum,  uvula  and  fauces  ;  restless- 
ness and  anxiety ;  difficulty  of  deglutition,  each  attempt  being 
attended  with  sharp  cutting  pain  ;  the  act  of  inspiration  was  pro- 
tracted, whistling  with  throttling  noise.  The  voice  was  a  hoarse 
whisper  ;  the  countenauce  anxious,  ghastly;  the  eyes  protruded  ; 


'■■Th<->  apparatus  used  was  invented  by  Dr.  Mead;  it  is  portable,  and,  by  a  very  sim]'!'. 
ontrivane?,  allows  a  ready  adjustment  to  tbe  heat. 
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there  was  a  painful  sense  of  suffocation.  The  cough  was  harsh, 
stridulous  and  husky,  There  was  great  tenderness  of  the  laryn- 
geal cartilages,  which  were  painful  on  pressure.  Pulse  120,  hard  ; 
skin  hot  and  dry. 

The  patient  was  stripped,  placed  in  a  chair,  and  enveloped  in 
blankets,  with  his  feet  in  hot  mustard  and  water,  and  hot  fomen- 
tation-cloths around  the  throat,  and,  by  means  of  the  portable 
apparatus,  subjected  to  a  heat  of  130°  Fahrenheit.  After  about 
ten  minutes,  copious  perspiration  was  caused,  with  feeling  of  sen- 
sible relief.  After  ten  minutes  longer,  he  was  placed  upright  in  a 
shallow  bath  and  drenched  with  tepid  water,  enveloped  in  dry 
sheet,  rubbed  dry  and  put  into  a  warm  bed  ;  when  the  pulse  was 
found  to  be  90,  the  pain  nearly  gone,  and  the  breathing  easier. 
He  swallowed  some  aperient  medicine  with  very  little  difficulty. 

At  the  evening  visit  the  pulse  was  80  ;  skin  moist ;  bowels  not 
opened.  He  was  ordered  to  take  two  aperient  pills  and  snline 
mixture  every  four  hours. 

May  17th. — He  had  a  good  night.  The  bowels  acted  early  in 
the  morning,  without  pain.  Pulse  80  ;  skin  moist.  He  took  soft 
food  readily,  swallowing  without  difficulty. 

May  18th. — He  continued  to  improve,  and  by  the  end  of  the 
week  was  able  to  resume  his  employment. 

Remarks. — This  treatment  and  its  success  will  bear  most  favor- 
able contrast  with  that  recommended  by  any  medical  author.  It 
afforded  immediate  relief.  In  less  than  two  hours  the  patient 
might  safely  be  pronounced  out  of  all  danger.  The  rapid  recov- 
ery that  ensued  was  owing  to  Nature's  vital  powers  not  having 
been  sapped  by  violent  bleeding  or  strong  mineral  medicine.  A 
physician,  subject  to  sudden  and  violent  attacks  of  this  dangerous 
disorder,  has  several  times  obtained  immediate  relief  in  this  man- 
ner; and  there  is  no  doubt  that,  if  laryngitis  be  treated  thus,  a 
fatal  issue  is  almost  impossible. — British  Medical  Journal,  Sept. 
22,  1866. 


On  a  cold  night  reentry,  Dr.  Whttbeck,  of  Hudson,  N.  Y., 
slipped  upon  the  icy  side  walk,  and  falling  down,  dislocated  his 
ankle.  He  could  not  get  up  again,  and  would  probably  have  lain 
there  all  night  had  not  a  horse  which  had  got  loose  from  a  stable 
come  noising  around  where  he  lain.  Seizing  the  animal  by  the 
head  he  was  enabled  to  raise  himself  to  his  feet,  and  he  then 
managed  to  get  on  the  horse's  back  and  ride  him  to  his  office, 
without  saddle  or  bridle. 


The  Boston  Med.  and  Sur.  Journal  states  that  a  French  phy- 
sician recently  became  the  legatee  of  the  great  bulk  of  a 
distinguished  patient's  fortune,  but  the  French  tribunal  has 
decided  that  doctors  who  have  attended  a  person  for  the  illness 
of  which  he  dies,  are  incapable  of  receiving  any  legacy  made  in 
their  favor  during  the  progress  of  that  malady. 
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PRACTICAL  SURGERY. 


Club  Foot,  or  Talipes. — The  deformity  of  club-foot  is  disfig- 
uring and  often  painfully  distressing.  The  subject  may,  therefore, 
well  come  under  discussion.  No  deformities  of  the  human  frame, 
perhaps,  seem  to  be  more  simple  and  easy  of  remedy  than  this, 
if  correct  anatomical  and  physislogical  views  are  carried  out.  I 
therefore  submit  them  for  the  profession,  to  consider  dispassion- 
ately, especially  as  sufficient  attention  has  not  been  paid  to  this 
class  of  sufferers  at  the  earliest  period  of  life,  before  the  present 
surgical  operations  of  cutting  are  resorted  to. 

It  appears  to  me  that  this  deformity  is  evidently  the  result  of 
a  greater  mechanical  power  of  muscles  overcoming  a  lesser  power 
of  muscles,  thereby  causing  contraction  of  several  tendons  at  the 
further  extremity  of  muscles.  Also,  that  the  deformity  is  not 
detected  before  muscular  action  is,  or  should  be,  established  for 
the  purpose  of  walking.  We  thus  see  the  beginning  of  the  de- 
formity at  the  earliest  period  of  life  ;  which  can  easily  and  read- 
ily be  treated  with  success  in  the  course  of  three  or  four  weeks 
on  each  foot — instead  of  employing  years  under  the  iron  system, 
or  months  under  the  plan  of  division  of  the  tendons  with  the 
knife  and  extension  of  the  tendons  with  a  curiously  contrived  in- 
strument. Experience,  the  best  teacher,  in  three  or  four  cases, 
has  supplied  this  desideratum  by  the  use  of  tin  plate  splints  and 
leather  strap,  which  were  invented  by  myself,  to  fit  any  and 
every  part  of  the  bod}^ 

The  object  of  these  appliances  in  club-foot  is  to  overcome  the 
action  of  the  gastrocnemii  and  other  muscles  and  flexors  of  the 
foot  and  toes,  which  draw  up  the  heel  and  bring  the  toes  to  bear 
on  their  upper  and  outer  surfaces,  according  to  the  severity  of 
the  case.  By  fitting  these  splints  to  the  calf  of  the  leg,  heel  and 
ankles,  and  fastening  them  by  the  aid  of  the  leather  strap,  and 
keeping  them  constantly  applied  for  three  or  four  weeks,  thereby 
giving  time  for  the  weaker  muscles  to  gain  strength  and  their 
tendons  to  elongate,  prevention  of  club-foot  is  effected ;  and  the 
cure  is  thus  accomplished  in  bringing  the  sole  of  the  foot  to  bear 
flat  on  the  ground  with  little  or  no  pain  to  the  patient. 

It  should  be  observed  that  at  two  }Tears  of  age  hitherto  much 
difficulty  has  arisen  how  to  assist  nature,  when  some  surgeons 
occasionally  recommend  well  padded  wooden  splints,  whilst 
others  recommend  the  use  of  irons  that  are  manufactured  by  sur- 
gical instrument  makers  to  be  applied  on  either  side  of  the  leg, 
extending  from  the  knee  to  the  ankles,  and  fastened  by  a  hinge 
at  the  ankles  into  a  stiff  made  shoe.  The  latter  is  directed  to  be 
removed  at  night ;  and  it  is  obvious  that  neither  one  nor  the  other 
plan  can  oppose  specially  the  action  of  the  gastrocnemii  and 
other  muscles,  and  the  removal  of  splints  at  night  would  give 
those  muscles  full  power  of  action,  and  thereby  greatly  undo  the 
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previous  day's  work.  It  also  frequently  occurs  that  such  mechan- 
ical contrivances  cause  very  painful  and  troublesome  sores, 
obliging  them  to  be  left  off  for  a  time. 

In  stating  this  brief  plan  of  practice,  though  omissions  may  be 
made,  yet  it  will,  I  think  be  allowed  that  a  vast  field  lor  improve- 
ment is  evidently  opened  for  others  to  work  in,  to  relieve  human 
sufferings.  Only  picture  the  patient  undergoing  the  severe  tor- 
ture of  the  division  of  one  or  more  tendons,  and  their  extension 
by  moans  of  the  tightly  adjusted  instrument  employed  for  months 
to  keep  the  foot  in  a  proper  position  for  walking  alter  the  division 
of  the  tendons,  and  the  sympathy  of  every  one  must  be  excited. 
Although  the  operation  has  been  in  vogue  some  twenty- live  years, 
we  should  not  hesitate  to  put  forth  other  plans,  when  such  diffi- 
culty in  procuring  relief  still  exists. 

The  primary  or  remote  cause  of  club  foot  may  be  ascribed  to 
dentition,  or  some  other  infantile  disease  affecting  the  nervous 
system.  It  will  be  allowed  that  the  joints  of  infants  can  be  ad- 
justed easily  to  any  necessary  form  without  distress  to  the  patient 
and  that  an  early  habit  of  exercising  muscular  action  can  be  also 
safely  and  advantageously  maintained  without  injury.  Conse- 
quently waiting  until  the  child  is  six  or  seven  years  old  before 
mechanical  means  shall  be  adopted,  would  be  attended  with  much 
more  difficulty  and  pain.  These  considerations  of  themselves 
would  direct  us  to  immediate  treatment  at  two  years  of  age,  when 
the  deformit}'  always  first  shows  itself.  As  no  disease  exists  in 
the  joints,  we  have  only  to  attend  to  the  mechanical  action  of  the 
muscles  and  extension  of  their  tendons. 

The  various  forms  of  talipes  are  produced  by  the  same  cause — 
viz  :  contraction  of  the  tendons — which  have  been  often  treated 
unsuccessfully  with  the  iron  sj^stem  and  ultimately  have  been  di- 
vided with  the  knife,  and  the  limb  has  been  kept  in  proper  posi- 
tion for  walking  by  means  of  an  instrument  to  elongate  the  ten- 
dons ;  whereas  the  adoption  of  the  simple  and  painless  remedy  I 
have  above  suggested,  would  obviate  entirely  the  necessity  of 
resorting  to  either  of  these  plans,  attended  as  they  must  be  with 
severe  and  protracted  torture.  The  cases  above  referred  to  in 
my  own  practice  can  be  given  to  any  one  who  may  require  them. 
— British  Medical  Journal,  Aug.  11,  1866. 


On  the  Use  of  a  Spider's  Web  as  a  Styptc. — On  one  or 
two  former  occasions  I  have  written  something  on  the  use  of  the 
spider's  web  as  a  styptic  in  cases  of  excessive  haemorrhage  after 
extracting  a  tooth.  I  now  wish  to  add  the  result  of  my  experi- 
ence in  another  case.  I  do  it  with  the  hope  and  belief  that  it 
may  be  an  essential  service  to  some  of  my  professional  brethren, 
and  perhaps  to  some  of  their  patients.  It  may  be  thus  service- 
able on  two  accounts.  First,  it  can  always  be  obtained,  and 
everywhere,  sometimes  when  other  more  popular  remedies  cannot 
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so  readily  be  obtained ;  and  second,  because  in  my  hands  it  has 
proved  efficient  where  everything  else  has  failed. 

About  a  year  ago,  a  man  about  eighteen  years  of  age,  came  to 
my  office  to  have  a  lower  molar  tooth  extracted.  I  examined  the 
tooth,  took  my  forceps  and  extracted.  The  operation  required 
rather  less  force  than  usual.  The  tooth  came  out  entire,  and 
clean,  and  with  no  laceration  of  surrounding  parts,  except  the 
necessary  severing  of  the  periosteum.  But  from  the  first  blood 
flowed  more  freely  than  usual.  I  directed  my  patient  to  rinse  his 
mouth  with  cold  water,  which  he  did  considerably  longer  than 
the  usual  time  of  the  flow  of  blood  in  such  cases,  but  with  no  di- 
minution of  its  flow.  I  then  applied  tannin  on  pledgets  of 
moistened  cotton*  filling  the  socket  with  them.  After  repeating 
this  application  two  or  three  times,  the  bleeding  ceased,  and  he 
left.  In  about  three  hours  after  he  returned,  bleeding  as  profuse- 
ly as  ever.  I  then  filled  the  socket  from  whence  the  tooth  came 
with  cotton  saturated  with  perchloride  of  iron.  This  I  repeated 
several  times,  with  a  deLny  of  a  few  minutes  between  the  applica- 
tions, without  any  apparent  effect.  I  next  applied  the  persulphate 
of  iron,  full  strength,  in  the  same  manner,  and  with  no  better  re- 
sult. Finally,  I  procured  some  spider's  web,  with  which  I  filled 
the  socket,  as  I  had  before  done  with  the  cotton,  when — I  need 
not  say  that  I  was  gratified  to  see — the  bleeding  stopped  almost 
immediately,  and  there  was  no  recurrence  of  it. — Dervtal  Cosmos. 


ON  THE  REDUCTION  OF  THE  SUBCORACOID  DISLOCATION  OF  THE 
HUMERUS  BY  MANIPULATION.  By  Alexander  Gordon,  M.  D.,  Pro- 
fessor of  Surgery,  Queen's  College,  Belfast. 

The  following  simple*  easy,  and  effectual  mode  was  successful- 
ly tried  in  nine  cases.  If  the  right  shoulder  is  dislocated,  the 
patient  is  placed  on  his  back,  with  the  shoulders  raised.  The  op- 
erator, standing  on  the  same  side  and  raising  the  elbow,  grasps 
the  lower  end  of  the  right  humerus,  the  thumb  on  the  inner 
with  the  fi'igers  on  the  outer  side,  the  forearm  lying  flexed  at  an 
acute  angle,  resting  on  the  web  between  the  thumb  and  fingers. 
He  raises  the  arm  upwards  and  forwards,  so  as  to  place  it  at  right 
angles  with  the  surface  on  which  the  patient  is  lying,  the  patient 
being  told,  at  the  same  time,  to  let  the  limb  be  supported  entirely 
by  and  rest  upon  the  left  hand  of  the  operator,  who,  with  his 
right  hand,  feels  for  the  head  of  the  dislocated  humerus,  and 
presses  it  downwards  and  outwards,  either  through  the  anterior 
wall  of  the  axilla  or  in  the  axilla,  moving  at  the  same  time,  with 
his  left  hand,  the  lower  end  of  the  humerus  upwards  and  back- 
wards, with  rotation  chiefly  inwards.  At  this  time  occasionally  a 
snap  or  jerk  is  felt,  caused  by  a  change  of  position  in  the  head 
of  the  bone,  for  in  depressing  it,  it  is  freed  from  the  coracoid 
process,  and  the  supra  and  infra  spinati  muscles,  being  on  the 
stretch,  jerk  it  outwards  to  the  anterior  border  of  the  glenoid  fossa. 
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When  in  this  position,  with  the  fingers  in  the  axilla,  almost  ti  c 
whole  of  the  upper  articular  surface  of  the  humerus  can  be  felt, 
which  should  now  be  pressed  outwards  and  forwards  ;  in  other 
words,  the  head  of  the  bone  is  lifted  over  the  head  of  the  inner 
margin  of  the  glenoid  cavity — the  left  hand  assisting  by  rototion 
and  very  slight  extension  when  necessary — which  it  enters  with 
a  distinct  snap. 

This  manipulation  consists  of  three  steps.  (1)  Elevation  and 
adduction  of  the  arm.  the  forearm  being  Hexed.  (2)  Depression 
of  the  head  of  the  bone,  and  freeing  it  from  the  coracoid  process. 

Lifting  and  pushing  the  head  of'the  humerus  forwards  and 
outwards,  so  as  to  enable  it  to  rise  over  the  inner  margin  of  the 
glenoid  fossa 

Dr.  Gordon  is  convinced  that  this  method  will  be  found  almost 
as  successful  in  other  varieties  of  dislocations  of  the  humerus. 
In  two  cases,  where  the  head  of  the  bone  lay  internal  to  the  cor- 
acoid process,  and  almost  an  inch  below  the  clavicle,  he  raised  the 
arm  and  depressed  the  head  of  the  bone.  It  was  deeply  lodged 
in  the  subscapular  fossa,  though  not  so  low  as  the  lower  margin 
of  the  glenoid  fossa.  Neither  by  pressing  the  elbow  outwards 
with  the  left  hand,  nor  with  the  right  in  the  axilla,  could  the  head 
of  the  bone  be  sufficiently  raised  to  free  it  from  the  inner  margin 
of  the  glenoid  cavity.  An  assistant  was  directed  to  pull  gently 
upon  the  arm,  and  very  moderate  extension  permitted  the  head 
of  the  bone  to  be  raised  and  put  into  place. 

Dr.  G.  believes  that  the  resistance  to  reduction  is  due  rather  to 
the  fibrous  structures  than  to  muscular  tenacity. — Brit.  &  Foreign 
Medico-  Chir.  Review. 


ON  THE  EMPLOYMENT  [OF  GALVANISM  IN  PROMOTING  THE  CICI- 
ITRIZATION  OF  SLUGGISH  SORES. 

Mr.  Nunn,  of  the  Middlesex  Hospital,  reports  four  cases,  in 
which  the  interrupted  galvanic  current  was  used  with  advantage, 
healthy  action  following  its  application.  He  has  not  found,  in 
treating  chronic  ulcerations,  that  it  is  of  moment  whether  the 
continuous  or  interrupted  current  be  employed.  He  says  that  he 
has  often  used  Pulvermacher  s  galvanic  chain  in  obstinate  sinuses 
with  advantage. — London  Lancet. 


Inoculabilitt  of  Tubercle. — In  the  Gazette  Hebdomad  aire  we 
have  a  continuation  of  M.  Villemin's  researches  as  to  the  inoc- 
culability  of  tubercle.  In  rabbits  he  has  again  and  again  succeeded 
in  reproducing  in  this  manner,  not  only  when  taken  from  the 
human  subject,  but  still  more  rapidly  when  derived  from  the  cow; 
further,  the  tubercular  matter  thus  produced  in  one  rabbit  could 
be  in  the  like  manner  transmitted  to  another,  in  the  same  way  as 
syphilis. — Medical  Times  and  Gazette,  Nov.  24,  1866, 
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OBSTETRICAL  PRACTICE, 


Monthly  Period  of  Infecundity. — We  have  received  from 
Dr.  Avrard,  a  physician  at  Rochelle,  an  interesting  little  work, 
printed  at  Bordeaux  by  Gounouilhou,  entitled  "Generation  and 
the  duration  of  Pregnancy  in  the  Human  Race."  The  object  of 
this  work  is  to  determine vwith  almost  mathematical  precision, 
"when  fecundation  is  possible  in  woman,  and  to  assign  a  limit  of 
time  in  the  menstrual  cycle  to  the  generative  faculty." 

The  determination  of  this  law  forms  the  subject  of  the  first 
part  of  the  pamphlet  before  us  ;  in  a  second  part  the  author  treats 
of  pregnancy,  and  inquires  into  the  possibility  of  recognizing 
its  commencement,  of  determining  its  duration,  and  of  assigning 
to  its  termination  a  plrysiological  period. 

The  theory  of  M.  Avrard  concerning  the  moment  when  fecun- 
dation takes  place,  is  no  other  than  that  of  M.  Pouchet,  verified, 
completed  and  determined  in  its  mode  and  phases.  "Fecundation,"' 
sa}rs  M.  Pouchet,  "presents  a  constant  relation  with  menstrua- 
tion ;  also,  in  the  human  race,  it  is  easy  to  determine  exactly  the 
intermenstrual  period  when  fecundation  is  physically  impossible, 
and  that  when  it  can  offer  some  probability."  By  observation  he 
endeavors  to  gain  a  confirmation  of  this  assertion  ;  to  establish 
upon  a  solid  and  scrupulously  exact  basis  the  duration  of  the  in- 
termenstrual period,  during  which  fecundation  can  alone  take 
place ;  and  to  fix,  as  well  as  possible,  the  limits  of  this  period. 

M.  Avrard,  after  having  learnedly  related  and  discussed  the 
facts  which  seem  to  him  calculated  to  throw  light  on  the  question,, 
arrived  at  the  following  conclusions  : 

(1)  The  cycle  of  generative  functions  lasts  twenty-eig-ht  clays. 
It  is  divided  into  three  periods  of  unequal  length,  which  the 
author  calls  menarrhagic,  generative  and  hypnotic. 

(2)  Menstruation  returns  normally  every  twenty-eight  days, 
starting  from  the  accession  of  the  courses.  Its  duration  is  indef- 
inite. 

(3)  A  certain  time  elapses,  most  frequentby,  and  perhaps  always 
between  the  end  of  the  courses  and  the  beginning  of  the  genera- 
tive peoiod  ;  this  time  the  author  calls  the  interperiodic  phase. 

(4)  The  generative  period  ends  alwa}^s  the  fourteenth  day 
after  the  beginning  of  the  courses. 

(5)  It  has  been  shown  by  an  observation  of  fifteen  years,  and 
resting  to-day  upon  thousands  of  facts  with  proof  and  counter- 
proof,  that  woman  is  physiologically  barren  during  fifteen  days  in 
twenty-eight;  that  is  to  say,  after  the  fourteenth  day,  commenc- 
ing with  the  appearance  of" the  courses,  till  the  end  of  the  follow- 
ing period. 

M.  Avrard  does  not  admit,  as  does  the  Professor  of  the  Obstet- 
rical ,Clinic  at  Paris,  the  possibility  of  impregnation  during  the 
period  of  the  courses. 
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In  the  second  portion  of  his  work  the  author  maintains,  con- 
trary to  the  opinion  of  1£  Mattei,  that  parturition  at  natural 
term,  coincides  neither  with  the  ninth  or  tenth  catamenial  period  ; 
but  is  effected  always  270  days  after  impregnation,  whatever  be 
the  moment  (often  difficult  to  determine)  of  the  generative  period 
when  the  woman  was  impregnated.  This  normal  limit  can  be  ex- 
ceeded, which  is  rare,  or  not  be  attained,  which  is  common  enough. 

We  regret  our  inability  to  analyse  more  at  length  this  very 
attractive  work  of  a  distinguished  observer,  where  are  treated 
with  so  much  taste  and  talent  questions  of  the  highest  interest,  as 
regards  midwifery,  legal  medicine  and  hygiene,  and  also  in  a  still 
more  important  respect.  In  short,  far  from  considering  the  pop- 
ularization of  the  physiologie.il  fact  of  which  he  treats  as  neces 
sarily  involving  immoral  results,  a  very  learned  theologian,  to 
whom  the  author  had  submitted  the  question  of  temporary  iufe- 
cundity,  has  thought  on  the  contrary  that,  man  being  free  to  use 
marriage,  if  not  as  he  pleases,  at  least  when  he  pleases,  many  men 
being  prevented  on  prudential  grounds  from  cohabitation,  through 
fear  of  a  too  numerous  progeny,  will  hereafter  be  able,  thanks  to 
the  doctrine  of  temporary  i  n  fecundity,  to  allow  themselves  in  all 
security  complete,  normal  and  consequently  lawful  intercourse; 
without  which,  in  the  opinion  of  moralists,  economists  and  phy- 
sicians, domestic  happiness  can  not  exist. — Jour,  de  Med.  et  de 
Ckir.,  Nov.,  1866. 


Treatment  in  Placenta  Pr.evia. — Dr.  Greenhalgh  first 
alludes  to  the  great  mortalit}-  in  cases  of  placenta  praevia,  both 
to  mothers  and  children,  1  in  of  the  former  and  about  two- 
thirds  of  the  latter,  which  he  attributes  mainly  to  the  severe  and 
repeated  haemorrhages,  to  the  delay  in  effecting  the  delivery,  and 
to  the  mode  of  turning  usually  resorted  to  in  these  cases.  He 
then  gives  the  history  of  twenty- four  cases  occurring  in  his  own 
practice,  and  refers  to  statistics  to  show  that  the  expulsion  of  the 
child  generally  takes  place  before  the  full  period  of  utero-gesta- 
tion,  premature  labor  being  the  rule  and  not  the  exception ;  that 
nature,  unaided,  frequently  terminates  the  delivery  with  safet3r 
both  to  mother  and  child  ;  that  complete  and  partial  artificial  sep- 
aration of  the  placenta  before  the  birth  of  the  child  has  failed  in 
inauy  cases  to  arrest  the  haemorrhage ;  and  that  these  modes  of 
practice  and  turning  had  proved  most  unsatisfactory.  A  close 
observation  of  the  way  in  which  nature  terminates  these  cases 
with  safety  to  mother  and  child  is  insisted  upon,  and  the  result 
of  his  observations  enables  the  author  to  recommend  the  follow- 
ing plan  of  treatment :  First,  that  in  case  of  haemorrhage,  whether 
profuse  or  not,  occurring  after  the  second  month  of  utero- gesta- 
tion, and  ascertained  to  be  due  to  placenta  praevia,  artificial  pre- 
mature labor  should  be  induced  at  once,  or  as  soon  as  the  patient's 
condition  will  admit  of  it.  Secondly,  that  in  order  to  effect  this 
without  haemorrhage,  an  air-ball,  covered  with  spongio-piline, 
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should  be  passed  empty  into  the  vagina,  and  then  inflated  so  as 
effectually  to  fill  the  passage,  while  a  bandage  is  placed  firmly 
round  the  abdomen,  and  ergot  and  borax  are  to  be  administered 
in  repeated  doses.  Dr.  Greenhalgh  concludes  by  strongly  con- 
demning the  use  of  hemostatic  remedies,  by  which  he  is  con- 
vinced that  many  lives  are  lost.  In  the  discussion  which  followed, 
Dr.  Barnes  objected  to  the  use  of  a  vaginal  plug.  It  acted  by 
exciting  uterine  contractions  if  the  uterus  was  excitable  ;  but  in 
the  worst  cases  the  uterus  was  paralysed,  and  in  these  the  plug 
was  useless.  If,  in  combination  with  rupturing  the  membranes, 
the  placenta  was  detached  from  the  cervical  zone,  the  cervix  then 
artificially  expanded  by  means  of  his  cervical  dilators,  and  the 
bimanual  mode  of  version,  as  practised  by  Dr.  Hicks,  resorted  to, 
a  much  greater  measure  of  success  would  be  obtained  than  by 
any  other  special  method — Year-Book  of  Med.  cb  Surg.,  1864. 


ON  A  NEW  MODE  OF  TREATING  EPITHELIAL  CANCER  OF  THE  CER- 
VIX AND  ITS  CAVITY.    By  C.  H.  E.  Rocth,  M.  D. 

The  author,  after  referring  to  the  able  papers  of  Mr.  Moore  on 
Cancers,  said  that  the  use  of  bromine  as  a  local  agent  was  first 
suggested  to  him  by  his  colleague,  Dr.  Wynn  Williams.  Dr. 
Kouth  then  related  two  cases  admitted  under  his  care  at  the 
Samaritan  Hospital.  In  the  first,  the  patient  was  thin,  pale  and 
haggard,  losing  blood  continually.  There  was  a  mass  of  fungoid 
epithelial  growths,  taking  their  origin  from  the  os  uteri,  and  about 
the  size  of  an  egg.  The  actual  cautery  was  used  to  check  the 
bleeding,  and  after  the  slough  had  come  away  a  solution  of 
bromine,  five  minims,  to  fifty  spirits  of  wine,  was  used.  A  piece 
of  lint,  the  anterior  surface  of  which  was  well  saturated  with  the 
solution,  was  applied  to  the  uterine  diseased  surface,  and  kept  in 
situ  by  pledgets  of  lint.  After  fort}'  eight  hours  it  was  removed, 
and  the  part  dressed  at  night  with  a  poultice  of  lint  dipped  in 
warm  water,  and  during  the  da}'  warm  douches  were  applied.  In 
about  a  week  a  slough  came  a  way,  and  left  a  large  healthy  granu- 
lating surface.  Tannin  with  glycerine  was  applied,  and  used 
daily.  The  patient  also  took  internally  the  iodide  of  arsenic  with 
extract  of  conium.  After  a  period  of  ten  weeks  she  was  fat, 
hearty,  and  well  colored ;  but  as  she  occasionally  lost  a  drop  of 
blood,  Dr.  Routh  carefully  examined  the  internal  surface  of  the 
uterus,  and  found  about  a  quarter  of  its*4ining  membrane  affected 
with  epithelioma.  She  left  the  hospital  for  some  weeks,  and  on 
being  readmitted  a  piece  of  wood  about  the  size  of  the  uterine 
cavity  was  prepared,  and  covered  with  cotton  :  the  upper  part  was 
dipped  in  a  saturated  solution  of  carbonate  of  soda,  the  lower  in 
the  bromine  solution,  and  it  was  passed  up  and  left  withni  the 
uterus.  Two  or  three  further  applications  of  bromine  with 
glycerine^  were  necessary,  and  the  patient  left  the  hospital  with  a 
movable'healthy  uterus. 
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In  the  second  case  there  was  a  large  carcinomatous  mass,  about 
the  size  of  an  orange,  attached  to  the  os,  which  appeared  to  be 
large  cauliflower  excrescence,  breaking  down  readily  and  bleeding 
at  the  slighest  touch.  On  the  20th  of  January  the  mass  wag 
removed  by  the  wire  ecraseur,  and  a  few  days  afterwards  the 
spirituous  solution  was  applied.  She  took  internally  the  iodide 
of  arsenic  and  conium,  and  was  treated  in  the  same  manner  as  in 
the  first  case.  She  left  the  hospital  on  April  2nd,  with  a  movable 
uterus  covered  with  healthy  mucous  membrane,  and  looking  her- 
self fat  and  hearty. 

The  author  remarked  the  he  was  quite  aware  that  two  cases 
afford  an  insufficient  criterion  as  to  the  value  of  any  remedy,  and 
that  time  had  not  been  allowed  to  prove  that  the  cures  were 
lasting  Notwithstanding  these  objections, .  he  thought,  at  the 
same  time,  there  were  some  considerations  which  made  an  early 
publication  of  these  cases  desirable.  The  author  concluded  by 
drawing  attention  to  the  care  necessary  in  mixing  the  bromine 
with  the  spirits,  which  should  be  done  very  gradually,  to  avoid  an 
explosion.  He  hoped  others  would  try  the  agent  he  now  brought 
forward,  and  give  the  results  of  their  experience.  He  believed  it 
to  be  potent  and  useful  remedy,  and  likely  to  prove  of  service,  if 
not  in  the  cure  absoluely,  at  least  in  the  arrest  of  the  progress  of 
the  cancer. 

Dr.  Wynn  Williams  said  that  he  had  applied  solution  of  bro- 
mine, in  varying  degrees  of  strength,  in  cancerous  growths, 
where  there  has  been  any  breach  of  surface,  for  some  nine  or  ten 
years  ;  and  for  the  last  two  or  three  years  to  this  disease  when 
attacking  the  uterus,  with  the  effect  of  destroying  the  cancerous 
mass,  and  causing  its  removal  of  sloughing.  The  first  patient  on 
whom  he  used  it  was  a  man  suffering  from  epithelial  cancer,  which 
had  commenced  in  the  lower  lip,  the  soft  parts  being  removed; 
and  wherever  he  was  able  to  apply  the  solution  of  bromine  the 
wound  healed,  until  the  whole  external  surface  of  it,  extending, 
he  might  say,  almost  from  ear  to  ear,  had  skinned  over.  The 
patient,  however,  ultimately  died  from  the  extension  of  the 
disease  to  the  neighboring  glands.  Dr.  Williams  considerad  the 
beneficial  effects  of  bromine  were  not  confined  to  its  corrosive  or 
escharotic  action  only,  but  it  acted  also  as  a  most  powerful  disin- 
fectant, its  good  effects  in  this  way  being  of  very  great  service. 
He  had  seen  patients  with  that  peculiar  cachectic,  emaciated 
aspect  so  common  in  those  suffering  from  open  cancer  rapidly 
improve  the  appearance  soon  after  using  bromine  applications. 
He  had  found  that  in  almost  every  case  in  which  he  had  been  able 
to  apply  bromine  directly  to  the  cancerous  growth  it  had  been 
followed  by  most  beneficial  results.  He  had  frequently  prescribed 
bromide  of  iron  internally,  but  thought  its  effect  very  prob- 
lamatical. 

Dr.  Rogers  said  he  believed  some  of  the  previous  speakers 
were  laboring  under  an  erroneus  impression  that  the  paper  by 
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Dr.  Routh  and  the  remarks  of  Dr.  Wynn  Williams  tended  to 
establish  a  new  "  specific  for  cancer."  All  that  was  desired  to  be 
made  known  was  the  fact  that  in  some  cases  of  epithelial  cancer 
of  the  cervix  uteri  the  bromine  had  proved  a  most  energetic  and 
valuable  escharotic,  destroying  the  vascular  growths,  arresting 
hemorrhage  and  the  prostration  resulting  from  it,  and  checking 
all  fetid  and  foul  discharges.  Healthy  granulations  followed  its 
application,  and  the  parts  appeared  free  from  disease.  How  long 
such  improved  state  would  continue  could  not  at  present  be  pre- 
dicted. This  was  certain,  that  a  most  marked  improvement  took 
place  locally  and  constitutionally.  The  patients  would  soon  have 
died  had  not  the  disease  been  arrested ;  now  they  appeared 
restored  to  health  again.  Of  course,  where  the  bromine  could 
not  be  applied  to  the  whole  of  the  diseased  parts  the  misclref 
could  not  be  arrested,  and  the  disease  proceeded  on  its  fatal 
course.  Bromine,  like  other  powerful  caustics,  required  great  care 
and  all  the  precautions  mentioned  by  the  author  in  its  use.  From 
its  not  being  properly  guarded,  he  (Dr.  Rogers)  had  known 
mischief  to  arise  which  ought  to  have  been  prevented.  He  had 
used  it  himself,  and  had  assisted  the  author  with  all  his  cases  ; 
and  great  credit  was  due  to  Dr.  Routh  for  the  skill,  care,  and 
perseverance  exhibited  b}'  him. 

Dr.  Routh,  in  repl}T,  said  he  had  frequently  seen  cases  of 
.extirpation  of  cancerous  growths  by  the  knife  or  ecraseur,  but 
they  almost  invariably  recurred.  The  plan  proposed  did  more, 
or  supplimented  what  knives  or  ecraseurs  could  not  do;  and  he 
must  sa}r  he  never  saw  change  so  rapid  from  one  of  marked 
cachexia  to  robust  health  as  under  the  bromine  treatment.  It  was 
because  he  had  thought  this  so  remarkable  that  he  wished  others 
to  tr}r  it  for  themselves.  If  the  agent  was  what  he  believed,  the 
profession  would  soon  acknowledge  it.  Herein  he  only  followed 
the  general  rule  of  medical  men,  which  differed  so  much  from 
that  of  quacks,  to  make  known  at  once  smy  remedy  for  the  good 
of  all,  and  not  keep  it  secret.  Great  harm,  he  believed,  had  been 
done  to  the  treatment  of  this  affection  in  our  school  and  elsewhere 
by  invariably  speaking  of  cancer  as  incurable.  Now  he  believed 
opinion  was  changing,  and  some  began  to  believe  a  cure  might 
be  found.  He  did  not  say  that  bromine  was  certainly  such  a 
remedy,  but  at  any  rate  it  was  the  most  powerful  palliative  he 
had  met  with.  To  see  a  woman  dying  by  inches  before  you,  aud 
carrying  about  her  an  odor  completing  her  misery,  was  a  severe 
trial.  If  bromine  could  stop  this  only  for  six  months  it  was 
surely  to  be  received  with  thankfulness.  Future  experience, 
however,  might  prove  its  powers  to  be  even  greater  than  this. — 
London  Lancet. 


Harvard  Medical  School. — Although  the  medical  journals 
report  the  number  of  medical  students  at  Philadelphia  and  New 
York  as,  being  below  the  average  at  the  present  time,  the  number 
in  Boston  was  never  so  lar^e,  303  having  registered  their  names. 

o   /  do 


02 


Abstract  and  Select  ions. 


ON  THE  MECHANISM  AND  MANAGEMENT  OF  DELIVERY  IN  CASES  OF 
DOUBLE  MONSTROSITY.    By  Wt  S.  Platpaib,  M.  D.,  M.  R.  C.  P. 

The  author  pointed  out  that,  although  numerous  instances  ol 
double  monstrosity  were  recorded  in  various  publications,  and 
specimens  were  met  with  in  all  our  museums,  little  reference  was 
made  to  the  mechanism  of  deliver}-  in  any  of  our  standard  works 
on  Obstetrics.  As  the  cases  were  likely  to  give  rise  to  very 
formidable  difficulties  in  practice,  the  object  of  the  paper  was  to 
arrive  at  a  clear  understanding  as  to  the  means  by  which  Nature 
attempted  delivery,  with  the  view  of  arriving  at  some  definite 
conclusions  as  to  the  proper  management  of  cases  of  the  kind. 
Details  were  collected  from  various  sources  of  thirty  one  cases, 
in  which  the  labour  was  more  or  less  accurately  described.  These 
histories  were  analysed  under  their  respective  classes,  and  prac- 
tical deductions  were  arrived  at  as  to  the  proper  course  to  be 
pursued  witli  the  view  of  rendering  the  most  efficient  assistance  — 
London  Lancet. 


Adulterations  in  Spain. — The  Epoca  of  Madrid  gives  such  a 
description  of  Madrilene  diet,  as  to  make  it  appear  that  the  only 
genuine  article  is  garlic.  The  butter  is  composed  of  tallow,  the 
remnants  of  cheese,  the  juice  of  the  petals  of  marigold,  and  raw 
potatoes  scraped  and  reduced  to  pulp,  Bread  is  adulterated  with 
the  flour  of  peas,  beans,  etc.,  and  whitened  with  carbonate  of  mag- 
nesia, bicarbonate  of  soda,  plaster  of  Paris,  alabaster,*  etc.  Most 
of  the  chocolate  sold  at  Madrid  does  not  consist  of  a  particle  of 
cocoa,  for  which  flour,  fat,  and  a  few  aromatic  substances  are 
substituted.  Sausao-es  are  made  witli  all  kinds  of  viliianous  ingre- 
dients,  such  as  the  remains  of  dead  hoases.  The  list  might  be 
almost  indefinitely  prolonged ;  but  the  Madrilene  art  of  adultera- 
tion seems  to  have  attained  its  highest  perfection  in  the  adulteration 
of  wines  and  sptrits,  which  they  manufacture  leaving  out  the  juice 
of  the  grape  altogether. — Lancet,  Xov.  3,  1866. 


Death  from  Chloroform. — A  death  from  chloroform  occurred 
at  Birkenhead  on  Tuesday  last  week.  The  patient  was  a  boy 
named  Hughes,  and  the  operation  that  was  to  be  performed  was 
lithotomy.  The  death  took  place  previously  to  the  operation,  the 
boy  ceasing  simply  to  breathe,  and  the  action  of  the  heart  ceasing 
almost  at  same  the  moment.  The  chloroform  was  administered  with 
every  care,  and  there  was  nothing  in  the  condition  of  the  patient 
to  indicate  special  danger.  The  jury  returned  a  verdict  of  death 
from  chloroform,  with  an  intimation  that  the  anaesthetic  N  had 
been  properly  administered." 

This  case  is  very  remarkable,  owing  to  the  youthful  age  of  the 
deceased.  It  has  been  almost  accepted  as  proven  that  if  moder- 
ate care  be  employed  persons  under  14  j-ears  can  hardly  be 
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exposed  even  to  risk  by  choloform  inhalation.  The  fallacy  of 
this  view  is  now  proved  by  a  sad  experience,  and  that  which  was 
thought  to  be  a  sequence  is  shown  to  be  a  coincidence.  If  the 
truth  be  told,  neither  in  this  fatal  case,  nor  the  fatal  case  at 
Bristol,  where  the  radial  artery  was  to  be  tied,  need  the  chloro- 
form have  been  administered  at  all ;  unless  it  be  proved  that 
local  anaesthesia  would  not  have  afforded  every  requirement  for 
a  painless  procedure. — Medical  Times  and  Gazette,  Nov.  24,  1836. 


Rapidity  of  Nerve  Action. — Haller  attempted,  in  reading  the 
Eneid  aloud,  to  count  the  number  of  letters  which  he  could  pro- 
nounce in  a  minute.  Finding  that  he  could  pronounce  1500, 
among  which  the  R,  according  to  his  statemeut,  requires  ten 
successive  contractions  of  the  stylo-glossus,  he  affirms  that  a 
muscle  can  contract  and  relax  itself  16,000  in  a  minute ;  and  as 
the  time  of  relaxation  is  as  long  as  that  of  contraction,  each  con- 
traction requires  about  i  of  a  minute,  or  5Jo  of  a  second.  From 
this  Haller  concludes  that  the  nervous  agent  requires  the  5w  of  a 
second  to  go  from  the  brain  to  the  st}do-glossus  muscle. — Revue 
des  Cours  Scient. 


Recovery  of  Prof.  Trousseau. — Some  of  our  cotemporaries 
•  were  misled  by  the  erroneous  cable  despatch  announcing  the 
death  of  Prof.  Trosseau.  One  of  them  announces  an  obituary 
notice  as  in  preparation,  and  so  recently  as  the  1st  inst,  alludes 
to  his  death.  We  stated  several  weeks  since  that  his  illness  was 
slight,  and  the  Union  Medicate  of  Dec.  4th  sa}'s,  "  the  friends  of 
M.  Trousseau  and  all  our  confreres  will  receive  with  satisfaction 
the  news  of  his  complete  restoration  to  health. — Boston  Med.  and 
Surg.  Journal. 


Retirement  of  Dr.  Brown-Sequard  from  Practice. — We  learn 
that  Dr.  Brown-Sequard,  who  had  consented,  when  he  came  to 
Boston,  to  see  patients  twice  a  week  at  Dr.  Shattuck's  office,  has 
now  decidec  to  give  up  altogether  the  practice  of  medicine. 


Perchloride  of  Iron  for  Cancer. — At  the  Medical  Congress 
of  Bordeaux,  a  paper  was  read  b}T  Mr.  Bitot,  upon  the  treatment 
of  cancer.  The  author  considers  that  perchloride  of  iron  is  a 
specilic  for  cancerous  affections  ;  its  action  being  like  iodine  in 
cases  of  scrofula.  The  perchloride  should  be  employed  both 
internally  and  externally,  in  order  to  affect  both  the  diathesis  and 
the  diseased  parts. 


usintss  Retires  uitb  JtcknGtolcbgctntnts, 


New  Books — 

Tanner,  Index  of  Diseases,  Lindsey  <V  Blakiston,  Publishers. 
Daa'is,  Conservative  Surgery,  Appleton  &  Co.,  Publishers. 
Jones,  Nervous  Diseases,  Henry  C  Lea,  Publisher. 
Flint,  Practices  of  Medicine,  Henry  C.  Lea,  Publisher. 
Southwood  Smith,  Epidemics,  J:  B.  Lipincott,  Publisher. 
Taylor,  Infantile  Paralysis,  J.  B.  Lipincott,  Publisher. 


Expanitory  —  Our  late  issue  this  month  was  beyound  our 
control;  chiefly  a  delay  in  the  wood-cut  for  Dr.  Wood  s  article, 
and  a  change  in  our  printing  ofiicc  are  our  reasons  We  hope  to 
get  in  good  order  soon,  and  be  more  prompt  than  we  have  been 
for  many  months ;  but  this  unusual  delay  in  our  present  number 
must,  to  some  extent,  apologise  for  a  partial  delay  on  the  issue 
of  February.    Our  readers  cannot  be  more  vexed  thru  we. 


The  Atlantic  Monthly  enters  on  its  nineteenth  volume  with 
an  array  of  distinguished  names  and  sterling  articles  that  promise 
well  for  the  coining  3-ear.  We  note  the  first  installment  of  Dr. 
Holmes'  new  story — 11  The  Guardian  Angel" — with  articles  by 
Russell,  Partem,  Whittier,  Emerson,  Bryant,  Bayard  Tayler,  and 
other  equally  familiar  names  in  literature. 


Advertising  —  Our  friends  will  do  well  to  look  over  the 
advertising  department,  as  there  are  some  new  and  important 
cards  in  the  present  month. 


Oliver  Optic's  Magazine — We  have  received  .two  numbers  of 
this  new  Magazine  for  boys  and  girls;  we  like  it  very  much,  and 
what  will  especially  please  the  children,  is  the  new  feature  of 
issuing  it  weekly.  While  it  is  well  adapted  to  the  tastes  and 
capacity  of  the  young  folks,  children  of  a  large  growth  will  find 
it  agreeable  to  peruse.  It  is  published  by  Lee  &  Shepard  of 
Boston,  for  5  cents  a  number — or  $2  00  a  year. 


m  a.  r  jz  1  e  i>  . 

Hancock — Stevens. — December  27,  1866,  by  Rev.  S.  Weeks, 
at  the  residence  of  Dr  E.  B.  Stevens,  of  Cincinnati,  Mr.  L.  B.  Han- 
cock, and  Josie,  j'oungest  daughter  of  Dr.  J.  Stevens,  of  Lebanon. 


Webb — Matthews. — On  Wednesday  evening,  January  30th,  in 
Glendale,  at  the  residence  of  Stanley  Matthews,  Esq.,  by  Rev.  E. 
P.  Wright,  Dr.  Joseph  T.  Webb,  and  Annie,  youngest  daughter 
of  the  late  Thomas  J.  Matthews. 


THE 

Cincinnati  Lancet  and  Observer. 


E.  B,  STEVENS,  M.  D.,  Managing  Editor. 


Vol.  X.  FEBRUARY,  1867.  No.  2. 


Art.  I. —  Observations  on  Delirium  Tremens  ;  its  Nature,  Cause, 
Diagnosis,  Pathology  and  Treatment'.  By  D.  A.  Morse, 
M.  D.,  Alliance,  Ohio, 

rPHE  frequent  occurrence  of  this  disease,  the  serious  nature,  the 
occasional  fatality,  the  great  diversity  of  opinion  upon  all  points 
relating  to  its  pathology  and  treatment,  renders  it  one  of  peculiar 
interest  to  every  earnest  laborer  in  the  field  of  medical  science. 
When  we  consider  the  great  number  of  lauded  remedies,  yielding 
so  wildly  different  results  in  the  hands  of  different  practitioners  ; 
when  we  view  the  many  conflicting  opinions,  we  can  but  acknow- 
ledge that  the  true  character  of  the  disease  is  little  understood. 

Delirium  Tremens,  theoretically  and  practically,  or  pathologi- 
cally considered,  is  a  disease  of  exhaustion  and  debility,  conse- 
quent upon  a  more  or  less  protracted  period  of  excessive 
excitement.  The  disease  is  a  peculiar  form  of  nervine  poisoning, 
of  which  alcohol  is  generally  the  exciting  cause,  existing  either 
unchanged  or  combined  in  the  blood  with  materials  unknown 
(Pirrie),  rendering  it  unfit  for  the  nutrition  of  the  brain,  and  also 
arresting  secretion  and  excretion,  preventing  the  proper  meta- 
morphosis and  the  elimination  of  matter  excreted  in  health.  In 
addition  to  this,  a  constant  source  of  irritation  is  afforded, 
inanition  is  induced,  the  drunkard  seldom  enjoying  appetite  or 
digestion;  and  as  a  consequence,  while  they  enjoy  a  state  of 
perpetual  excitement  and  intoxication,  they  are  in  a  state  of 
protracted  starvation.    Exhaustion  of  the  physical  powers  follows 
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The  body  saturated  with  poison  yields  a  never  failing  source  of  poi- 
son to  itself.  In  the  study  of  the  disease  in  question,  we  canno 
confine  ourselves  to  an  observation  of  the  results  of  the  use  and 
abuse  of  alcoholic  liquors,  but  must  grasp  a  knowledge  of  every 
form  of  disease,  resulting  from  the  operation  of  every  known 
cause  inducing  nervous  depression  and  exhaustion,  attended  with 
delirium.  When  we  thus  extend  our  observations,  we  find  that 
though  the  disease  is  eminently  one  of  exhaustion,  the  leading 
symptoms  that  characterize  it  are  those  of  excitement  of  the 
nervous  system,  which  prevent  "Nature's  sweet  restorer,  balmy 
sleep,"  from  supplying  that  vital  force  exhausted  by  continual 
excitement. 

Sleep  is  intended  as  a  means  of  restoring  the  exhausted  vital 
powers ;  but  the  necessity  out  of  which  sleep  arises,  its  exciting 
and  predisposing  causes,  the  condition  of  the  brain  and  influences 
promoting  sleep,  having  received  so  little  attention,  and  are  so 
little  understood,  that  we  are  unable  to  say  definitely  in  what 
respect  sound  and  healthy  sleep  may  differ  from  its  opposite,  that 
of  excitement  and  wakefulness,  in  a  physiological  point  of  view. 
Many  have  asserted  that  sleep  is  the  result  of  an  accumulation 
of  blood  in  the  vessels  of  the  brain,  impeding  its  functions  ; 
among  these  are  Hiller,  Hartle}^  and  others. 

Another  class  of  observers  assert  that  sleep  is  the  result  of  an 
ancemic  state  of  the  brain ;  and  among  these  are  Elliotson, 
Blumenbach,  Durham  and  others. 

Dr.  Carpenter  attributes  the  restoration  of  power  obtained  b}r 
sleep  to  the  renovation  of  nutrition.  Virchow  asserts  that  a 
new  supply  of  nutriment  is  not  essential,  rest  alone  being 
sufficient. 

The  question  of  rest  and  nutrition  are  of  vital  importance  in  their 
relation  to  the  indications  for  treatment  in  disordered  states.  In 
sleep  there  is  diminished  exhaustion  of  carbonic  acid,  diminished 
secretion  and  excretion,  diminished  assimilation.  We  would 
therefore  naturally  conclude  that  sleep  afforded  rest,  and  was  not 
a  period  of  increased  nutrition  to  any  portion  of  the  system. 

The  researches  of  Drs.  Hammond  and  Durham  afford  us  a 
more  reliable  means  of  settling  the  disputed  points  than  any 
observations  yet  presented.  Dr.  Hammond  says  (Hammond  on 
Wakefulness,)  "the  immediate  cause  of  sleep  is  a  diminution  of 
the  quantity  of  blood  circulating  in  the  vessels  of  the  brain,  and 
that  the  exciting  cause  is  the  necessity  which  exists,  that  the  loss 
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of  substance  which  the  brain  has  undergone  during  its  state  of 
greatest  activity,  should  be  restored.,'  This  assertion  he  based 
upon  numerous  experiments  upon  animals,  and  also  upon  the 
fontanels  of  children,  which  he  asserts  are  depressed  during  sleep. 
In  the  case  of  a  man  who  had  lost  18  square  inches  of  bone,  the 
scalp  was  depressed  during  sleep  and  raised  to  a  higher  level  at 
the  instant  of  waking. 

Mr.  Durham  (Phys.  of  Sleep,)  asserts  that  during  sleep  the 
brain  is  anaemic.  If  there  is  a  state  of  anaemia,  can  we  rationally 
conclude  that  also  it  is  a  period  of  increased  nutrition  ?  Is  not 
the  first  step  in  an  increase  of  nutrition  a  part  of  an  increase 
of  blood  furnished  ?    Can  we  reconcile  the  two  propositions  ? 

It  is  also  asserted  that  during  sleep  the  brain  is  in  a  state  of 
depression.  Anstie  says  "  that  the  brain  does  become  depressed 
to  a  certain  extent  during  sleep,  in  as  far  as  this  may  be  judged 
from  its  being  in  a  state  of  anaemia,  or  bloodlessness,  as  com- 
pared with  its  condition  in  waking  movements,  is  rendered 
probable  by  the  researches  of  Mr.  Durham ;  but  it  is  certain  that 
there  is  a  more  extreme  degree  of  anaemia  of  the  brain,  which  is 
•absolutely  incompatable  with  sleep  of  a  healthy  kind."  This 
will  find  an  illustration  in  a  case  of  hemorrhage.  The  nervous 
system  consists  essentially  of  two  points;  excito-motory  and 
sensory.  The  excito-motory  is  that  upon  which  life  is  immediately 
dependent.  When  the  sensory  powers  are  unduly  exerted,  the 
excito-motory  are  in  a  corresponding  ratio  fatigued.  And 
therefore  we  find  that  by  too  great  excitement,  or  prolonged 
action  of  the  sensorial  functions,  man  often  becomes  too  weak  to 
sleep.  The  force  of  the  nervous  system  being  lowered  during, 
sleep,  there  is  not  sufficient  vital  energy  to  carry  on  the  involun- 
tary actions.  Hence  we  find  persons  taking  stimulants  to  raise 
the  vital  powers  to  a  higher  grade  of  action  that  they  may  sleep. 

In  ordinary  sleep  the  cerebrum  and  sensory  ganglia  are  com- 
pletely inactive.  In  the  disease,  the  subject  of  our  study,  there 
is  an  increased  activity,  and  herein  consists  the  main  indication 
for  treatment  to  restore  tranquility  by  promoting  sleep,  and  giving 
vigor  to  the  excito-motory  powers. 

The  student,  who  by  prolonged  mental  activity  and  sleepless- 
ness has  exhausted  his  physical  system,  affords  an  example  of 
the  loss  of  power  and  ability  to  carry  on  the  excito-motory 
actions.  There  is  an  increased  vascularity  of  the  brain,  and 
when  pushed  to  an  extreme  extent  it  is  followed  by  inflammation 
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and  death.  His  delirium,  when  established,  differs  from  that  of 
the  victim  of  mania  a  potu  in  that  his  body  is  not  a  source  of 
poison  to  itself,  and  his  organs  not  destroyed  by  the  action  of  a 
poison.  The  periodical  tendency  of  sleep  indicates  a  want  of 
repose  after  exertion,  and  no  one  can  pass  any  considerable  time 
beyond  his  accustomed  hours  of  repose  without  experiencing  a 
great  sense  of  fatigue  ;  and  when  disease  does  not  forbid  Nature 
will  at  last  assert  her  claims  and  demand  her  subject  to  succumb. 
An  unusual  demand  upon  the  nervous  force  may  prolong  the 
waking  hours,  but  volition  alone  cannot  overcome  this  feeling. 
The  soldier  upon  his  post  sinks  involuntarily  to  sleep — though  he 
well  knows  the  destruction  of  an  army,  and  the  loss  of  his  own 
life,  is  the  inevitable  punishment.  Thousands  of  instances  might 
be  given  to  illustrate  the  influence  of  fatigue  of  the  muscular 
system  in  producing  sleep.  Man  can  sleep  under  the  most  adverse 
circumstances.  I  have  seen  men  lie  down  and  sleep  beneath  a 
copious  fall  of  rain.  The  most  intense  pain,  the  greatest  bodily 
discomfort,  muscular  fatigue,  will  not  prevent  sleep  ;  but  exhaust 
the  mental  energies,  load  the  mind  with  care  and  anxiety,  distract 
it  with  grief,  and  sleep  is  banished.  It  is  not  difficult  then  to 
perceive  the  necessity  of  obtaining  a  full  knowledge  of  Nature's 
laws,  and  the  action  of  the  mind  and  body  in  health,  to  be  able 
to  full}'  comprehend  those  important  manifestations  dependent  on 
so  slight  changes  in  disease. 

In  all  cases  of  disease  dependent  upon  imperfect  nutrition  of 
the  nervous  system,  vital  force  is  to  a  greater  or  less  extent 
impaired.  There  is  a  loss  of  power  to  direct  thought.  In  many 
cases  memory  is  deficient.  Where  this  is  attended  with  a  state  of 
undue  excitement  volition  is  impaired,  there  is  inability  to  control 
or  direct  the  mind.  Thought  is  incoherent,  rapid,  and  one  idea 
follows  another  regardless  of  any  connection  with  each  other. 

In  incipient  mania  a  potu,  memory  is  often  more  active  than  in 
health,  while  volition  may  be  wanting.  A  patient  visited  while 
writing  this  remarked  that  he  was  glad  he  had  an  attack  occasion- 
ally as  he  could  think  of  accounts  he  had  forgotten  to  enter  in 
his  books.  He  suffered  from  intense  anxiety,  anorexia,  nausea, 
restlessness,  want  of  sleep,  contraction  of  muscles,  suppression  of 
secretions,  and  trembled  on  the  verge  of  mania  a  potu.  Lunatics 
often  recall  events  long  since  forgotten  by  the  sane,  and  delight  in 
aunting  their  friends  with  unpleasant  occurrences,  (Abercrombie 
on  Intellectual  Powers).     This  loss  of  volition,  incoherency, 
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excessive  imagination,  rapid  thought,  is  peculiar  to  all  forms  of 
nervous  disorder  dependent  on  impaired  nutrition  and  over  excite- 
ment, (Condorat,  Condillac,  Coleridge,  etc.)  Delirium  Tremens 
must  be  regarded  as  a  brief  insanity,  and  the  same  pathological 
conditions  and  manifestations  shown  that  often  exist  in  well 
marked  cases  of  insanity.  I  have  known  the  drunkard  to  "be 
absorbed  in  one  subject  to  the  exclusion  of  all  others,  and  unable 
to  direct  his  mind  to  his  business.  In  incipient  insanity  the  mind 
is  often  absorbed  in  one  object  and  power  to  direct  it  lost,  (Todd 
on  Delirium  and  Coma). 

This  must  not  be  confounded  with  that  state  of  mental  abstrac- 
tedness shown  by  the  eccentric.  Thus  Harvey  Tuttle,  of  Portage 
Co.,  went  to  preach  with  Rev.  Tate.  Tuttle  went  to  the  fence  to 
get  a  rail  to  put  between  their  horses.  Not  returning,  Tate 
observed  him  going  into  the  church  with  the  rail  on  his  shoulder, 
completely  absorbed  in  the  duties  of  the  day. 

That  want  of  nutrition  is  a  powerful  agent  in  producing  epi- 
leptic convulsions  is  demonstrated  by  numerous  observations  and 
experiments.  Kushmaul  and  Tenner  have  shown  that  by  ligating 
the  carotids  and  subclavian  arteries,  epileptic  convulsions  result. 
Here  anaemia  follows,  softening  of  the  brain  and  death.  Others 
have  produced  the  same  results  by  ligating  the  vertebral  arteries, 
(Cooper,  Hunter,  etc.) 

Any  agent  that  depresses  and  prevents  proper  nutrition  may 
produce  a  state  of  anaemia  of  the  brain,  convulsions  and  death. 
On  the  other  hand  agents  produce  congestion,  coma  and  death. 
An  excessively  anaamic  state  is  generally  followed  by  effusion, 
coma  and  death.  In  spermatorrhoea  I  have  known  patients  to 
exhibit  nearly  every  symptom  of  mania  a  potu.  There  was  great 
prostration,  inability  to  endure  fatigue,  restlessness,  sleeplessness, 
tumors,  convulsions,  dementia,  paralysis,  death.  This  class  of 
cases  differ  in  their  mental  manifestations  from  those  originating 
from  other  causes  in  invariably  showing  loss  of  memory.  A 
victim  of  masturbation,  a  prisoner  at  Camp  Chase,  O.,  under 
my  charge,  died  in  an  epileptic  convulsion.  Before  death  he  had 
at  times  exhibited  every  symptom  of  mania  from  drink.  Towards 
the  last  dementia  ensued.  He  was  destitute  of  all  moral  feelings 
and  even  of  reason.  He  continutd  his  disgusting  habit  before  a 
whole  ward  while  seated  on  the  floor.  In  lunacy  loss  of  a  feeling 
of  shame  is  characteristic  of  many.  It  is  rare  in  delirium  Tre- 
mens.^ Delirium  often  arises  with  a  female  from  uterine  sympathy, 
(Lay cock  on  Hysteria). 
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I  have  observed  a  form  of  delirium  following  suppression  of 
the  menstrual  discharge.  The  female  will  at  times  exhibit  intense 
pain  in  the  head  and  back,  face  flushed,  carotids  and  temporal 
arteries  tense,  tongue  moist,  coated,  skin  cool,  pulse  very  weak, 
cold  extremities,  and  when  this  condition  is  not  relieved,  termi- 
nates in  insanit}^  the  patient  dying  sooner  or  later  with  well 
marked  meningeal  inflammation. 

Incipient  mania  a  potu  often  shows  itself  in  a  disordered  emo- 
tional state.  The  patient  will  cry  for  days,  suffers  indigestion 
from  gastric  disturbance,  headache — and  dwells  upon  a  thousand 
imaginary  ills,  which  cause  a  flood  of  tears.  Great  emotional 
disorder  characterises  many  cases  of  Irvsteria.  Insanity,  says  M. 
Guislain,  (Traits  des  Phrenopathies,)  usually  begins  in  a  dis- 
ordered emotional  state. 

All  cases  of  delirium  cannot  be  regarded  as  the  result  of  direct 
action  on  the  brain.  The  most  terrible  convulsions  and  fierce 
delirium  have  resulted  from  irritation  at  points  remote.  This 
has  led  many  to  regard  mania  a  potu  as  a  species  of  gastritis. 
There  can  be  no  question  that  the  gastric  irritability  does  not 
greatly  affect  the  brain,  but  on  the  other  hand  severe  gastric  dis- 
order follows  cerebral  disturbance.  Irritation  of  a  nerve  at  its 
central  extremity  produces  the  same  sensations  that  result  from 
irritation  at  auy  point  throughout  its  course,  or  at  its  peripheral 
extremity. 

Hence  irritation  of  the  central  extremities  of  nerves  produces 
often  the  various  sensations  of  formication,  itching  and  other  un- 
pleasant feelings.  It  may  also  produce  tinnitus  aurium,  sounds 
of  voices,  and  other  imaginary  sensations,  known  as  halluci- 
nations. 

Claude-Bernard  has  done  much  to  develope  the  knowledge  of 
the  action  of  the  nervous  system.  He  has  expanded  and  devel- 
oped much  that  had  been  previously  imperfectly  known.  His 
researches  show — 

1st.  "  That  the  principal  symptoms  and  various  affections 
symptomatic  of  brain  disease  originate  less  frequently  than  it  is 
admitted  from  loss  of  function  of  a  part  of  the  brain,  or  from  a 
direct  effect  of  a  disturbance  of  that  function. 

2nd.  "That  the  disease  of  the  cerebral  lobes,  or  of  the  cere- 
bellum, gives  rise  to  symptoms  and  sjmiptomatic  affections 
chiefly  through  a  peculiar  influence  exerted  by  the  part  altered 
upon  other  parts  of  the  encephalon. 
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3rd.  "  That  an  alteration  of  the  blood  may  be  the  cause  of 
these  symptoms  and  symptomatic  affections. 

4th.  "That  the  principal  symptoms  and  affections  sympto- 
matic of  brain  disease  may  be  caused  by  an  irritation  starting 
from  any  viscus,  or  any  nerve  of  the  skin  or  mucous  membrane." 

There  may  be  serious  diseases  of  the  brain  and  yet  no  extreme 
manifestations.  Cases  are  related  in  the  Med.  Times  and  Gaz., 
April,  1861,  by  Chas.  West. 

It  cannot  be  asserted  that  the  brain  is  always  congested  when 
the  superficial  vessels  of  the  face  and  neck  are  congested.  In 
blushing  there  is  no  reason  to  suppose  the  brain  is  in  the  least 
affected  by  the  temporary  determination  of  blood  to  the  face. 
There  is  a  great  diversity  of  opinion  concerning  the  condition  of 
the  brain  in  persons  dying  from  hanging,  or  strangulation.  The 
researches  of  Bichat,  which  were  extensive,  and  also  of  Kellie, 
tend  to  prove  that  the  brain  is  not  congested.  Dr.  Burrows  and 
others  asserts  this  to  be  incorrect,  and  that  there  is  congestion, 
but  explain  away  the  post-mortem  appearance  of  bloocllessness 
by  saying  the  blood  has  gravitated  through  the  deep  veins  of  the 
neck  after  death.  Of  this  there  is  no  positive  assurance,  while 
the  numerous  experiments  of  equally  reliable  men  prove  the 
contrary  to  exist. 

Dr.  Gonzalez  Echeverrie  asserts  that  "  delirium  is  always  the 
result  of  cerebral  hyperemia,  whether  it  results  from  a  debauch 
or  withdrawing^  accustomed  stimulants.  This  disposition  to  in- 
flame constantly  increasing;  congestion  increases,  the  symptoms 
become  so  identical  with  those  of  the  periencephalitis  that  we 
are  unable  to  distinguish  the  one  disease  from  the  other.  After 
repeated  attacks  in  Delirium  Tremens  there  is  fatty  degenera- 
tion of  the  brain.  First  attacks  are  seldom  fatal.  The  patient 
suffers  several,  and  they  result  in  dementia  and  paralysis." 

We  have  referred  to  the  effects  of  defective  nourishment,  and 
its  influence  in  producing  congestion  and  delirium.  The  blood 
when  impoverished  no  longer  has  its  effect  upon  the  brain,  ner- 
vous power  is  diminished. 

In  fevers  depravity  of  the  blood  and  depression  of  the  vital 
force,  with  irritation  of  various  parts  of  the  system,  induces  con- 
gestion of  the  brain  and  delirium.  Defective  nutrition  where  an 
alcoholic  stimulant  is  taken  is  attended  with  many  symptoms 
common  to  mania  a  potu  and  fevers,  The  incipient  stages  are  a 
period  in  which  nausea  and  a  sense  of  sinking  alternates  with 
hunger.    Then  follows  fever,  great  prostration  and  delirium. 
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In  this  state  resulting  from  starvation  there  is  inflammation  of 
the  stomach.  There  is  often  ulceration.  Here  symptoms  of 
vascular  and  nervous  irritability  arise  in  the  midst  of  general 
weakness,  (Williams'  Path.,  p.  49). 

The  habitual  drunkard  must  be  regarded  as  one  suffering  from 
deficient  nourishment.  He  manifests  those  symptoms.  His 
gastric  disturbance  and  cerebral  indicating  this  as  one  great  cause 
of  disease.  To  sustain  this  position  are  the  views  of  many  and 
the  observations  of  eminent  men.  Dr.  Bence  Jones  has  expended 
much  time  and  labor  in  solving  this  question.  In  inflammation 
of  the  brain  he  found  an  increase  of  the  phosphates,  while  in 
Delirium  Tremens  the  excretion  of  phosphates  is  diminished. 
This  shows  that  in  inflammation  there  is  increased  oxidization  of 
tissue.  He  shows  also  the  amount  of  phosphates  excreted  cor- 
responds with  the  amount  of  food  taken,  the  period  of  meals  and 
the  kind  of  food.  Food  rich  in  material  producing  phosphates 
yield  a  great  increase  to  the  urine.  His  observations  show  that 
the  soluble  phosphates  result  from  the  food,  while  the  insoluble 
result  from  metamorphosis  of  tissue.  Here  we  have  the  Doctor's 
observations  entering  to  relieve  us  from  embarassment.  They 
reveal  the  fact  that  too  little  food  has  been  taken,  that  alcohol 
prevents  the  proper  metamorphosis  of  tissue.  He  found  that  after 
excessive  mental  action  the  amount  of  phosphates  was  increased 
in  the  urine  and  disappeared  after  a  period  of  repose. 

An  increased  amount  of  food  is  taken,  rest  restores  the  exhaus- 
ted nervous  powers,  and  food  the  physical.  With  the  drunkard 
no  increase  of  nutriment  restores  the  waste  of  tissue,  while  the 
presence  of  a  poison  goads  on  the  brain  to  still  greater  exertion. 
Here  all  is  expended  that  has  been  accumulated  and  no  adequate 
return.  Hence  we  conclude  with  reason  that  Delirium  Tremens 
will  not  result  except  there  be  irritation.  Inanition  will  not 
result  unless  food  be  withheld,  or  the  assimilation  prevented  by 
disease  or  poison. 

Over  stimulation  of  the  brain  shows  itself  in  its  own  organ, 
the  brain.  Hence  may  arise  congestion  of  the  brain,  exhaustion 
of  nervous  power,  with  stupor,  giddiness,  headache,  dull  and 
disordered  sensation,  and  even  apoplexy  and  palsy ;  or  the 
disease  may  be  inflammator}^,  with  symptoms  of  irregular  excite- 
ment, nervousness,  delirium,  tremor,  convulsions,  partial  paraly- 
sis, etc.  The  excessive  supply  of  healty  blood  maybe  recognized 
by  the  extraordinary  muscular  power  shown-    This  is  seen  in 
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acute  inflammatory  action,  and  the  delirium  is  fierce,  the  patient  is 
said  to  be  "  raving."  An  increased  supply  of  blood  to  a  part 
may  not  be  accompanied  by  increased  irritability,  when  nervous 
force  is  deficient.  In  the  brain  this  is  shown  in  delirium  of  a 
low  grade,  where  there  is  exhaustion.  Delirium  Tremens  when  it 
assumes  the  form  of  typhoid  fever  attended  with  delirium  is  of 
this  character.  Muscular  strength  is  not  exaggerated.  It  is 
necessary  to  husband  all  the  strength  such  patients  possess. 

They  frequently  manifest  a  desire  to  toss  off  the  clothing  from 
their  bed,  get  up  and  walk  around.  It  invariably  results  in  their 
death.  During  the  war  one  tvphoid  patient  who  was  under  treat- 
ment in  a  tent,  went  out  and  started  on  a  run  over  a  hill  near  by. 
After  running  a  few  rods  he  dropped  dead.  These  patients  are 
not  destitute  of  reason,  for  often  they  remain  quiet  while  they 
are  watched,  and  push  out  of  bed  when  they  are  not  observed.  I 
have  lost  a  great  many  cases  of  fever,  while  in  this  state,  from 
carelessness  on  the  part  of  nurses  who  were  ordered  to  keep  them 
in  bed.  The  same  condition  prevails  to  a  greater  or  less  extent 
in  Delirium  Tremens.    The  patient  is  exhausted,  and  yet  manifests 

a  continued  desire  to  keep  moving.  He  should  not  be  exhausted 
by  a  struggle  with  an  attendant,  but  should  be  kept  as  quiet  as 
possible  by  moral  persuasion.  He  is  not  fierce  and  uncontrolable, 
but  yields  ready  obedience  to  a  master  mind.  The  continued 
physical  exertion  only  increases  the  exhaustion.  Blows  upon  the 
head  are  attended  with  delirium,  (delirium  traumaticum  o/Dupny- 
tran),  and  this  may  be  identical  in  its  manifestations  with  that  of 
mania  a  potu. 

A  case  is  reported,  (Lancet,  June  28,  1860),  under  care  of  Dr. 
'Chambers,  which  was  ths  result  of  injury  to  the  brain  from  a  blow 
received  from  a  stick,  upon  the  temple.  It  was  followed  by 
symptoms  of  concussion,  which  in  turn  were  followed  by  symp- 
toms of  Delirium  Tremens.  Patient  was  excited,  uproarous  ;  died 
33  days  after  the  injury  was  received.  A  clot  was  found  in  the 
brain,  which  was  pale,  fibrous,  and  exhibited  signs  of  partial 
organization.  I  have  observed  other  cases  of  this  character 
during  the  war.    It  is  unnecessary^  to  multiply  examples. 

To  obtain  a  rational  pathology,  without  which  no  correct  plan  of 
treatment  can  be  adopted,  we  must  obtain  a  full  knowledge  of  the 
cause  inducing  the  disease,  and  its  mode  of  action.  The  subject 
of  this  essay  being  delirium  tremens,  and  its  cause  acknowledged 
to  be,  alcohol,  we  cannot  pass  witout  giving  it  a  moment's  atten- 
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tion.  Without  a  knowledge  of  its  action  we  can  possess  bu 
little  reliable  knowledge  concerning  the  best  means  of  counter- 
acting its  effect.  Out  of  this  has  grown  the  principal  difficulty 
in  determining  the  plan  of  treatment  and  the  true  pathology.  If 
alcohol  is  a  chemical  food,  prevents  waste  of  tissue,  is  equal  to 
all  demand  made  by  the  nervous  system  for  nutrition,  then  the 
indications  for  treatment  are  greatly  changed.  If  as  Dr.  Carpen- 
ter maintains  it  is  destructive  and  not  constructive,  is  but  the 
the  spur  that  goads  on  the  brain  to  increased  activity,  diminished 
secretion  and  excretion,  retards  metamorphosis  of  tissue,  and 
produces  disease  through  its  exciting  effects  alone,  combined  with 
its  destructive  properties,  then  another  indication  is  furnished  for 
treatment.  All  authorities  agree  that  it  posesses  stimulating 
properties.  All  do  not  agree  upon  its  action  aside  from  this 
property.  Prolonged  stimulation  exhausts  an  organ,  (Muller). 
Anstie  says,  "  it  is  not  true  that  stimulation  of  itself  is  provoca- 
tive of  subsequent  depression.  Stimulants  are  no  more  liable  to 
be  followed  by  depression  than  is  the  revivifying  influence  of 
food."  He  has  written  a  work  on  Stimulants  and  Narcotics,  and 
as  these  are  so  intimately  connected  with  our  subject  I  will  give 
some  of  his  propositions. 

He  says  :  (London  Medical  Review,) 

1st.  "  Alcohol  is  capable  of  sustaining  life  in  the  absence  of 
all  other  food  for  many  days. 

2nd.    "  During  acute  disease,  alcohol  is  sufficient,  without  the 

use  of  aivv  food,  to  prevent  emaciation  of  the  body,  and  also  ex- 
treme lowering  of  muscular  strength,  which  would  render  the 
period  of  convalesence  tedious. 

3rd.  "  Given  in  acute  disease  no  amount  of  alcohol  which  the 
exigencies  of  the  case  require  will  cause  inebriation  ;  on  the  con- 
trary, delirium,  unless  it  depend  on  inflammation  of  the  brain 
may  always  be  checked  by  the  administration  of  alcohol.  That 
the  demand  of  the  system  in  acute  disease  is  always  in  the  inverse 
ratio  to  the  power  of  assimilating  other  food." 

If  you  adopt  these  views  your  plan  of  treatment,  and  opinions 
concerning  the  nature  of  the  disease,  must  x&iy  very  essentially 
from  those  presented  in  this  paper.  The  drunkard  does  not  live 
without  eating.  He  eats  at  times,  and  though  he  takes  an  insuffi- 
cient quantity  and  at  great  intervals,  he  takes  enough  to 
partially  sustain  life.  The  question  then  of  imperfect  nutrition 
may  be  regarded  as  settled.    The  character  of  the  cerebral  dis- 
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turbance,  the  condition  of  the  viscera,  the  secretions,  the  great 
exhaustion,  and  in  short  every  manifestation  indicating  nothing 
else.  Dr  Abercroinbie  speaks  of  the  disease  as  being  only  a 
modification  of  mennigitis,  which  shows  increased  vascularity. 
This  view  is  sustained  by  Dr.  Sutton,  who  wrote  upon  the  dis- 
ease and  to  whom  we  are  indebted  for  the  name,  delirium  tremens. 
Dr.  Bright  regards  it  as  a  species  of  arachnids.  Solly  tells  us 
that  in  all  cases  he  has  examined  he  has  found  the  cortical  sub- 
stance of  the  brain  pale  and  bloodless.  I  have  had  but  few 
opportunities  to  make  examinations  of  the  brain,  but  have  found 
no  well  marked  signs  of  congestion  or  disease  after  death.  In 
one  brain  examined,  of  a  soldier  who  had  suffered  repeated  at- 
tacks, the  cortical  substance  was  bloodless,  but  the  parenelrymatous 
substance  was  unusually  hard,  and  showed  large  black  points  of 
blood  when  cut.  It  required  considerable  more  force  to  mash  a 
slice  with  a  knife  than  is  required  by  a  healthy  brain.  I  am  of 
the  opinion  that  the  diease  is  attended  with  great  vascularity  of 
the  brain. 

Percy  and  othets  have  obtained  alcohol  from  the  brain.  Recent 
pathology  reveals  much  that  has  been  unknown  concerning  dis- 
eases of  the  nervous  system.  It  has  been  a  favorite  opinion 
that  no  abnormal  condition  could  be  detected  that  could  be 
considered  as  a  cause  for  mania.  Dr.  Rush  believed  mania  to  be 
seated  in  the  blood  vessels  of  the  brain,  but  like  thousands  of 
others,  did  not  regard  of  sufficient  importance  exciting  causes. 

Dunglison  says  delirium  may  be  centric  or  eccentric.  The  cause 
located  within  the  brain,  or  without.  Of  216  maniacs  whose 
heads  were  examined  by  Creighton,  160  had  the  skull  thickened  ; 
38  reduced  in  thickness.  Dr.  Webster  reported  an  examination 
of  290  insane.  Of  these  226  had  infiltration  of  the  pia  mater. 
In  207  effusion  in  the  ventricles.  In  181  fullness  of  the  blood 
vessels.  In  116  arachnoid  thickened.  In  64  color  of  the  brain 
deranged.  In  40  blood  effused.  I  have  no  doubt  that  a  careful 
examination  of  the  brains  of  the  victims  of  mania  a  potu  will  in 
all  cases  show  some  sign  of  derangement,  though  it  ma}'  be 
slight.  It  may  be  only  a  symptomatic  affection  in  its  early  stages, 
but  if  so  it  speedily  becomes  organic. 

The  presence  of  alcohol  in  the  brain  cannot  be  continued  long 
without  organic  mischief.  The  preternatural  hardness  at  some 
stages  ;  and  softening,  apoplexy,  paralysis,  fatty  degeneration, 
and  occasionally  manifestations  of  inflammatory  action  at  other 
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stages  of  the  disease ;  the  effusion  into  the  ventricles,  and  death 
beginning  at  the  brain,  indicates  that  in  all  cases,  no  matter  how 
imperceptible  it  may  be,  there  must  be  some  pathological  change. 

The  symptoms,  for  the  sake  of  presenting  the  subject  system- 
atically, may  be  divided  into  those  presenting  themselves  before 
the  attack  is  fully  developed,  and  those  exhibited  in  a  well 
developed  case.  The  first  are  principally  referable  to  indigestion; 
and  are  nausea,  oppression  and  gnawing  pain  in  the  region  of 
the  stomach;  sometimes  vomiting  and  retching;  bowels  loose  : 
sometimes  constipated  ;  tongue  moist,  furred  ;  pulse  soft.  Often 
there  is  great  muscular  debility;  patient  nervous,  restless  ;  star- 
tles at  slight  sounds  ;  is  irritable,  easily  annoyed  by  trifles  ;  the 
emotional  functions  at  times  greatly  disturbed ;  dwells  upon 
a  thousand  imaginary  wrongs;  trembles,  walks  less  firm  than  in 

health ;  skin  generally  dry ;  secretion  scanty ;  urine  scanty  and 
high  colored  ;  headache ;  sometimes  contraction  of  the  muscles 
of  the  arm  or  leg,  and  as  one  essential  sypmtoms  is  sleepless 
at  night ;  goes  to  bed  and  gets  up  ;  is  continually  moving.  Tate 
has  described  a  peculiar  pain,  located  beneath  the  nipple,  at  apex 
of  the  heart,  as  premonitory  of  hysterics.  This  is  not  more  so 
of  hysteria  than  of  other  nervous  affections,  and  is  frequently 
manifested  in  incipient  mania  a  potu.  As  the  disease  advances 
to  a  well  defined  attack  the  patient  shows  exaggeration  of  all 
the  S3Tinptoms.  There  is  a  wildness  of  look,  expressive  of  great 
anxiet}T,  the  sleeplessness  is  confirmed.  There  is  now  great 
prostration,  with  vague  alarms  ;  his  mind  is  uncontrolable ;  fancies 
he  sees  an  enemj-  in  every  shadow ;  searches  his  bed  ;  examines 
every  corner  of  his  room ;  sees  bugs,  rats,  mice,  snakes  and  the 
most  hideous  and  disgusting  objects ;  smiles  at  times  at  some 
fancy  of  the  brain,  though  the  great  and  most  manifest  symptom 
is  fear.  He  hides  from  an  unseen  foe  ;  begs,  prays  and  struggles  ; 
hears  the  voice  of  a  foe ;  asks  aid  to  resist  an  enemy.  They 
will  crawl  around  upon  the  floor  picking  at  imaginary  objects, 
or  catch  at  floating  fancies  in  the  air.  They  will  at  times  continue 
their  exertions,  even  though  attended  with  great  pain.  One 
patient,  in  hospital  at  Madison,  Ind.,  I  have  seen  crawl  upon  the 
floor  of  the  ward,  thump  down  the  stump  of  an  amputated  leg 
until  it  bled  profusely,  and  yet  express  no  sign  of  pain.  He 
would  immediately  lie  down  when  told.  Always  imagined  a 
large  elephant  was  backing  stern  end  foremost  upon  him.  He 
would  make  wry  faces,  push  at  him  and  call  for  aid.    It  was  with 
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great  difficulty  he  would  be  induced  to  take  any  thing,  expressing 
a  fear  of  being  poisoned.  Another  would  brace  himself  against 
the  wall  and  exhaust  every  muscle  in  a  vain  effort  to  prevent  its 
falling.    These  efforts  always  provoked  copious  perspiration. 

There  is  no  intolerance  of  light  or  sound, "though  the  patient 
starts  at  every  rustle  or  murmur.  Often  when  roused  he  can 
think  correctly  for  a  time,  but  soon  relapses  into  one  of  his  inco- 
herent fits  of  excitement. 

The  only  forms  of  delirium  with  which  the  disease  can  be 
confounded  is  the  mania  resulting  from  lunacy,  inflammation  or 
poison.  In  inflammation  the  great  muscular  strength,  flushed 
face,  tense  pulse,  fiery  looks,  is  alone  sufficient  to  distinguish  the 
cause  of  disturbance.  In  the  low  forms  of  the  disease  accom- 
panied with  typhoid  symptoms  it  does  not  differ  greatly 
from  that  disease.  The  history  of  the  case  will  set  at  rest  all 
matters  of  doubt.  If  the  patient  is  accustomed  to  drinking  and 
suffered  no  injury,  and  is  free  from  indications  of  febrile  disorder, 
you  can  form  a  diagnosis  with  little  trouble.  In  general  the 
patient  recongnizes  his  attendants,  answers  your  questions  in  a 
satisfactory  manner. 

(To  be  concluded  next  month) 


Art.  II. — A  Case  of  Ileus  ;  with  Remarks  :  By  T.  L.  Wright, 
M.  D.,  Bellefontaine,  0. 

T  WAS  called  on  the  morning  of  tho  15th  of  October,  1866, 

to  see  Mrs.  ,  aged  about  33  years,  married,  of  feeble 

habit,  nervous  and  timid.    Mrs.   is  a  believer  in  the  Gra- 

hamite  system  of  dieting,  and  had  half  starved  herself,  on  bran 
bread. 

I  found  the  patient  in  bed,  complaining  of  colic,  or  pain  in  the 
region  over  the  duodenum.  She  had  taken,  during  the  night,  a 
dose  of  castor  oil,  which,  in  three  or  four  hours,  had  been  reject- 
ed by  the  stomach. 

There  was  no  remarkable  tenderness,  and  I  proceeded  to  ad- 
minister morphine ;  gave  two  portions  three  hours  apart,  which 
mitigated  the  pain.    This  patient  had  a  great  aversion  to  medi- 
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cine,  and  in  the  evening  I  contented  myself  with  giving  a  third 
portion  of  morphine  to  procure  rest. 

16th.— Called  early.  No  pain  or  nausea ;  pulse  of  moderate 
frequency,  and  rather  weak.  To  open  the  bowels,  left  seven  veg- 
etable pills,  into  which  aloes  entered  as  a  base — in  the  mass  of 
which  three  drops  of  croton  oil  had  been  incorporated.  One  pill 
was  to  be  taken  every  two  hours,  until  the  bowels  were  moved. 

Called  through  the  day  several  times  ;  patient  complaining  of 
nausea ;  took  six  of  the  pills  and  then  rejected  the  whole,  throw- 
ing up,  at  the  same  time,  a  large  amount  of  dark,  bluish-green 
liquid,  with  a  decided  stercoraceous  odor.  No  sign  of  action  in 
the  bowels,  and  no  great  pain  or  tenderness  anywhere.  Slight 
fever,  and  tongue  rather  red ;  ordered  an  injection  of  castor  oil. 

17th. — Castor  oil  discharged,  [together  with  some  starch  with 
which  it  had  been  mingled,  but  nothing  more.  There  was  a  good 
deal  of  eructation  of  fetid  gas  from  the  stomach.  Gave  four 
ounces  of  the  citrate  of  magnesia,  (liquid).  In  two  hours  it  was 
rejected,  bringing  up  with  it  a  considerable  quantity  of  soft,  bat- 
ter-like, bilious  feces.  This  matter  continued  to  rise  into  the 
mouth  and  be  spat  out  at  intervals  of  only  a  few  minutes,  for  two 
or  three  hours.  It  became  so  distressing  in  the  afternoon,  that  I 
determined  to  give  an  emetic  of  ipecac.  This  acted  very  well 
twice,  causing  to  be  rejected  each  time  more  than  half  a  pint  of 
dark-colored,  but  attenuated,  fecal  matter. 

This  evening  the  patient  felt  a  good  deal  relieved,  but  without 
any  indication  of  a  movement  in  the  lower  bowels,  either  to  pass 
feces  or  gas.  I  concluded  to  let  her  rest  through  the  night  with- 
out medicine. 

18th. — Poor  night ;  not  much  pain  anywhere,  nor  tympanitis. 
Recommended  some  kneading  of  the  bowels,  and  occasional  light 
frictions  by  the  hand  over  the  general  surface  of  the  abdomen. 
Gave  internally  the  infusion  of  senna  in  repeated  portions,  and 
ordered  a  quart,  or  more,  if  possible,  of  weak  soap-suds  to  be 
administered  as  an  injection.    The  senna  was  continued  at  inter- 
vals of  three  or  four  hours,  and  about  half  a  gallon  of  the  inject- 
tion  was  given.    Toward  evening  a  portion  of  the  injection  came 
away,  but  uncolored  by  feculent  matter,  and  exhibiting  very  little 
of  the  feculent  odor.    I  observed  a  number  of  particles  of  bran 
floating  on  the  discharged  liquid.    After  a  short  time  another 
large  quantity  of  the  same  kind  of  liquid  was  injected,  causing, 
by  its  bulk,  a  considerable  increase  in  the  size  of  the  abdomen 
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The  senna  was  continued  at  intervals  throughout  the  night. 

I  may  observe  that  to-day  was  the  only  time  any  considerable 
portion  of  injected  matter  was  passed  by  the  bowels.  Generally 
large  injections  were  passed  up  out  of  reach  and  never  appeared 
again  at  the  anus.  The  freedom  with  which  injections  passed 
upward  was  remarkable ;  nor  was  any  limit  to  the  amount  that 
might  have  been  given  ever  reached.  Even  small  injections  were 
sometimes  lost  by  the  inverted  peristaltic  action. 

19th. — No  evacuation  by  the  stomach  or  bowels.  Some  un- 
easiness caused  by  nausea,  and  by  abdominal  fullness  ;  occasional 
spitting  of  thin  feculent  matter.  About  10  o'clock,  a.  m.,  vomi- 
ted probably  a  quart  of  liquid  stercoraceous  matter,  dark  and  very 
disgusting  ;  could  see  bran  scales  mixed  with  it.  Between  10  and 
12  o'clock,  vomited  three  or  four  times  the  same  kind  of  substance 
in  large  quantity ;  no  discharge  from  the  bowels  of  any  kind.  It 
was  evident  that  injections,  when  large,  passed  by  the  mouth. 
After  noon  the  vomiting  ceased,  and,  excepting  weakness,  the 
patient  exhibited  no  very  urgent  symptoms.  The  patient  declin- 
ed active  stimulants,  but  took  three  small  portions  of  quinine 
throuo-h  the  night. 

20th. — Patient  free  from  pain;  very  little  sleep.  The  pulse 
was  generally  rather  weak  in  the  mornings,  but  displayed  irrita- 
bility in  the  evenings. 

This  patient  having  strictly  avoided  animal  diet  for  a  number 
of  months,  it  occurred  to  my  mind  that  something  like  a  new  sen- 
sation in  the  bowels  might  induce  such  a  change  in  the  peristaltic 
action  of  the  bowels,  as  would  cause  them  to  spontaneously  re- 
solve the  obstruction,  (which  I  believed  to  be  intussusception) 
existing  within  them. 

Accordingly  ordered  two  tablespoonfuls  of  good  beef  tea  every 
three  hours.  Also,  a  small  portion  of  quinine  every  four  or  five 
hours,  and  desired  the  patient  to  swallow  frequently  small  bits 
and  shreds  of  fresh  slippery  elm  bark.  Kept  the  nourishment 
and  medicine  down  well.  Continued  the  same  course  at  longer 
intervals  through  the  night. 

21st. — Comparatively  comfortable.  No  effect  upon  the  bowels. 
Resolved  to  try  calomel.  Had  been  deterred  heretofore  from  in- 
stituting mercurial  treatment  from  the  fear  that  failure  might  re- 
sult, in  this  patient,  in  a  disastrous  form  of  salivation.  Gave 
two  grains  of  calomel  every  two  hours.  Continued  the  treatment 
until  10  o'clock  at  night,  having  given  a  large  injection  of  infu- 
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sion  of  senna  about  the  middle  of  the  day.  Up  to  10  o'clock, 
p.  m. .  no  evacuation  from  the  bowels.  At  this  time  there  was 
some  griping  pain,  especially  in  the  lower  and  left  portion  of  the 
abdomen ;  had  some  feeling  for  the  first  time  that  an  evacuation 
was  at  hand  ;  could  feel  externally  the  bowel  moving  and  working 
downward,  to  a  point  below,  and  to  the  left  of,  the  umbilicus ; 
where  it  would  stop,  and  a  lump,  apparently  of  confined  gas,  hav- 
ing stopped  at  that  point  would  return  upward.  In  the  early 
part  of  the  night  a  considerable  quantity  of  castor  oil,  mingled 
with  starch,  was  injected.  There  was  no  discharge  from  the 
bowels  through  the  night,  but  very  copious  discharges  of  urine 
were  voided. 

22d. — Efforts  were  confined  to  small  injections  of  castor  oil. 
They  passed  from  time  to  time  unchanged.  I  will  remark  here, 
that  on  the  third  day  of  the  sickness  of  this  patient,  the  regular 
menstrual  flow  appeared,  and  it  progressed  regularly  and  fully 
as  in  health, 

23d. — At  the  urgent  request  of  the  patient  I  permitted  her 
to  take  four  of  Jaynes1  "Sanative  Pills  the  stomach  being 
quiet  and  the  bowels  not  greatly  distended,  a  large  amount  of  the 
liquid  injected  the  previous  da}'  having  passed  by  the  kidne}rs. 

I  was  absent  from  town  from  10  o'clock  this  day  till  8  o'clock 
at  night.  About  noon  (I  learned)  the  Pills  were  thrown  off'  from 
the  stomach,  accompanied  with  a  good  deal  of  the  usual  feculent 
material.  The  case  seeming  urgent,  a  medical  gentleman  was 
called  in,  who  proceeded  to  inject  two  quarts  of  soap-suds.  Upon 
returning  home  at  night  I  found  my  patient,  with  the  injection 
retained  and  suffering  from  nausea,  with  frequent  eructations  of 
feted  gas,  and  spitting  the  usual  feculent  matter.  Ordered  an 
emetic  of  ipecac,  which  acted  promptly,  causing  the  evacuation 
from  the  stomach  of  a  great  quantity  of  very  thin,  but  dark  and 
offensive  stercoraceous  matter.  The  large  injection  had  found  its 
way  into  the  stomach,  carrying  with  it  feculent  matter  from 
below. 

24th. — Patient  thirsty  and  feverish.  Had  tried  the  warm  bath 
with  prostrating  effects  only.  Considerable  pressing  down  action 
in  the  bowels,  terminating  at  the  point  already  mentioned,  and 
regurgitations  backward  into  the  stomach  eructations  of  fetid 
gas.  Ordered  cloths  wet  with  strong  hop  tea  constantly  applied 
to  the  abdomen,  with  occasional  small  injections  of  castor  oil. 

25th. — Tongue  getting  daily  more  red  ;  not  much  pain,  although 
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the  feeling  of  a  downward  action  of  the  bowels  continues,  with 
the  same  regurgetation  upward  of  gas  as  before  ;  no  particular 
nausea.  The  patient  begins  to  look  haggard  and  worn.  I  con- 
eluded  to  try  calomel  again  ;  gave  two  cathartic  doses  of  calomel 
and  jalap  two  hours  apart.  From  this  there  was  no  effect 
other  than  to  increase  the  griping  pain,  and  cause  some  tender- 
ness in  the  point  of  stoppage.  In  the  evening,  the  pain  and 
tenderness  approaching  to  tormina.  I  administered  a  small  in- 
jection containing  morphine.  Was  called  in  the  night;  patient 
restless  and  anxious  ;  pain  continues  and  the  bowels  moving 
strongly,  especially  downward,  as  could  be  plainly  felt  through 
the  abdominal  parietes  ;  gave  morphine  by  the  mouth. 

26th. — Case  becoming  critical ;  action  of  the  bowels  continues, 
with  considerable  in  the  old  locality,  with  complete  stonpage 
there.  No  gas  has  passed  from  the  bowels  since  the  first  day  of 
attack,  but  considerable  flatulence,  moving  upward  at  times,  and 
momentarily  belched  from  the  mouth — always  fetid.  Determined 
on  a  new  course  of  treatment.  Injected  about  three  pints  of  hop 
tea.  In  the  afternoon  a  large  portion  was  thrown  up  from  the 
stomach  with  the  usual  disgusting  accompanyment.  Ordered  a 
quart  of  very  strong  tea  to  be  made  from  hops,  and  after  mixing 
it  with  starch,  injected  the  whole  into  the  rectum.  Called  at  10 
o'clock  in  the  evening ;  tea  retained  ;  no  sickness,  and  pain  re- 
lieved. There  was  a  nervous  feeling  of  falling,  and  considerable 
restlessness,  and  a  feeling  as  though  a  dark  cloud  was  descending 
on  the  patient  when  she  closed  her  eyes.  Attributed  this  feeling 
to  the  narcotic  effect  of  the  injection  :  pulse  feeble.  Introduced 
a  suppisitory  composed  of  solid  aloes,  and  about  the  size  of  s, 
large  marble  ;  pushed  it  up  about  five  inches. 

27th. — At  2  o'clock,  a.  m.,  was  called.  The  patient  has  been 
siezed  with  a  chill  about  an  hour  previously,  and,  while  in  the 
rigor,  felt  something  give  way.  Immediately  there  passed  some 
gas  by  the  bowels,  and  very  soon  afterwards  a  thick  stool  of  quite 
moderate  quantity  passed  away.  This  was  the  only  consistent 
stool  ever  evacuated  by  the  patient,  except  a  few  small,  hard, 
greenish-black  lumps  from  the  cells  of  the  colon,  which  did  not 
mingle  with,  nor  color  the  injections  in  the  early  part  of  the  treat- 
ment. There  was  a  poor  light,  but  some  white  shreds,  products 
of  inflammation,  were  observed  in  the  vessel,  and  a  dark  liquid, 
probably  a  mixture  of  dissolved  aloes  and  hop  tea. 

There.was  a  good  deal  of  tormina.    There  was  no  tenesmus, 
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and  never  was  in  this  case.  The  pulse  and  skin  showed  no  ur- 
gent symptoms  of  sinking,  but  on  account  of  the  great  pain  in 
the  bowels  referred  to,  the  old  point  of  obstruction,  and  on  ac- 
count of  the  irregular  and  violent  twisting  of  the  intestine  aug- 
menting the  pain,  I  was  obliged  at  once  to  administer  morphine. 

28th. — Tormina  great;  patient  groaning  and  loudly  complain- 
ing. Continue  the  morphine  and  application  of  hops  all  day  and 
night. 

29th. — No  other  passage  from  the  bowels  of  any  kind  ;  was  of 
opinion  that  the  obstruction  had  been  overcome,  but  desired  cor- 
roberation  of  that  opinion.  Pain  being  abated,  determined  to 
try  the  effect  of  a  thorough  cathartic.  Gave  two  ounces  of  epsom 
salts  at  8  o'clock  in  the  morning.  Called  at  11,  a  m.;  no  sickness 
nor  eructations;  at  3  o'clock,  p.  m.,  some  indications  of  internal 
motion  in  the  bowels.  At  3  o'clock  in  the  evening,  called,  and 
found  two  fine  dark  bilious  discharges  from  the  medicine,  and 
had  two  more  before  morning  of  the  30th.  The  patient  slowly 
recovered. 

Remarks. — 1st:  Anatomists  tell  us.  that  not  unfrequently  a 
state  of  invagination  is  observed  in  the  bowels  of  persons  whose 
deaths  were  not  connected  with  disease  of  the  intestines. 

Certain  irritating  article?  of  food,  taken  when  the  bowels  hap- 
pen to  be  in  that  condition,  would  be  apt  to  produce  s^ymptoms 
of  colic  by  dropping  into  the  fold  or  pouch  of  the  inverted  bowel. 
Remaining  there  for  a  time  they  would  cause  an  irritation  and 
spasm  at  that  point.  This  would  produce  a  certain  amount  of 
tumidity,  by  strangulation,  of  the  invaginated  or  valvular  por- 
tion of  the  bowel ;  hence,  ordinarily,  any  thin  matter  may  pass 
freely  upward  when  the  invagination  points  to  the  stomach  ;  but 
nothing  can  pass  downward  toward  the  rectum.  If  the  contained 
bowel  is  of  small  extent,  an  opiate  followed  by  a  cathartic  may 
revert  the  intestines  and  cure  the  case.  But  if  the  invagination 
is  considerable,  nothing  but  solicitation  from  below  can  avail. 

2d. — It  is  best,  therefore,  not  to  be  in  too  great  a  hurry,  nor 
to  repeat  to  often  active  cathartics,  as  in  a  severe  case  they  can 
only  hasten  a  fatal  catastrophy. 

3d. — Stercoraceous  vomiting  is  not  always  injurious,  but  it 
may  be  beneficial  lyy  unloading  the  bowels  and  relieving  the  pres- 
sure upon  the  point  of  obstruction. 

4th. — Inflammatory  symptoms  should  always  be  allayed  before 
attempts  are  made  to  force  an  evacuation  of  the  bowels,  and  they 
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should  be  reduced  between  all  such  attempts.  Indeed,  all  such 
attempts  should  cease  for  the  time  being  when  inflammatory 
symptoms  exhibit  themselves.  The  patient  may  live  an  indefi- 
nite period  of  time  when  the  bowels  are  carefully  handled,  and 
repeated  efforts  can  be  instituted  with  due  caution  and  judgment 
to  effect  a  solution  of  the  difficulty.  I  think  it  a  good  rule  in 
a  case  of  serious  obstruction  of  the  bowels,  to  seek  time,  and 
above  all,  not  to  give  way  to  panic.  In  short,  do  not  do  too 
much  nor  be  in  too  great  a  hurry. 

I  attribute  the  original  attack  of  disease  in  my  patient  to  the 
irritation  caused  by  scales  of  bran  lodging  in  the  fold  of  everted 
intestine,  producing  spasm,  and  subsequent  partial  strangulation 
of  the  confined  finger  of  intestinal  tube.  I  have  seen  cases  of 
<kbiiious  colic1'  follow  eating  dried  corn,  and  am  cognizant  of  one 
fatal  case  following  a  meal  of  that  substance. 


Art.  III.— Remarks  on  "  Spoiled  Fever  "  <zs  it  appeared  in 
Venango  Co.,  Penn:  By  D.  C.  Galbreath\,  M.  D.  Polk, 


,URING  1866,  we  had  a  new  disease  in  this  vicinity.    While  the 


year  previous,  we  had  an  endemic  of  remittent  fever. 
The  disease  refered  to  is  ushered  in  with  chill,  great  debility, 
pains  flying  from  one  part  to  another,  more  especiall}r  in  the  fin- 
gers, toes,  right  and  left  hypochondrium  and  elbows.  In  the 
head  there  is  frontal  pain,  but  the  most  severe  pain  is  in  the 
occipital  region,  tendency  to  throw  the  hean  back,  opisthotonos, 
dizziness,  partial  blindness,  difficulty  of  swallowing;  :.h  :vs 
sore  throat,  though  not  enough  to  attract  the  patient's  attention 
at  first;  thick  whitish  coat  on  tongue;  pulse  frequent*  quick  and 
small ;  nausea,  and  vomiting  is  generally  one  of  the  first  symp- 
toms ;  the  bowels  are  generally  most  obstinately  constipated. 
Once  in  a  while  diarrhoea  is  present,  but  it  is  in  the  mildest  cases, 
dyspnoea  is  a  marked  symptom  in  some  cases  ;  paralysis  and 
strabismus,  especially  with  children.  The  right  arm  or  leg  is 
generally  the  limb  that  is  paralyzed ;  the  rash  is  not  always  present. 
Sometimes  it  resembles  the  rash  of  measeles ;  other  times  it  is 
1  esicular.  '  I  have  seen  patients  remain  in  a  comotose  condition 
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for  days.  One  boy,  aged  8  years,  had  from  fifteen  to  thirty-five 
convulsions  in  twenty-four  hours  for  a  week,  then  run  in  a  typhoid 
condition  for  seven  or  eight  weeks,  and  eventually  recovered. 

There  is  also  a  tendency  for  the  pain  to  locate  in  the  eyes,  espe- 
cially the  left.  After  the  first  week,  all  cases  that  recovered  run 
into  a  typhoid  condition  of  varying  duration.  I  have  had  one 
case  that  run  along  for  eight  months  before  recovery.  The  most 
dangerous  symptoms  pass  off  in  the  first  week.  The  most  deaths 
occur  during  the  first  three  days.  Some  nevtr  react,  but  sink 
under  the  first  shock. 

In  ninety-seven  eases  treated,  five  died — four  children  and  one 
adult  male;  two  11  hours  after  the  disease j  one  at  the  end  of 
the  second  day  ;  one  in  two  day  and  a  half,  and  the  other,  a  strong 
rigorous  man,  at  the  seventeenth  day. 

The  local  treatment  was  heat,  frictions  of  mustard,  water,  cap- 
sicum and  vinegar,  blister  to  spine,  anything  that  would  indirectly 
stimulate  the  nervous  centres.  The  internal  treatment  was  qui- 
nine in  scruple  doses  at  first,  combined  with  small  doses  of  opium 
or  dover  powder,  tinct.  cantharides  in  5j  doses,  capsicum  and 
mustard  in  teaspoonful  doses. 

The  following  prescription  was  commenced  at  the  start  and 
continued  all  through  the  disease: 

II — Quinine  Sulpb.,  gr.  xx« 
Ferri  tinct.  mur.,  i%  ss. 
Aqua,  %  iii. 

M.    A  teaspoonful  to  be  given  every  two  or  four  hours. 

Three  of  the  worst  cases  were  bled  freely,  then  tinct.  canthari- 
des in  5j  doses  was  given  to  each,  followed  by  quinine  in  scruple 
doses,  with  the  iron  and  quinine  prescription  mentioned  above 
—these  cases  all  recovered.  Brandy  was  hardly  ever  used,  pre 
ferring  to  use  strychnine  with  the  iron  and  quinine  or  Hall's 
solution.  Cathartics  was  never  given  until  the  second  or  third 
day.    The  disease  is,  I  think,  a  fever  of  the  typhoid  variety. 
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CINCINNATI  ACADEMY  OF*  MEDCINE. 
Thomas  Carroll,  M.  D.,  President.  M.  B.  Graff,  M.  D.,  Secretary, 

rANUARY  7th,  1867.— Dr.  Muscroft  reported  the  following: 
Case  1st.  Called  at  7  a.  it.,  Wednesday  last ;  found  the  patient, 
Gfed  35  years,  in  confinement  with  her  fourth  child.  Had  been 
the  hands  of  a  midwife  since  the  evening  before.  Membranes 
lptured  on  Friday  previous;  constant  escape  afterwards  of 
quor  amnii ;  labire  much  swollen  ;  difficulty  in  passing  finger  up 
)  head  in  the  inferior  strait ;  after  introduction  could  sweep  up 
Dund  the  occiput.  No  os  uteri  to  be  felt ;  tumor  of  scalp  pre- 
?nt :  labor  pains  moderate.  Waited  half  an  hour  before  making 
scond  examination.  No  advance  of  head  ;  finger  passed  readily 
nder  pubis  ;  found  protruding  parts  to  be  the  lips  of  the  uterus 
istead  of  the  labia?,  as  first  supposed.  Reduction  of  prolapsus 
fctempted  with  the  finger,  at  the  same  time  attempted  with  hand 
l  the  uterus  to  press  back  the  head  of  the  superior  strait.  Suc- 
3eded ;  uterus  being  retained  in  proper  position  ;  head  did  not 
ome  down  at  once  ;  os  dilated  one  and  a  half  inches  ;  delivery 
fleeted  at  2  p.  m.,  the  Doctor  being  absent  at  the  time ;  child 
ead,  probably  for  a  day  or  two  skin  readily  pulling  off;  uterus 
ontracted  properly.  Had  seen  no  record  of  a  similar  case. 
!onsidered  such  condition  a  probable  cause  of  invcrsio  uteri,  as 
lie  head  could  not  have  been  extended  without  inversion  taking 
lace.  At  first  examination  felt  what  he  supposed  to  be  an  ulcer 
f  the  vagina.  Patient  expressed  much  relief  during  replacement 
f  uterus. 

2nd.  A  young  German  walked  through  a  hatchway,  producing 
ompound  fracture  of  both  thighs,  together  with  injury  of  knee 
nd  left  arm,  but  no  fracture  or  dislocation.  Saw  him  an  hour 
fter  receipt  of  injury.  The  upper  fragment  of  right  femur  was 
rotruding;  the  denuded  portion  was  cut  off ;  ordered  anodyne. 
>n  second  visit  found  patient  cheerful,  had  slept  some.  Bowels 
ad  been  moved  ;  pulse  100;  appetite  moderate.  Had  used  sand 
ags  and  weights ;  cut  off  the  legs  of  his  boots,  lined  them  and 
teed  up  limb  in  thern,  straps  being  sewed  at  the  bottorii  of  the  n. 
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Patient  much  pleased  and  doing  well.  Is  using  this  dressing  in 
three  other  cases. 

Dr.  Quinn  reported  having  seen  a  child  born,  having  a  tumor 
on  the  back  at  junction  of  dorsal  and  lumbar  vertebral,  containing  a 
thin  fluid.  Tumor  not  superficial ;  so  soft  that  he  did  not  care- 
fully examine  it.  Was  certain  it  communicated  with  abdomen. 
Dr.  CI  end  en  in  was  called  in  consultation,  and  punctured  the 
tumor.  The  ribs  at  this  point  had  no  connection  with  spina* 
column. 

Dr.  Stephenson  was  called  to  see  a  patient  ;  found  her  in  great 
agon}T,  walking  the  floor,  could  not  lie  down,  had  slept  very  little 
in  a  chair.  Dyspnoea  excessive  ;  found  abdomen  large  and  hard; 
could  not  introduce  catheter;  os  uteri  dilated  to  size  of  a  half 
dollar,  with  soft  thickened  edges.  Fluctuation  readily  detected 
internally  but  not  externally.  Ruptured  membrane,  four  gallons 
of  fluid  being  discharged  ;  woman  delivered  within  two  hours  of 
twins  of  five  months'  date  ;  placenta}  could  not  be  removed ;  os 
so  contracted,  hand  could  not  be  introdecd.  Abdominal  muscles 
had  lost  all  tonicit}- ;  gave  ergot,  and  at  10  a.  m.  removed  pla- 
centa?. Had  had  six  children  previous  to  this  pregnancy. 
Delivery  took  place  Dec.  28th.  186G.  Up  and  about  to  day., 
(Jan.  7th,  1867).    One  foetus  was  decomposed. 

Dr.  Buckner  moved  that  Dr.  Wiley  be  invited  to  beliver  a  lec- 
ture before  the  Academy  on  his  Medical  experience  in  China. 
Motion  passed. 

Jan.  14th. — Dr.  Hoeltge  reported  the  following  interesting  case  : 
Mrs.  Maria  Bates,  aet  27,  American,  married,  mother  of  two 
children,  youngest  5  3-ears  old.  Her  husband  called  at  my  office 
in  the  evening  of  Dec.  2Qth,  saying  that  he  wished  me  to  write 
a  prescription  for  his  wife  who  had  been  troubled  with  a  cold  lor 
several  clays,  and  that  si  >ee  the  day  previous  had  coughed  con- 
siderably, accompanied  with  pain  in  the  left  side  of  her  chest. 
He  wished  me  to  give  him  prescription,  as  he  could  not  persuade 
her  to  have  a  physician  called  in.  I  prescribed  a  cough  mixture, 
saying  that  if  she  should  not  improve,  it  would  be  necessary  to 
see  her.    Her  husband  also  gave  me  the  following  history  : 

She  alwa}rs  enjoyed  very  good  health  until  three  years  ago, 
when  stepping  into  a  carriage,  her  foot  slipped  and  she  fell  to  the 
ground.  She  being  pregnant  at  the  time,  the  next  day  she  mis- 
carried; since  which  time  she  has  menstruated  rather  profusely,, 
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but  at  regular  periods,  and  during  the  intervals  has  had  leucor- 
rhcea,  accompanied  with  pain  in  her  lumbar  region. 

On  Saturday  morning,  Dec.  22nd,  Mr.  Bates  requested  me  to 
come  and  see  his  wife,  wmo  had  had  a  child  the  evening  before, 
and  her  cough  and  pain  were  much  worse.  I  found  her  in  bed, 
lying  on  her  right  side.  Coughed  considerable ;  expectorated  a 
tenacious  mucus ;  complained  of  pain  in  left  side  of  chest,  and 
also  of  headache.  On  percussion  found  dullness  over  the  pos- 
terior portion  of  base  of  the  left  lung,  and  on  auscultation  found 
crepitation  in  the  same  region.  Pulse  110,  rather  soft;  respira- 
tion 24  ;  skin  moist,  and  temperature  slightly  elevated.  Did  not 
notice  at  this  time  anything  unusual  about  her  pupils.  Prescribed 
tinct.  veratrum  viride,  2  drops  every  2  hours,  and  applied  tinct, 
iodine  over  the  posterior  part  of  the  left  chest.  At  G  p.  m,. 
I  was  sent  for  and  requested  to  do  something  to  relieve  her  head 
ache,  which  prevented  her  from  having  any  rest.  Prescribed 
sulph.  morph.  gr.  -J,  calomel  gr.  ^,  every  3  hours,  and  increased 
the  veratrum  viride  to  3  drops.  At  2  a.  m.,  the  next  morning,  I  was 
called  to  see  her.  Her  husband  stated  that  after  taking  the  second 
dose,  she  became  quiet  and  slept  until  12  o'clock,  when  she  awoke 
and  was  delirious.  This  lasted  until  2  o'clock,  when  she  fell  into 
a  deep  coma,  in  which  state  I  found  her.  I  tried  to  arouse  her, 
but  without  success.  Her  pupils  were  moderately  contracted  and 
responded  to  the  application  of  light.  No  rigidity  or  retraction 
of  the  head.  I  gave  her  an  assafcetida  mixture  and  cold  applied 
to  the  head.  Pulse  80,  good  tone ;  skin  moist,  and  of  normal 
temperature. 

At  S  a.  m.,  found  her  in  the  same  condition,  but  had  been  rest- 
less and  delirius  at  intervals.  Ordered  in  addition  to  the  assafce- 
dita,  an  injection  which  moved  her  bowels  very  freely. 

At  2  p.  m  ,  Frida}',  no  change  had  taken  place.  I  requested 
consultation  and  met  Dr.  John  Davis  at  4^  p.  m.,  the  same  day. 
Proscribed  carb.  ammonia  in  a  mixture. 

Dec.  24th,  7  a.  m.,  had  been  very  restless  during  the  night. 
Some  rigidity  of  the  n  >ck,  and  head  retracted;  pupils  moderately 
dilated,  but  respond  to  the  application  of  light.  Pulse  72,  soft; 
urine  free  and  passed  involuntarily.  Prescribed  ext.  belladonna, 
^  gr.,  every  2  hours. 

11  a.  M. ,  met  Dr.  John  Davis  in  consultation.  At  this  time  the 
retraction  of  head  and  rigidity  of  the  neck  more  marked.  Had 
rested  since  morning  ;  pupils  dilated  ;  pulse  76,  soft ;  skin  moist 
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and  temperature  normal;  no  great  heat  of  head  ;  fauces  reddened  ; 
appeared  to  be  a  little  more  conscious  when  spoken  to.  Pro- 
scribed chlorate  of  potash  with  one  drop  of  carbolic  acid,  every 
3  hours ;  continued  also  the  belledonna ;  ordered  bed  essence  ; 
painted  tinct.  iodine  over  the  spine. 

5p.m.,  pupils  irregular;  muscles  of  the  neck  not  so  rigid; 
pulse  84,  very  soft;  had  rested  somewhat  better ;  urine  passed 
freely. 

Dec.  25th,  7  a.  m.,  has  been  very  restless  during  the  night ; 
respiration  40 ;  moaning:  pulse  164,  small ;  complete  opisthoto- 
nos; neck  greatly  tumelied ;  left  pupil  larger  than  light;  great 
difficulty  in  swallowing. 

11  a.  m.,  same  condition;  pulse  174,  very  small  ;  surface  of 
skin  cool ;  soft  palate,  and  fauces  covered  with  false  membrane  j 
unable  to  swallow.    Died  at  4  r.  m. 


Medical  Observations  in  China  :  By  Dit.  Wilkv. 

Cincinnati,  Feb.  4th. — In  accordance  with  the  invitation  to  Dr.  Wiley,  the 
Academy  met  this  evening  in  the  Lecture  Room  of  the  Medical  College  of  Ohio, 
there  being  present  a  large  attendance  of  physicians  and  medical  students.  The 
President  introduced  Dr.  Wiley  to  the  Society,  who  proceeded  to  deliver  the 
following  remarks  upon  his  "  Medical  Observations  in  China." 

I  shall  not  be  able  to  communicate  much  medical  knowledge 
to  you  this  evening,  as  I  am  called  upon  to  speak  of  a  country 
and  system  of  medicine  very  far  in  arrears  of  what  has  been  at- 
tained in  this  comparatively  new  country.  I  shall  call  you  back 
to  what  medicine  was  some  centuries  ago,  rather  than  to  help  you 
to  any  useful  knowledge  in  your  studies.  My  connection  in 
China  extended  over  five  years,  from  1849  to  1854,  in  the  posi- 
tion of  a  physician  to  a  mission  station  at  the  city  of  Fou  Chow, 
in  one  of  the  most  populous  provinces,  numbering  about  18.000, 
000,  in  a  territory  not  greater  than  Ohio.  On  a  fair  estimate 
there  were  within  the  walls  of  the  city  900,000  people,  and  in- 
cluding the  suburbs,  fully  1,000,000.  In  addition  to  my  care  of 
the  missionaries  and  their  families,  it  was  my  duty  to  make  use 
of  the  practice  of  medicine  to  promote  the  missionary  work 
among  the  natives,  in  all  cases  to  be  used  gratuitously.  I  met 
out-door  cases  three  times  a  week,  but  after  two  or  three  years  I 
established  a  private  hospital  that  would  accommodate  fifteen  or 
twenty  patients.    I  came  in  contact  with  Chinese  physicians,  and 
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would  immediately  retire  on  one  making  his  appearance  beside  a 
patient. 

Origin  of  Medical  Practice. — The  practice  of  medicine 
originated  in  the  family,  where  every  other  good  institution  took 
its  rise ;  the  father  was  the  first  physician,  from  whom  the  prac- 
tice passed  to  the  priest,  whose  influence  in  the  household  came 
next  to  the  father ;  and  from  the  priesthood  it  grew  to  a  separate 
profession.  In  China  all  three  customs  prevail,  but  blended  to- 
gether, each  being  present  and  exercising  his  art,  his  ceremony 
and  his  authority.  The  doctor,  priest  and  father,  all  are  engaged 
with  the  patient  at  the  same  time — the  treatment  consisting  large- 
ly in  the  use  of  charms,  figures,  cut  out  of  stone  or  metal,  or 
bones  taken  from  sharks — greater  reliance  being  placed  on  these, 
both  for  preventing  and  curing  diseases.  They  interfere  with  the 
treatment  of  the  physician,  and  are  injurious  to  the  patient — a 
large  part  of  the  ceremonies  being  very  nois}~,  resulting  from  the 
theory  that  diseases  are  caused  b}^  the  presence  of  evil  spirits  ;  at 
least  this  is  the  theory  of  the  priests,  which  is  adopted  by  the 
people,  and  the  physicians  do  not  interfere  in  the  matter.  The 
patient  is  often  taken  out  of  bed,  carried  around  the  house,  with 
great  noises,  made  by  the  firing  of  whole  packs  of  their  Chinese 
crackers,  and  the  ringing  of  gongs  about  their  ears. 

Absence  of  Medical  Science. — It  is  onty  by  a  license  that 
we  can  speak  of  their  practice  as  being  a  medical  profession;  it 
is  simply  a  trade.  Each  physician  practices  on  his  own  knowl- 
edge, and  has  his  own  students,  keeps  his  own  facts  and  discover- 
ies to  himself,  often  not  revealing  the  latter  even  to  his  own 
students.  He  is  his  own  druggist,  and  prepares  his  own  medi- 
cines for  administration. 

The  business  is  divided  up  into  many  specialties,  physicians 
choosing  their  certain  diseases  for  treatment,  and  leaving  others 
to  those  who  prefer  them.  The  practice  of  a  physician  is  not  re- 
garded with  as  much  honor  as  in  western  countries.  I  think  I 
may  say  he  is  always  a  gentleman,  always  intelligent,  in  the  sense 
of  Chinese  intelligence,  polite  and  courteous  ;  and  yet  he  does  not 
rank  among  the  literary  classes,  or  as  highly  as  official  circles. 
His  position  is  more  that  of  a  merchant. 

Medicine  in  China  is  not  a  science ;  it  is  empiricism,  with  no  ac- 
curate, reliable  facts  to  rest  upon.  It  has  no  anatomy,  physiol- 
ogy, °r  pathology.  It  consists  of  a  vast  accumulation  of  facts, 
remembered  or  recorded  in  their  books.    Its  materia-medica  is 
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built  up  from  long  observation.  They  have  no  anatomy,  for  the 
reason  that  the  dissection  of  the  human  body  is  absolutely  for- 
bidden. The  physician  would  undoubtedly  be  put  to  death  if  he 
attempted  to  dissect  the  human  subject.  They  therefore  can  have 
no  more  knowledge  on  this  subject  than  such  as  is  derived  from 
outward  observation,  and  such  knowledge  as  is  derived  from  the 
process  of  butchering  animals  for  the  table.  They  are  acquaint- 
ed with  the  principal  organs  of  the  bod}'  and  their  right  location, 
and  speak  of  their  diseases,  but  know  nothing  of  their  minute 
action. 

Chinese  Theory  of  Life. — They  are  ignorant  of  physiology, 
and  know  little  of  the  great  vital  functions  of  the  body.  Yet 
they  have  a  theory  of  life.  They  are  not  acquainted  with  the 
circulation  of  the  blood.  They  know  the  blood  moves,  but  as  to 
its  great  circuit  around  the  body  they  are  entirely  ignorant  of. 

As  a  consequence,  their  theory  of  pulse  is  a  striking  novelty. 
Wherever  in  the  system  they  find  a  pulse  they  regard  it  as  an  in- 
dependent manifestation,  having  no  connection  with  any  other 
pulsation.  Finding  a  pulse  in  the  lower  extremities,  they  do  not 
infer  that  it  has  any  connection  with  the  heart.  In  their  examin- 
ations the}r  find  as  many  as  two  hundred  different  pulses  which 
are  described  in  their  books,  each  having  a  distinct  indication  as 
to  the  condition  of  the  different  parts  of  the  body.  To  the  for- 
eign physician  it  looks  supremely  ludicrous  to  see  them  examin- 
ing the  pulse,  first  in  the  wrist,  then  the  neck,  the  breast,  the  leg, 
the  abdomen,  etc.,  before  a  correct  diagnosis  is  ventured  upon. 

Their  theory  of  life  runs  through  all  their  treatments  of  disease 
and  their  idea  of  death.  It  may  be  called  the  theory  of  heat  and 
cold.  The  living  body  is  a  play  between  warmth  and  cold.  Life 
is  warmth  ;  its  great  antagonist  is  cold,  and  it  is  regarded  as 
much  a  positive  body  as  heat.  The  phenomena  of  life  consists  of 
the  constant  antagonism  between  these  two  forces.  The  heat  of 
the  body  is  kept  up  by  food  ;  and  the  great  object  of  food  is  not 
so  much  for  nourishment,  in  their  view,  as  for  the  purpose  of  gen- 
erating heat ;  and  this  it  does  do,  according  to  our  knowledge  of 
its  chemical  effects,  so  that  they  are  not  far  wrong.  The  intro- 
duction of  food  into  the  stomach  supplies  fuel  for  heating  the 
system  ;  it  is  appropriated  by  the  process  of  digestion  ;  passes 
through  various  channels  into  the  lungs,  where  by  the  fanning 
operation  of  that  organ  its  excessive  heat  is  cooled.  It  is  diffused 
by  the  lungs — not  by  the  heart — throughout  the  system ;  and 
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while  so  diffused  life  is  kept  up ;  but  if  cold  is  allowed  to  be  in- 
troduced, which  is  regarded  as  a  positive  substance,  it  will  diffuse 
itself  in  the  same  manner  as  beat,  and  a  battle  ensues.  As  the 
battle  goes  on,  heat  sometimes  gains  the  ascendency,  and  the 
patient  is  thrown  into  a  fever  ;  cold  sometimes  gains  the  ascen- 
dency, and  the  patient  is  thrown  into  a  chill.  When  heat  gains  a 
permanent  ascendency  the  patient  is  restored ;  but  when  cold 
gains  a  permanent  ascendency,  death  ensues. 

They  no  tiling  of  pathology,  and  in  consequence  the  great  ques- 
tion in  their  practice  is  whether  the  patient  must  be  submitted  to 
the  hot  treatment  or  the  cold  treatment.  Attention  is  directed 
altogether  to  the  theoretic  battle  that  is  going  on  in  the  system ; 
and  after  all  I  don't  know  but  it  turns  out  pretty  well  in  the  end 
When  the  physician  finds  a  patient  burning  up  with  a  fever,  he 
goes  to  work  to  reduce  and  deplete  the  system  ;  or  if  he  finds  him 
shaking  with  a  chill,  though  his  theory  be  wrong,  his  practice  is 
right,  for  he  goes  to  work  to  increase  his  warmth  by  hot  blankets 
and  stimulants.  Many  a  patient,  no  doubt,  is  saved,  on  a  false 
theorj'  there,  as  they  are,  we  must  admit,  in  this  country. 

Evil  Spirits — Influence  of  the  Moon. — They  attribute  their 
disease  and  death  to  the  influence  of  poisons  in  the  air,  and  to 
wicked  spirits  ;  in  this  latter  respect,  however,  their  ideas  are 
different  from  those  expressed  in  the  Scriptures,  where  sickness  is 
said  to  hare  been  caused  by  wicked  spirits.  It  is  not  lunacy  or 
insanit}^  that  thej'  mean.  Insanity  is  a  distinct  disease  with  them, 
as  with  us,  and  not  the  result  of  demoniacal  influence;  nor  is  ep- 
ilepsy. And  remarkable  as  it  may  seem,  they  use  the  same  word, 
lunacy,  to  indicate  insanity,  attributing  tbe  cause  to  the  influence 
of  the  moon.  And  you  could,  under  no  consideration r  hire  a 
Chinaman  to  sleep  in  the  moonlight  at  night. 

Multiplicity  of  Remedies. — The  great  strength  of  Chinese 
medicine  lies  in  the  multitude  of  their  remedies.  Their  materia- 
medica  is  as  large  as  ours.  It  consists  of  a  vast  accumulation  of 
materials  that,  age  after  age,  empirics  have  said  were  good  for 
this  and  good  for  that.  Of  such  facts  their  books  consist  They 
are  characterized  by  a  vast  predominance  of  vegetable  matters. 
As  a  science  they  know  nothing  of  botany ;  but  as  far  as  acquaint- 
ance with  the  characteristics  of  the  plants  goes,  their  growth „ 
and  properties  when  used  as  medicines,  they  are  exceedingly 
well  versed.  I  might  say  with  safety,  that  every  plant  that  grows 
in  China  has  been  studied  with  a  view  to  its  medical  qualities,  an^ 
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no  doubt  they  are  in  possession  of  valuable  facts  that  will  in  time 
be  made  useful  in  other  countries  ;  and  I  might  say  also,  that 
they  are  about  as  successful  in  the  treatment  of  diseases  as  phy- 
sicians in  other  countries. 

Next  to  vegetable  remedies  are  animal  products  in  their  prac- 
tice. Some  of  them  are  exceedingly  disgusting  in  their  applica- 
tion to  the  human  system.  The  more  outlandish  the  animal  the 
better  is  the  medicine.  The  medicine  taken  from  a  shark,  for  in- 
stance, is  considered  more  powerful  than  that  obtained  from  a 
better  behaved  fish  ;  and  the  blood  of  a  lion  or  tiger  is  more  pow- 
erful as  a  medicine  than  the  blood  of  less  ferocious  animals.  The 
blood  of  a  tiger  would  be  given  to  a  man  who  needed  a  little  more 
of  the  tiger  in  his  composition ;  and  the  blood  of  a  lion  would  be 
given  to  one  who  needed  a  general  rousing  up  of  his  powers. 

A  class  of  medicines  which  wc  have  not  touched  as  }ret,  is  the 
poisonous  substances  of  animals  and  insects.  They  do  not  know 
how  to  extract  the  poisons,  but  they  cut  off  the  stinging  portions 
of  insects,  scorpions,  and  such  like,  which  are  prized  very  highly, 
and  apply  them  in  various  ways.  Some  of  them  prove  very  pow- 
erful and  prompt  in  their  action. 

They  do  not  deal  very  extensively  in  mineral  substances,  argu- 
ing that  as  but  few  of  the  mineral  substances  are  embraced  in  the 
human  organization,  it  would  not  be  proper  to  infuse  such  sub- 
stances into  the  system.  Mercuiy  and  iron  are  about  the  only 
minerals  they  use,  which  they  employ  in  various  forms,  mercury 
extensively,  in  something  like  our  blue  pill,  and  something  resem- 
bling calomel. 

Peculiarities  of  their  Practice. — The  physician  approaches 
the  sick-room  with  conrtesy  and  politeness,  and  having  ascertain- 
ed the  nature  of  the  disease  of  his  patient,  proceeds  to  prepare 
his  prescription.  Their  prescriptions  generally  are  vast  com- 
pounds ;  they  go  on  the  supposition,  very  common  with  other 
practitioners,  that  it  is  best  to  give  several  remedies  together,  so 
that  one  or  another^of  them  will  hit  the  case.  Sometimes  they 
compound  as  many  as  fifty  to  eighty  ingredients,  and  stew  them 
all  together  and  then  administer.  They  hardly  ever  prescribe 
less  than  fifteen  or  twenty  simple  medicines.  The  physician  is 
not  so  much  a  prescriber  as  a  seller  of  medicines.  He  tells  his 
customers  what  he  thinks  is  best  for  them,  or  their  friends,  but 
it  is  very  frequently  the  case  that  they  make  the  selection.  For 
instance,  he  may  make  up  a  prescription  of  ten  or  thirty  remedies 
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to  be  compounded,  when  the  question  will  arise,  how  much  is  this 
to  cost  ?  The  physician  makes  as  low  an  estimate  as  possible, 
and  replies.  The  patient,  or  friend,  may  think  it  is  too  high,  that 
it  can't  be  afforded  ;  and  one  article  and  another  is  thrown  out,  to 
reduce  the  cost — often  the  articles  most  valuable  to  the  patient. 
In  some  cases  they  can  not  agree  on  a  prescription,  or  its  price, 
and  the  patient  deliberately  gives  himself  to  die  rather  than  pay 
the  price  demanded. 

Kesponsibility  of  the  Physician. — The  physician  is  greatly 
responsible  for  his  patients.  If  he  fails  to  cure,  the  patient  or 
his  friend  may  prosecute  him  at  once.  If  through  any  inatten- 
tion or  mistake  he  has  caused  the  death  of  a  person,  he  must  pay 
the  penalty — which  penalty  generally  means  the  support  of  the 
family.  If  through  a  fatal  medical  blunder  this  result  happens, 
he  is  forever  afterward  prohibited  from  practicing  his  profession 
— a  regulation  that  might,  perhaps,  prove  advantageous  in  other 
countries.  Visits  are  never  charged  ;  they  simply  charge  for  the 
medicine  used,  and  it  is  always  on  trust  until  the  patient  gets  bet 
ter — conditions  not  very  favorable  for  large  incomes  and  great 
wealth. 

Novel  Cupping  Process. — They  employ  cupping  to  a  large 
extent,  to  relieve  local  inflammations,  etc.,  but  they  employ  a  dif- 
ferent process  from  what  we  do. 

They  prepare  the  place  on  the  skin  by  scarification,  and  then  a 
man  or  woman  who  makes  a  business  of  it  applies  the  mouth  and 
sucks  away  the  blood.  Their  power  of  suction,  by  constant  prac- 
tice, becomes  tremendous  ;  and  it  is  sometimes  very  disgusting, 
as  they  also  relieve  old  sores  and  abscesses  in  the  same  way. 

Horror  of  Water. — The  Chinese  are  exceedingly  afraid  of 
of  water.  They  do  not  drink  it  sick  or  well,  using  it  only  in  a 
limited  way  as  medicine,  prescribed  in  tablespoonful  doses.  Their 
universal  drink  is  tea,  made  just  as  they  want  it.  On  one  occa- 
sion a  little  boy  fell  in  a  fainting  fit,  and  we  resorted  to  the  Ame- 
rican method  of  dashing  water  in  his  face.  The  result  was 
almost  a  riot  among  the  Chinamen  present,  who  cried  out  against 
it  with  as  much  horror  as  if  we  were  murdering  the  boy.  Fortu- 
nately for  us,  he  recovered  so  quickly  as  to  astonish  them  and 
save  us  from  harm. 

W  oxderful  Secret  Medicine. — A  man  who  makes  a  medical 
discovery  there,  keeps  it  as  a  secret,  making  all  he  can  out  of 
'  it,  instead  of  communicating  it  to  his  brother  physicians,  as  is 
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done  With  us.  There  is  a  remedy  known  there  as  the  red  pill,  or 
■sou  shouchin.  It  is  manufactured  by  a  single  family,  and  is  sold 
in  a  restricted  way  among  the  physicians.  It  is  a  powerful  rem- 
edy, and  is  resorted  to  in  the  low  diseases  that  prevail  so  en- 
tensively  in  that  country.  Its  prominent  indication  is  its  prompt 
and  powerful  sudorific  influence.  I  had  no  means  of  analyzing 
it,  and  perhaps  it  would  have  been  useless  to  attempt  any  discov- 
ery, on  account  of  our  limited  knowledge  of  their  materia- medic  a. 
It  was  slightly  narcotic,  but  powerfully  sudorific.  1  never  knew 
of  anything  that  would  run  so  rapidly  through  the  system,  and 
start  perspiration  so  instantaneously.  Some  day  we  may  have 
the  benefit  of  it. 

Infallible  Cure  for  Hydrophobia. — Whatever  we  may  say 
Of  their  ignorance  and  want  of  scientific  information,  they  can  do 
what  we  can  not — they  can  cure  hydrophobia.  The  remedy  is 
confined  to  a  class,  or  a  clique,  of  physicians,  who  make  a  mon- 
opoly of  curing  it.  While  the  physician  comes  in  and  prescribes 
this  almost  a  specific,  his  superstition  carefully  prohibits  the  pre- 
sentation of  anything  containing  hemp,  under  the  notion  that 
the  sight  of  it  will  neutralize  his  medicine.  We  may  laugh  at  this, 
but  we  can  not  laugh  at  the  fact  of  his  cure,  for  it  is  more  than 
we  can  do  with  our  knowledge. 

Skin  and  Eye  Diseases. — The  diseases  of  China  are  pretty 
much  the  same  as  ours,  with  the  exception  that  inflammatory  di- 
seases are  rarer.  Cutaneous  diseases  are  more  common.  Almost 
every  Chinaman  has  something  wrong  in  his  skin,  which  arises, 
no  doubt,  from  every  one  of  them  being  a  dirty  scamp.  They 
eat,  live  and  die  in  filth. 

They  have  a  great  amount  of  eye  diseases,  also.  Almost  every 
fifth  man  one  meets,  he  will  find  something  the  matter  with  his 
eyes  ;  and  every  fiftieth  man  looses  his  eyesight  nearly  altogether. 
They  attribute  it  to  two  things — 

Excessive  Shaving,  and  the  use  of  rice  diet.  The  diet  among 
he  poorer  people  is  almost  exclusively  rice,  with  the  addition 
occasionally  of  a  little  salt  fish.  I  think  they  are  right  in  refer- 
ence to  this  system  of  shaving — taking  off  all  the  hair  of  the 
head  except  the  little  cue  on  the  crown.  In  addition  to  this  they 
shave  all  over,  nearly,  the  forehead,  nose,  eyes,  up  into  the  nos- 
trils, in  the  ears — they  make  a  complete  shave  of  it,  and  do  it 
frequently,  keeping  the  skin  well  polished  by  the  operation.  This 
can  not  be  otherwise  than  injurious  ;  even  the  shaving  of  the  up- 
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per  lip  is,  no  doubt,  injurious.  I  would  like  to  have  my  beard 
grow,  stop  shaving  altogether,  but  custom  seems  to  forbid  it.  in 
my  case,  at  least. 

Origin  of  the  Cholera. — They  claim  the  honor  of  instituting 
the  cholera.  They  have  a  history  of  it,  something  to  this  effect : 
That  in  the  last  year  of  the  Emperor  Tow  Kang,  1826,  in  the 
city  of  Song-Kiang,  there  was  observed  a  red  vapor  rising  above 
and  hanging  over  the  whole  sea.  It  was  perfectly  calm,  and  the 
cloud  hung  there  for  three  or  four  days.  The  people  became 
greatly  alarmed,  resorted  to  their  charms  and  other  methods  of 
warding  off  evil,  such  as  the  burning  of  great  quantities  of  lire 
crackers  and  the  ringing  of  gongs.  Finally  an  eastern  wind  came 
up  and  carried  the  vapor  over  the  city.  Instantly  it  was  sub-^ 
merged  with  cholera,  and  the  cloud  passed  oft'  northward  into 
Tartary.  The  symptoms  of  the  the  disease,  as  described  in  their 
books,  are  the  same  as  those  of  cholera  here.  The  Chinese  are 
close  observers,  and  I  have  the  utmost  confidence  in  what  they 
put  down  in  their  books.  From  Tartary  they  trace  the  cholera 
into  Siberia,  thence  into  Russia,  and  from  there  into  France, 
reaching  Europe  in  1831  or  1832,  which  agrees  with  our  knowl- 
edge of  its  advent  in  the  Western  World. 

I  was  surprised  the  other  day  at  seeing  in  one  of  the  city  papers 
a  recipe  for  the  cure  of  the  cholera  closely  resembling  the  remedy 
used  by  the  Chinese.  It  was  to  fold  a  napkin  into  a  hard  roller 
and  press  it  against  the  anus  tightly,  to  prevent  the  discharges. 
The  Chinese  pursue  the  same  method,  but  do  the  work  more 
effectually.  They  will  admit  of  no  rice  water  discharges.  They 
give  some  medicines,  and  apply  the  moxa  along  the  spine.  They 
report  themselves  very  successfull — as  some  of  our  physicians 
are  in  the  habit  of  doing.  But  I  would  seriously  debate  the 
question  between  their  cure  of  cholera  and  death  before  sub- 
mitting to  their  treatment. 

Ignorance  of  Surgery. — Surgery,  as  a  science,  does  not  exist 
in  China.  The  physicians  sometimes  very  clumsily  set  a  fracture 
or  reduce  a  dislocation.  They  are  perfectly  astounded  at  seeing 
a  foreign  physician  apply  the  knife.  Nothing  could  induce  them  to 
cut  off  a  man's  leg.  I  once  met  the  case  of  a  young  man  w  ith  a 
dislocated  arm,  who  was  suffering  severely.  I  asked  if  he  had 
not  called  a  physician  to  put  it  in  place.  "  Yes,''  he  said,  "  onu 
had  tried  to  draw  it  in,  but  could  not  succeed,  and  he  had  been 
poulticing  it  for  three  months,  hoping  the  poultice  would  draw 
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sufficiently  to  get  it  right."  The  poultice,  I  learned,  was  a  live 
chicken  pounded  to  death  and  applied  to  the  arm. 

Ignorance  of  Obstetrics. — Obstetrics  is  altogether  in  the  hands 
of  mid-wives  who  know  nothing  of  the  great  principlesof  childbirth. 
The  physician  is  never  called  in.  not  even  in  critical  cases, 
unless  disease  sets  in.  If  a  false  presentation  happens,  or  any- 
thing else  goes  wrong,  the  ignorant  woman  knows  not  how  to 
remedy  it,  and  the  woman  dies.  The  wife  of  one  of  my  servants 
had  suffered  three  days  in  labor,  when  the  husband  asked  me  to 
see  her.  From  what  the  patient  said,  I  was  confident  it  was  a 
case  of  false  presentation,  and  could  be  remedied  in  a  few  mo- 
ments, but  it  was  contrary  to  Chinese  custom  for  a  male  physician 
to  have  anything  to  do  in  such  cases,  and  no  arguments  or  in- 
ducements could  prevail  on  the  husband  or  wife  to  permit  me  to 
save  the  woman,  and  she  died. 

Where  such  ignorance  and  prejudice  prevail,  it  is  fortunate  that 
the  labor  of  Chinese  women  is  not  so  severe  as  among  more  civi- 
lized nations.  It  is  a  very  common  thing  for  females  to  pursue 
their  regular  work,  without  the  intermission  of  a  day,  in  giving 
birth  to  their  children. 

Conclusion  of  the  Whole  Matter. — I  would  not  have  you  go 
awa}-  with  the  idea  that  the  practice  of  medicine  in  China  is  all 
superstition  and  folly.  Physicians  in  that  country,  under  the 
providence  of  God,  have  been  a  great  blessing  to  the  people. 
Four  hundred  millions  of  people  depend  upon  them  for  relief,  and 
it  can  hardly  be  denied  that  under  their  treatment  the}'  get  well 
about  as  often  as  patients  do  under  our  treatment.  They  have 
done  a  vast  amount  of  good  in  relieving  the  sufferings  of  the  sick 
and  afflicted. 

At  the  close  of  the  lecture,  on  motion  of  Dr.  Mussey,  a  vote  of 
thanks  was  given  the  lecturer,  for  his  interesting  entertainment* 
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Modified  Linear  Extraction. 

IN  continuation  of  articles  already  published  on  this  subject- 
I  will  oive  a  summary  of  Dr.  Graefe's  recentand  more  matured 
views,  as  he  has  given  them  in  the  Archivfur  Ophthalmology, 
(Vol.  XII,  Part  1st,  1866).  He  has  recently  made  a  more  general 
application  of  this  method  to  the  congenital  catarcts  of  children, 
to  lammellar  cataract,  and  cataracts  not  yet  matured.  The  whole 
number  of  operations,  made  according  to  the  rules  given,  in  the 
last  year  reaches  about  three  hundred.  In  ninety  per  cent,  a 
perfect  result  (visionbetween  \  and  |)  was  obtained.  In  eighty- 
two  per  cent,  healing  took  place  without  any  complication.  In 
eight  per  cent,  only  were  there  temporary  accidents  in  connection 
with  the  cicitrization.  In  these  are  included  transient  irritation 
n  the  incision  or  the  iris,  and  intracapsular  cells,  the  prolapsus 
of  small  portions  of  the  irisin  the  wounds,  and  slight  alterations  of 
the  vitreous  humor  which  soon  disappeared  In  ten  per  cent,  on  the 
contrary  the  result,  as  to  sight,  was  not  satisfactory.  This  num- 
ber may  be  divided  into  cases  of  complete  failure  and  those  of 
partial  success ;  the  majority  comprehended  under  the  later, 
because  secondary  operations  are  indicated,  which  may  make  the 
result  perfect.  In  total  we  may  give  a  final  result  of  ninety-four 
per  cent,  of  successes,  (vision  more  than  |),  as  afforded  by  this 
operation  up  to  the  present  time.  These  statistics,  already  much 
more  favorable  than  those  of  flap  extraction,  are  still  more  satis- 
factory when  we  consider  that  the  operation  has  been  practiced  at 
periods  of  developement,  and  in  forms  of  cataract,  as  well  as  in 
individuals,  where  the  flap  operation  would  be  resorted  to  only  in 
ca-cs  of  absolute  necessity  and  always  with  misgivings.  For 
instance,  in  old  and  poor  people,  unable  to  make  a  second 
trip,  on  account  of  the  distance  and  want  of  means,  he  often 
operated  on  the  second  eye,  in  which  the  cataract  was  but  partly 
matured,  one  or  two  weeks  after  that  of  the  completely  blind  eye. 
In  fact  he  has  operated  under  similar  circumstances  on  a  series 
of  cases,  which,  on  accoimt  of  the  thinness  of  the  opaque  portion 
of  the  lens,  might  be  classed  as  incipient  cataract,  although 
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vision  was  seriously  irapared.  In  middle  aged  persons  frequently 
operations  were  performed  where  there  were  opacities  resembling 
lamellar  cataract,  and  others  with  simply  opacities  of  the  pos- 
terior cortical  substance  with  the  main  portion  of  the  lens  still 
perfectly  clear.  In  such  cases  he  formerly  operated  either  by 
moifided  dicision,  or  by  extraction,  after  a  previous  puncture  of  the 
capsule  to  produce  complete  saturation. or  wait  for  spotaneous  matu- 
ration. In  order  to  demonstrate  the  independence  of  the  healing 
process  from  general  and  local  complications,  the  most  unfavor- 
able conditions  in  both  respects  were  sought  out — relations  under 
which  the  flap  operation  wonld  either  not  be  risked  at  all,  or  else 
practiced  under  the  most  pressing  necessity.  As  an  example,  he 
cites  a  case  of  marked  facial  spasms,  which  was  so  increased 
every  time  the  eye  lids  were  touched,  that  a  careful  examination 
of  the  cataract,  before  the  operation,  could  scarcely  be  effected. 
The  result  was  pan-ophthalmitis,  in  one  eye,  and  the  other,  res- 
toration of  sight  equal  to  ^.  Another  patient  with  the  senile 
atrophy  of  the  brain,  in  which  maniacal  attacks  occurred  on  the 
day  after  the  operation,  gave  perfect  results  in  both  eyes.  Still 
further  some  cases  of  conjunctivitis  with  excessive  secretion,  of 
granulations,  and  of  inflammation  of  thelachymal  sac,  conditions 
which  he  would  formerly  have  attempted  to  relieve,  before  making 
a  flap  extraction,  were  subjected  to  operations.  Then  again 
others  complicated  with  staphyloma  posticum  and  opacities  of 
the  vitreous  humor;  and  with  chronic  iritis  or  irido  cyclitis.  If 
then,  in  spite  of  all  this,  the  results  are  a3  above  stated,  this 
operation  might  be  consistently  adopted  as  an  exclusive  method, 
independently  of  the  cosideration  of  the  shorter  duration  of  the 
healing  process  and  the  far  fewer  annoyances  to  the  patient. 

Reasoning  from  the  above  statistics  and  facts  Dr.  Graefee  ven- 
tured the  assertion  that  modified  linear  extraction  as  an  exclusive 
method,  deserves  to  be  seriouly  considered.  Whether  it  will 
eventually  take  the  place  of  flap  extraction  entirely,  remains  to 
be  decided  by  future  observations.  As  suggested  by  the  author 
himself,  it  will  be  more  in  accordance  with  thei  nterests  of  science, 
as  well  as  of  patients,  that  those  who  have  attained  great  skill  in 
flap  extraction,  and  had  good  results,  should  not  desert  it  at  once, 
but  begin  by  adopting  linear  extraction  in  cases  peculiarly  unfavor- 
able for  the  flap  operation. 

He  operates  always  with  the  patient  lying.  For  the  left  eve  he 
sits  on  the  side  of  the  bed  to  the  patient's  left  hand  till  the  inci- 
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sion  and  the  iridectomy  are  completed,  then  seats  himself  on  a 
chair  behind  the  patient  for  the  completion  of  the  operation,  in 
order  always  to  manipulate  the  instruments  with  his  right  hand. 
For  the  right  eye  he  sits  at  the  patient's  head.  He  has  the  head 
of  the  patient  held  firmly,  by  the  hands  of  an  assistant,  laid  flat 
on  the  temple,  in  this,  as  in  all  other  eye  operations. 

As  to  the  advantages  of  narcotism  b}T  chloroform,  he  thinks 
they  are  only  exceptional.  In  the  beginning  he  used  it  in  ten  per 
cent  of  his  cases  but  afterwards  still  more  rarely.  The  security 
which  it  gives  against  escape  of  vitreous  is  more  than  counter- 
balanced by  the  inconvenience.  This  accident  became  less  and 
less  frequent,  with  the  increasing  dexterity  acquired  in  the  execu- 
tion of  the  different  and  delicate  steps  of  the  operation.  The 
chief  objection  to  the  use  of  chloroform,  is  the  difficulty  of  se- 
curing the  co-operation  of  the  patient  in  the  final  maneuver  of 
clearing  the  pupils  of  cortical  substance  after  the  exit  of  the  lens. 
To  do  this  promptly  and  successfully,  the  patient  must  turn  the 
eye  downwards  at  the  request  of  the  surgeon,  which  he  will  not 
do  perfectly  till  complete  consciousness  and  self-control  are  estab- 
lished. In  certain  cases  however  anaesthesia  does  render  great 
persons  with  rigid  eye  lids,  prominent  eyes,  blephero.phymosis, 
service.  When  the  muscular  pressure  is  unnaturally  great  in 
much  reflex  excitability,  and  little  self-control  $  the  complete 
relaxation  from  chloroform,  greatly  facilitates  the  operation,  and 
makes  the  result  more  certain.  All  persons  who  are  very  sensi- 
tive and  anxious  about  the  apprehended  pain  and  risk,  should  be 
narcotized. 

He  uses  the  usual  wire  stop  speculum  to  seperate  the  lids  and 
removes  it  immediately  after  the  escape  of  the  lens.  As  to  the 
point  for  fixing  the  eye  with  the  forceps  he  insists  on  seizing  the 
conjunctiva  exactly  at  the  middle  of  the  lower  edge  of  the  cornea. 
The  sclero -corneal  incision  is  made  according  to  the  rules  already 
given.  It  is  possible  that  in  very  compact  cataracts,  it  may  be 
found  better  to  use  a  knife  about  a  third  of  a  line  broader  than 
the  narrow  knife  he  now  employs.  With  this,  the  puncture  and  the 
counter  puncture  might  be  made  ff"  farther  back  in  the  sclerotic 
and  the  track  of  the  wound  less  sleep,  and  the  incision  more  ap- 
proaching a  flap,  in  order  to  avoid  the  use  of  all  instruments  of 
traction  and  procure  the  easj'  escape  of  the  cataract  b}'  the  sliding 
maneuver  alone.    At  present  however  there  seems  to  be  no  good 
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reason  for  deviating  from  the  linear  incision  as  described  in  the 
December  number  of  this  Journal. 

In  regard  to  the  conjunctival  flap,  Dr.  Grsefe  after  many  modi- 
fications, finally  adheres  to  his  original  directions  to  turn  the  edge 
of  the  knife  suddenly  forwards  and  downwards,  after  terminating 
the  sclerotic  section,  so  as  not  to  make  the  flap  very  large. 
Before  the  iridectomy,  the  conjunctivial  flap  is  to  be  turned  down 
over  the  margin  of  the  cornea  so  that  none  of  it  shall  be  cut  away 
when  the  iris  is  excised.  The  important  point  in  the  iridectomy 
is  to  make  it  extensive  and  be  be  careful  to  leave  no  iris  in  either 
angle  of  the  wound.  Should  blood  escape  into  the  anterior 
chamber  after  iridectom}T,  he  advises  pressure  on  the  lids  for  a 
few  minutes  with  a  pellet  of  charpie,  and  then  with  the  scoop  to 
press  gently  on  the  sclerotic  lip  of  the  wound  so  as  to  induce  it 
to  escape.  This  is  necessary  in  order  to  seethe  cystotome  during 
the  act  of  dividing  the  capsule.  The  capsule  should  be  carefully 
lacerated,  as  previously  directed,  entirely  to  the  margin  of  the 
lens,  so  that  the  latter  can  readily  escape.  At  the  moment  of 
dividing  the  capsule,  he  advises  traction  with  the  forceps  down- 
wards and  careful  pressure  with  the  same  so  as  to  render  the 
capsule  tense.  Where  the  lens  is  hard  and  unnaturally  adherent  to 
the  capsule,,  as  in  over-ripe  cataracts,  he  recommends  the  passage 
of  the  cystotome  along  the  edge  of  the  lens  on  the  flat,  so  as  to 
cause  the  capsule  at  ehe  margin  to  retract  still  farther. 

In  cases  of  thickening  of  the  capsule  from  deposits  on  its  inner 
surface,  he  uses  curved  forceps  to  extract  it,  instead  of  simply 
dividing  it  with  the  cystotome.  In  all  other  particulars  he  follows 
the  original  advice. 

Exit  of  the  Lens. — For  some  time  after  adopting  this  operation, 
he  brought  out  only  soft  cataracts,  or  those  at  least  with  soft  and 
abundant  cortical  with  the  sliding  maneuver  alone.  In  hard 
cataracts,  he  introduced  immediately  the  blunt  hook  to  bring 
away  the  lens.  From  January  to  April  of  1866,  he  operated  on 
one  hundred  and  twenty  cases  in  succession  by  the  sliding  man- 
euver with  the  scoop,  without  the  introduction  into  the  eye  of 
any  instrument  of  traction.  This  shows  conclusively  that  with 
the  proper  patience  and  care,  cataracts  of  all  sizes  and  degrees  of 
consistence  can  be  successfully  removed  without  introducing  any 
instrument  to  draw  them  out.  After  the  first  fifty  of  these  hun- 
dred and  twenty  operations,  he  was  inclined  to  discard  all 
instruments  of  traction,  and  thus  simplify  the  operation  still 
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farther  and  make  the  results  perhaps  better.  A  more  extensive 
observation  has  induced  him,  however,  to  modify  his  views  on  that 
point.  Although  the  cataract,  in  that  way,  is  practicable  in  all 
cases,  by  observing  the  minute  directions  he  gives,  yet  the  ques- 
tion arose  whether  the  long  continued  friction  upon  the  posterior 
lip  of  the  sclerotic  incision,  and  the  labored  accouchment  of  the 
lens  in  given  cases,  did  not  cause  more  injury  to  the  eye  than  the 
more  speedy  extraction  by  the  aid  of  the  blunt  hook.  In  dis- 
cussing the  advantages  and  disadvantages,  first  of  the  simple 
pressure,  and  then  of  the  introduction  of  the  hook,  two  especially 
are  noticed  in  favor  of  the  simple  pressure.  The  first  is  that  the 
lens  (nucleus  and  cortical)  is  more  completely  evacuated  than 
when  the  hook  is  used.  Secondly  there  is  less  risk  of  loss  of 
vitreous  humor.  Still  as  to  the  latter  accident,  however,  he  finds 
its  frequency  somewhat  diminished  with  his  increasing  skill  in 
maneuvering  the  hook,  as  wed  as  in  all  the  steps  of  the  operation. 
His  conclusion  is  stated  as  follows  : 

"  Although  the  removal  of  all  cataracts,  even  the  hardest,  is 
practicable  by  the  sliding  maneuver  rightly  executed ;  still  the 
hook  has  its  advantages  in  these  cases  when  the  lens  does  not 
present  itself  readily  in  the  wound  and  advance  easily  and  harm- 
lessly by  the  to  and  fro,  and  the  directly  backward,  sliding  of 
the  scoop.  The  applicability  of  this  simple  pressure  is  much 
more  general  than  I  have  stated  in  my  first  article,  and,  in  con- 
sequence of  its  great  advantages,  to  be  necommended  in  about 
seven  out  of  eight  eases,  the  hook  being  necessary,  therefore, 
only  in  -J  of  the  whole." 

He  advises  a  resort  to  the  hook  only  when  the  simple 
pressure  (to  be  first  tried  in  all  cases)  fails  to  canse  a  ready  pre- 
sentation and  easy  advance  of  the  lens.  As  it  is  impossible,  even 
with  tha  greatest  experience  and  diagnostic  acumen,  to  tell  ex- 
actly the  consistence  of  each  cataract  and  its  degree  of  adherence 
with  the  capsule,  it  is  safe  and  wise  to  try  the  simple  pressure 
alone,  before  taking  up  the  hook.  He  thinks  that  it  is  better  to 
adhere  to  the  usual  linear  incision  and  to  introduce  the  hook 
when  necessary  rather  than  to  make  a  larger  incision  and  one  ap- 
proaching more  to  a  flap,  and  dispense  wiih  the  hook  altogether. 
The  risk  from  the  use  of  the  hook,  beino:  less  than  inconveniences 
■of  a  longer  incision. 

When  the  lens  is  just  ready  to  escape  the  patient  is  told  to  turn 
the  eye  strongly  upwards.    In  this  position  the  wound  closes 
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more  perfectly  and  the  eye  is  more  secure  from  the  risks  of  sud- 
den pressure  when  the  speculum  is  taken  out.  by  the  involuntary 
action  of  the  lids  He  insists  on  clearing  the  pupil  of  all  cortical 
substance,  and  replacing  the  conjnnctivia  over  the  sclerotic 
wound  by  stroking  it  upwards  with  the  convexity  of  the  curved 
forceps.  This  gentle  robbing  with  the  forceps,  even  when  the 
flap  is  in  its  place,  is  advisable  to  bring  out  any  particles  of 
lens  that  may  be  entangled  between  it  and  the  sclerotic. 

After  Treatment. — Although  after  the  linear  extraction  it  is  not 
so  necessary  to  secure  perfect  quiet;  still  he  recommends  that 
patient  should  be  kept  in  bed  for  the  first  two  da}rs,  unles  he  is 
evidently  depressed  by  it  in  mind  or  health.  As  to  diet,  he  at 
taches  little  importance,  other  than  giving  patient*  soft  food,  that 
does  not  require  mastication.  For  the  first  week,  the  eyes  should 
be  protected  from  light  by  darkening  the  room.  In  the  course  of 
the  second  week,  if  all  goes  well,  the  eye  may  be  gradually  ac- 
customed to  light  so  that  the  patient  may  leave  the  room  in  ten 
or  twelve  days.  He  attaches  great  importance  to  the  bandages 
carefully  applied,  and  kept  up  for  four  or  five  days.  I  have  not 
room  to  give  the  minute  details  which  he  observes  in  the  applica- 
tion of  the  bandags,  but  refer  the  reader  to  his  published  articles. 
After  the  first  thirty-six  or  forty  eight  hours,  he  commences  the 
use  of  atropin  twice  a  daj%  but  does  not  resort  to  it  earlier,  unless 
symptoms  of  irritation  arise.  For  the  masterly  and  exhaustive 
manner  in  which  he  has  treated  tie  whole  subject,  I  can  not  too 
earnestly  recommend  a  careful  study  of  all  he  has  written  on 
cataract  in  the  journals  above  cited.  My  own  experience  with 
the  Modified  Lencar  Extraction,  has  not  been  extensive  enough  to 
justify  any  very  decided  opinion,  still  I  believe  it  is  destined  to 
supercede  all  others. 
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Boston,  Mass.,  Feb.  9,  1867. 
Messrs.  Editors — An  editorial  change  in  the  Boston  Medical 
and  Surgical  Journal  is  announced  in  ihis  week's  issue.  The 
junior  editor,  Dr.  J.  C.  White,  retires,  and  is  succeeded  by  Dr.  L. 
Parks,  jr.  Dr.  White  has  been  connected  with  the  Journal  for 
nearly  five  years,  and  the  new  duties,  arising  from  his  position  as 
assistant  Professor  of  Chemistry  in  the  Harvard  Medical  School 
in  assigned  as  a  reason  for  his  retirement  from  the  department  he 
has  so  ably  filled. 

Under  the  management  of  Drs.  Abbot  and  Parks,  the  Jcurnal 
will  unquestionably  maintain  its  former  rank  as  among  the  best 
medical  publications  in  this  country. 

Our  legislature  has  under  consideration  an  act  to  incorporate 
the  New  England  Homeopathic  Medical  College,  to  be  located  in 
this  city.  The  councillors  of  the  Massachusetts  Medical  Society, 
at  a  meeting  held  on  the  6th  inst.,  passed  a  remonstrance  against 
the  granting  of  such  an  act  of  incorporation;  but  it  will  be  of 
little  purpose — the  charter  will  be  voted,  and  we  shall  have  a 
rival  school.  To  what  extent  it  will  draw  from  the  attendance  at 
the  Havard  school  remains  to  be  seen. 

That  legislatures,  as  a  rule,  are  always  ready  to  foster  every 
species  of  quackery  and  irregular  practice,  by  granting  charters 
and  endowments,  to  bolster  institutions  which  have  for  their  object 
the  professed  purpose  of  instructing  men  and  women  in  all  of  the 
various  heterodoxies  of  medicine. 

A  few  years  since  an  Eclectic  school  was  established  at  Wor- 
cester, in  this  State,  but  it  did  not  live  to  floursh  long. 

The  Suffolk  District  Medical  Society,  voted,  at  its  last  meeting, 
to  send  a  commission,  consisting  of  three  or  more  of  its  members, 
to  the  Paris  oxhibition.  This  commission  act  as  delegates  to  the 
Medical  Congress,  to  be  held  in  Paris  in  August.  American 
medical  literature  has  arrived  at  such  a  point  of  maturity  that  it 
should  ke  known  more  in  Europe  than  it  is  at  present  So,  too, 
with  our  inventions  of  surgical  instruments.  The  profession 
have  done  something  in  that  branch  of  surgical  mechanics,  and 
we  trust  European  surgeons  will  learn  that  we  do  not  borrow 
evepy  thing  from  them. 
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The  third  annual  report  of  the  Trustees  of  the  City  Hospi- 
tal, for  the  year  ending  December  31,  1866,  has  been  published. 
At  the  commencement  of  the  year,  there  were  117  patients  in  the 
hospital.  Admitted  during  the  year,  1432  ;  surgical,  054  ;  medi- 
cal, 652;  ophthalmic,  106;  small  pox,  20.  Discharged  and  died, 
1386;  relieved,  288 ;  not  relieved,  94;  died,  123.  There  3324 
out  patients  ;  ophthalmic,  1369  ;  surgical,  1003  ;  medical,  for  nine 
months,  952.  There  were  345  cases  of  accidents.  Whole  num- 
ber of  out  patients,  20548  ;  number  of  patients  remaing  in  hos- 
pital at  the  end  of  the  year,lG3.The  small-pox  cases  are  treated 
in  a  distinct  hospital,  or  building.  The  increased  demand  for 
admission  to  the  hospital,  and  the  continued  pressure  of  out- 
patients, render  it  almost  certain  that  additional  accommodations 
will  soon  be  required  to  meet  the  wants  of  those  seeking  medical 
and  surgical  aid. 

We  have  an  institution,  called  the  Washington  Home,  that  has 
existed  about  eight  years.  Its  object  is  to  treat  and  reform  in- 
ebriates. During  its  existence,  2300  patients  have  been  treated. 
In  the  year  1866,  there  were  admitted  349;  reformed,  215;  im- 
proved, 65  ;  incurable,  9.  Of  the  remaining  60,  some  had  died, 
others  have  been  lost  sight  of.  There  were  41  cases  of  delirium 
tremens ;  410  have  suffered  from  the  various  forms  of  mania 
since  the  opening  of  the  Home.  Most  of  the  deaths  that  have 
occurred,  have  been  from  phthisis  and  pneumonia.  During  the 
year,  34  returned  a  second  time  ;  18,  a  third;  6,  a  fourth,  and  2 
for  a  fifth, 

Inebrity  is  here  treated  as  a  disease,  and  the  results  have  been 
most  encouraging.  Among  the  few  of  the  leading  occupations 
of  those  admitted,  I  find  that  there  were,  merchants.  56  ;  clerks, 
68  ;  lawyers,  8 ;  doctors,  6  ;  clergymen,  3  ;  pyinters,  11  ;  actors, 
4  ;  chemists,  2.  B. 


Springdale,  Hamilton  Count}^,  Ohio,) 
February  15th,  1867.  J 
T^VR.  E.  B.  STEVENS,  Dear  Sir—In  looking  over  the  proceed 
ings  of  societies  in  the  January  number  of  the  Lancet  & 
Observer,  I  saw  a  discussion  in  the  Cincinnati  Academy  on  the 
subject  of  the  effect  of  a  pregnant  woman's  mind  upon  the  foetus. 
A  case  in  point  occurring  in  my  practice  recently,  may  be  of  some 
interest,  so  I  give  it ;  you  can  publish  it  or  not.  as  you  think 
best: 
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On  the  night  of  January  24th,  I  was  called  to  attend  on  a  Mrs. 

S  ,  for  her  fourth  confinement.    When  I  arrived  I  found 

a  footling  case  with  the  body  born,  and  the  child  dead.  The 
husband  stated  to  me  that  he  had  made  repeated  attempts  to 
"  pull  it  out,"  but  could  not,  and  that  it  had  been  that  way  for 
two  hours.  After  a  little  while,  I  succeeded  in  delivering  the 
head,  which  was  locked  pretty  firmly  in  the  pelvis.  I  found  I 
had  a  monstrosity,  and  after  I  had  attended  to  the  woman,  I  re- 
moved the  child  to  where  I  could  examine  it,  and  found  it 
hvdroeephalous,  and  both  legs  bent  just  above  the  ankles,  inwardly, 
so  that  the  foot  almost  touched  the  leg.  The  ankle  joint  was 
perfect,  but  the  tibias  and  fibulas  were  bent. 

Upon  inquiry,  the  woman  told  me  she  had  never  seen  a  child 
like  this  one,  but  had  been  told  by  some  of  her  neighbors,  while 
she  was  carrying  this  child,  of  children  that  had  been  born  with 
big  heads  and  other  deformities,  close  to  where  she  lived,  and 
that  she  had  been  thinking  a  great  deal  about  it,  and  her  prayer 
had  been  constantly.  "  that  the  good  God  would  not  let  her  babe 
be  like  one  of  these."  She  said  that  often  in  her  thoughts,  she 
exclaimed  "  what  if  my  child  should  be  like  one  of  these !  " 

In  all  probability,  the  morbid  condition  of  Mrs.  S  '  mind 

was  the  cause  of  the  deformity  of  her  child.  Her  other  children 
are  physically  perfect.       Very  respectfully,  Yours, 

O.  Britton. 


§ Bitot's  §abl*. 

American  Medical  Association. 
A  S  our  readers  are  aware,  the  next  meeting  of  the  American 
Medical  association  will  convene  in  the  city  of  Cincinnati 
on  the  first  Tuesday  in  May,  1867.  As  expressed  recently  by  an 
esteemed  correspondent  of  a  neighboring  State,  it  is  to  be  hoped 
that  it  will  be  in  all  respects  the  most  pleasant  and  most  interest- 
ing that  the  Association  has  ever  held.  And  we  believe  it  will 
be,  should  the  health  of  the  county,  and  especially  of  this  city, 
continue  as  good  as  seems  probable  at  present.  But  the  time  is 
rapidly  passing,  and  it  becomes  all  parties  to  be  busy  in  making 
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all  re  1'iisite  preliminary  arrangements.  We  learn  that  the  com 
mittee  of  arrangements  are  busy,  and  all  needed  plans  for  theaccom- 
modati  >n  of  the  Association  will  be  speedily  and  duly  perfected. 
It  is  time  societies  and  other  bodies  entitled  to  representation 
were  selecting  their  delegates  ;  and  we  trust  that  the  state  of  the 
country,  in  all  its  aspects,  will  suggest  a:i  unusual  interest  in  this 
gathering  in  every  section  of  our  common  country. 

A  number  of  matters  of  importance  to  the  well  being  of  the 
Association  as  well  as  the  profession  at  large,  will  probably  come 
up  for  consideration  ;  some  of  these  we  may  lind  time  to  indicate 
at  more  length  at  another  time. 

The  influence  of  the  Association  will  also  be  sough  most  like- 
ly in  furtherance  of  questions  pertaining  to  Medical  Education, 
and  Medical  Colleges.  It  will  be  remembered  that,  on  motion  of 
Dr.  Hibberd,  of  Indiana,  the  question  of  lengthing  the  term  of 
Lecture  season  was  discussed,  in  response  to  action  had  by  the 
Convention  of  Teachers,  held  in  Cincinnati,  and  in  response  also 
to  the  action  of  that  Convention,  the  Association  'earnestly  re 
quested  the  Medical  Colleges  of  the  country  to  hold  a  convention 
for  thoroughly  revising  the  whole  system  of  Medical  College  In- 
struction, for  the  purpose  of  establishing  more  uniformity  of  time 
and  a  more  systematic  course  of  instruction  for  the  whole."  That 
Convention  will  be  held  in  Cincinnati  at  the  same  time  with  the 
meeting  of  the  Association,  and  it  is  hoped  will  contribute  impor- 
tant results  concerning  a  number  of  points  as  present  sadly  want- 
ing in  harmony  of  action,  and  yet  very  important  in  the  interest 
of  Medical  teaching.  To  carry  out  this  resolution  on  the  part  of 
the  Association,  Dr.  Davis,  of  Illinois,  is  chairman,  but  as  yet 
we  have  no  advice  from  him  of  a  plan  of  action. 

Hospitals  in  Lebt. 


T  is  singular  with  what  apathy  the  great  public  regard  the 


*~  pecuniary  interests  of  the  great  charities  of  the  country. 
One  of  the  vital  necessities  of  large  commercial  cities  is  then 
well  regulated  Hospitals.  The  best  surgical  and  medical  skill  ol 
our  great  cities  is  freely  bestowed  in  the  attendance  of  these  in- 
stitutions without  compensation,  but  the  most  imperative  demands 
for  their  maintainance  are  doled  out  with  a  niggardly  and  grudg- 
ing hand.  Recently  we  observe  that  the  old  Pennsylvania  Hos- 
pital has  been  put  to  the  shameful  necessity  of  making  a  special 
appeal  to  the  public  for  an  increase  of  funds  for  its  support. 
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Thct  Hospital  has  been  the  nursery  of  the  best  physicians  and 
surgeons  of  America  ;  has  afforded  to  them  the  field  for  their 
development  and  culture.  But  after  all  it  is  the  community  at 
large  that  is  the  benefitted  party — they  reap  the  advantages,  and 
should  promptly  see  to  it  that  the  necessary  means  arc  provided 
for  its  ample  and  generous  support.  A  similar  state  of  need  ap- 
plies to  the  New  York  Hospital,  to  such  an  extent  that  it  has 
even  been  seriousl3r  proposed  to  make  sale  of  its  present  and 
beautiful  location,  and  erect  a  new  Hospital  at  some  point  further 
up  town,  where  real  estate  is  not  so  valuable.  We  trust  this  will 
not  be  necessary.  New  York  Hospital  is  one  of  those  profession- 
al monuments  we  should  be  sorry  to  see  torn  away,  and  it  occu- 
pies a  position  of  very  great  importance  to  that  city. 

We  trust  these  embarrassments  of  other  cities  will  afford  a 
lesson  to  the  authorities  of  our  City  of  Cincinnati ;  that  they  may 
see  to  it  that  our  new  Hospital  shall  be  erected  with  an  eye  to  the 
wants  of  at  least  fifty  j'ears  of  posterity,  and  be  provided  for  in 
accordance  with  the  ability  of  a  great  and  growing  city,  rapidly 
stretching  out  in  the  race  for  a  quarter  of  a  million  ol  population. 

Legal  Recognition  of  Prostitution. 

THE  New  York  Legislatuie  is  seriously  engaged  in  consider- 
ing the  question  of  recoguizing  the  evil  of  prostitution,  and 
devising  plans  for  throwing  about  this  great  social  vice  some  uni- 
form and  saluiary  restrictions.  It  is  stated  that  in  the  city  of 
New  York  there  are  more  than  two  thousand  houses  of  ill-fame  of 
all  grades,  and  twenty-five  hundred  courtesans  !  It  is  every 
Aihei  e  the  vexed  question  of  public  morals.  It  has  been  so  for 
ages  ;  we  may  presume  it  will  ever  be  so,  until  the  natures  of  men 
become  converted  to  new  ways.  The  most  earnest  efforts  of  law- 
makers, and  philanthropists,  and  christians,  have  alike  failed  to 
make  any  progress  in  the  eradication  of  this  evil.  Homes  for 
the  penitent  do  not  meet  the  question,  and  in  the  meantime  these 
haunts  of  vice  continue  to  send  forth  their  perennial  streams  of 
pollution,  carrying,  not  mere  death,  but  disease  and  misery  to 
the  whole  social  labric — the  guilty  and  innocent  suffering  alike 
the  penalty  of  transgression. 

Mr.  Assemblyman  Jacobs  proposes  to  ignore  the  question 
of  total  suppression,  and  address  himself  to  the  only  practical 
one  of  restraint-  We  find  the  following  summary  of  his  bill  in  a 
recent  issue  of  The  N.  Y.  Med.  Record.    "He  proposes  to  invest 
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the  police  with  p^wer  to  demand  that  every  girl  whom  they  may 
see  entering  a  known  house  of  ill  fame,  shall  exhibit  a  paper 
showing  that  she  has  been  duly  recorded  as  a  public  prostitute, 
and  in  the  event  of  her  inability  to  produce  such  paper,  she  is  es- 
corted to  the  Central  Office,  and  there  given  the  option  of  regis- 
tering herself  a  public  prostitute,  or  of  seeking  an  honest  liveli- 
hood in  the  respectable  walks  of  life.  This  at  once  appeals  to 
any  lingering  feeling  of  delicacy,  and  it  is  to  be  hoped  that  not  a 
few  of  these  unfortunates  will  hesitate  to  thus  announce  their  de- 
termination to  pursue  a  loathsome  trade."  The  bill  further  pro- 
vides for  the  registration  of  houses  of  ill  fame  and  of  assignation 
bouses  ;  as  also  for  the  enforcing  of  safeguards  against  infection. 
This  police  supervision  of  this  moral  plague,  has  long  been  re 
cognized  and  required  in  Paris  ;  is  was  so  to  some  extent  in 
New  Orleans  during  the  war  ;  and  during  the  military  occupan- 
cy of  Nashville,  there  was,  to  some  extent,  a  medical  police  super- 
vision of  prostitutes  which  is  reported  to  have  had  favorable 
results,  so  far  as  controlling  the  matter  of  infection. 

Good  people  are  horror  stricken  at  these  propositioLS,  and  we 
note  some  very  severe  reflections  upon  the  subject  by  some  excel- 
lent religious  newspapers  ;  but  some  of  the  purest  medical  men 
the  world  knows  have  carefully  studied  this  matter,  and  have 
deliberately  concluded  that  the  cause  of  humanity  requires  some 
well  devised  system  of  legislation  enforcing  a  strict  medical  and 
police  supervision  of  the  whole  matter. 

Increase  of  the  Lecture  Fees, — Letter  from  Prof.  Gross. 


E  find  the  following  letter  from  Prof.  Gross  in  the  New 


*  *  York  Med.  Record.  We  think  he  is,  perhaps,  something 
in  error  in  some  of  his  statements,  as  in  some  of  his  views — but 
the  letter  is  interesting,  and  we  give  it  without  further  comment 
at  present : 

"In  a  late  number  of  your  journal  it  is  stated  by  your  Philadel 
phia  correspondent  that  the  diminution  of  the  classes  in  the 
University  of  Pennsylvania,  and  in  the  Jefferson  Medical  College 
of  this  city,  is  due,  in  great  measure,  to  the  increase  in  the  price 
of  tickets  adopted  here,  at  New  York,  and  at  Boston.  This  de- 
cline, shared  by  all  the  schools  in  these  three  cities,  is,  I  think, 
justly  ascribable  to  very  different  causes.  I  do  not  mj^self  believe 
that  the  raising  of  the  fees  has  prevented  the  attendance  of  a 
single  student.  I  have  taken  some  pains  to  inquire  into  this  mat- 
mer,  without  having  heard  a  solitary  objection.  Indeed,  there  is 
every  reason  to  believe  that  the  measure  is  an  entire  success. 
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This  is  certainly  the  opinion  here,  and,  I  think,  also  in  .New  York, 
if  not  in  Boston. 

The  causes  which,  in  my  judgment,  lie  at  the  foundation  of 
this  decline,  and  which  every  sensible  man  must  regard  as  of 
a  very  temporary  nature,  are:  first,,  the  re-opening  of  the 
medical  schools  in  the  Southern  States ;  secondly,  the  great 
scarcity  of  money  in  that  vast  region  of  the  country ;  thirdly, 
the  diminished  demand  for  army  and  naval  surgeons ;  and, 
lastly,  the  existence  of  cholera  during  the  autumn  in  at*  least 
two  of  the  cities  above  mentioned.  Although  this  disease  did 
not,  at  any  one  time,  prevail  as  an  epedimic,  the  reports  con- 
cerning it  were  much  exaggerated ;  and,  no  doubt,  induced 
many  students,  who  would  otherwise  have  attended  the  lectures 
in  the  schools  that  raised  their  fees,  to  seek  other  institutions. 

The  Michigan  University,  at  Ann  Arbor,  is  said  to  be  a  very 
large  class.  It  had  a  very  large  one  last  winter,  before  the  Phil- 
adelphia, New  York,  and  Boston  colleges  increased  the  price  for 
their  tickets.  It  is  generally  supposed  that  at  least  one  reason  of 
the  very  flourishing  condition  of  the  Michigan  school  is,  that  it  is 
a  free  institution  ;  and  yet  a  member  of  its  faculty,  only  a  short 
time  ago,  published  a  statement  in  one  of  the  medical  journals  of 
the  country,  that  the  aggregate  expenses  of  a  course  of  lectures 
there  quite  equalled  those  in  any  of  the  metropolitan  colleges. 
This  fact,  then,  is  either  not  generally  known,  or,  if  known,  it 
shows  that  Ann  Arbor  must  possess  extraordinary  attractions  for 
medical  students. 

"I  have  seen  no  reliable  information  concerning  the  condition 
of  the  Southern  schools ;  but  I  have  heard  from  several,  and  in 
those  the  classes  are  not  large.  A.  letter  received  from  a  highly 
respectable  physician  of  Cincinnati,  dated  December  22d,  has  the 
following  statement:  'The  medical  colleges  here  have  small 
classes;  the  Ohio  about  150,  and  the  Miami  over  100.  The 
classes  are  all  small  at  St.  Louis  and  Chicago.  .  .  .  The  chol- 
era appearing  in  a  severe  form,  for  a  second  time,  just  as  the 
schools  opened,  frightened  away  many  students.  Some  died  of 
the  disease  in  this  city.'  The  number  of  students  in  the  Univer- 
sity of  Louisville,  (now  the  only  medical  institution  in  that  city) 
is  small. 

"I  have  considered  it  my  duty  to  write  this  letter,  briefly  set- 
ting forth  what  I  believe  to  be  the  only  true  causes  of  the  dimi- 
nution of  the  classes  in  the  schools  that  adopted  an  increase  in 
the  pi  ice  of  tickets  last  summer.  The  change  was,  in  my  opin- 
ion, eminently  wise  and  proper ;  and  I  trust  that  it  may  soon 
become  general  throughout  the  country. 

"I  have  the  honor  to  be,  very  respectfully,  your  friend  and 
obedient  servant, 

S.  D.  Gross. 
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Extirpation  of  Ike  Uterus — Dr.  Wood's  Case. 


Cincinnati,  Feb.,  1867. 


E.  B.  STEVENS,  Dear  Sir— It  is  my  duty  to  inform  you 


-L^t'iat  the  case  from  which  I  removed  the  uterus,  as  reported  in 
the  Lancet,  died  since  that  report  was  in  your  hands. 

A  post  mortem  examination  was  node  by  Prof.  W.  H.  Taylor. 
I  sen  \  you  his  report  which  you  will  please  insert  in  the  February 
number  of  your  Journal.       I  am  truly  yours, 


Post  Mortem  Examination  Thirty  Hours  aft.es  Death. — 
Body  much  emaciated. 

Adhesions  of  right  pleura  at  the  apex  of  the  lung ;  left  pleura 
normal.  Numerous  miliary  an  I  small  yellow  tubercles  scattered 
through  all  parts  of  both  lungs. 

The  cicatrix  of  the  abdominal  section  extended  from  the  left 
of  the  umbilicus  to  within  half  an  inch  of  the  pelvis;  it  was 
firmly  united  throughout. 

The  omentum  was  adherent  to  the  abdominal  wall  along  the  line 
of  the  cicatrix,  and  to  some  of  the  coils  of  the  intestine  beneath. 

The  intestines  in  the  lower  part  of  the  abdomen  were  firmly 
adherent  to  each  other,  and  in  a  transvere  direction  to  the  ante- 
rior abdominal  wall,  about  an  inch  above  the  pelvis.  Beneath 
these  adherent  intestines  was  a  large  abscess  cavity,  containing  a 
small  quantity  of  dark  sero-purulent  matter. 

The  upper  wall  of  the  cavity  was  formed  of  adherent  intes- 
tine, over  the  surface  of  which  was  a  very  dense,  thick,  false 
membrane.  The  lower  wall  was  formed  by  the  peritoneum  extend- 
ing from  the  rectum,  around  the  vagina,  over  the  bladder  to  the 
anterior  wall  of  the  abdomen.  Anteriorly  it  had  communicated 
with  the  lower  extremity  of  the  incision.  Laterally  it  was 
bounded  by  united  coils  of  intestine.  At  the  lower  portion  of 
this  cavity  was  a  sinus  communicating  with  a  smaller  one,  having 
similar  contents,  in  the  left  side  of  the  pelvic  cavity. 

All  the  surrounding  structures  were  thickened  and  indurated.  The 
remaining  portion  of  the  uterus  projected  into  the  lower  part  of 
the  large  cavity.    Its  cut  surface  was  granulating. 

A  depression  in  its  upper  surface  indicated  the  site  of  the 
canal  of  the  neck,  which,  however,  was  closed. 

The  ovaries  were  adherent  to  the  sides  of  the  stump  of  the 
uterus.    The  other  abdominal  organs  were  comparatively  healthy. 


Tnos.  Wood. 
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Er.  O'Reilly's  Prize, 

IN  the  January  number  of  this  Journal  is  a  notice  of  Dr. 
O'Reilly's  prize  of  $600  through  the  Academy  of  Medicine 
for  the  best  essay  on  ''the  vital  or  ganglionic  nervous  system,  etc." 
That  notice  was  selected  from  the  New  York  Record,  and  printed 
by  oversight  without  due  credit.  The  oversight  makes  the  para- 
graph read  as  though  the  prize  was  offered  through  the  Cincinnati 
had  been  made,  there  would  have  been  correctly  understood  as  it 
Academy  of  Medicine;  whereas,  if  the  proper  acknowledgment 
should — the  New  York  Academy  of  Medicine. 


1  he  Cincinnati  Journal  of  Medicine — 

IjX)R  January  comes  to  us  with  the  name  of  Dr.  Thomas  H. 


Kearney  as  one  of  the  editors,  the  name  of  Prof.  Bartho- 
low,  which  appeared  as  one  of  the  original  corps  editorial  having 
been  dropped.  The  Journal  has  been  re-arranged  in  some  of  its 
details,  as  we  think,  decidedly  for  the  better.  The  size  is  also  in- 
creased to  64  pages,  and  the  price  made  $3.00  per  year. 


Rush  Medical  College — Commencement. 

rpHE  Annual  Commencement  of  this  School  was  held  on  the 
30th  of  January,  ult.  There  were  72  graduates  against  90 
of  last  year.  The  valedictory  was  by  Prof.  Ingalls.  We  regret 
to  see  our  esteemed  neighbors  of  the  Rush  College  thus  making 
so  light  a  matter  of  a  course  of  medical  instruction.  The  present 
session  could  scarcely  have  afforded  three  months  of  lecture 
term  !  Arc  students  and  practitioners  willing  to  encourage  such 
a  plan  of  instruction?  The  ag>e  &nd  influence  of  this  prominent 
school  of  the  north-west  should  warrant  it  in  taking  a  very  high 
stand  in  all  that  pertains  to  granting  the  Doctorate. 

In  this  connection  we  notice  that  Prof.  Gunn,  of  the  Michigan 
University,  is  elected  to  fill  the  vacancy  in  the  Chair  of  Surgery, 
made  by  the  death  of  the  lamented  Brainard. 


The  Boston  Medical  and  Surgical  Journal. 


>HE  new  volume — LXXVI — of  this  valuable  weekly  Journal 


-1-  of  Medicine  announces  the  retirement  of  Dr.  White,  who 
has  long  aided  in  the  editorial  management.  Dr.  Luther  Parks, 
Jr.,  takes  his  place  ;  Drs.  Abbott  and  Parks  being  now  in  charge. 


112 


Editor's  Table. 


Errata. 

IN  the  Ophthalmological  Department,  last  month,  page  27, 
eight  lines  from  top,  the  strength  of  the  solution  of  nitrate  of 
silver  in  given  as  "  3  to  4  grs."    It  should  read  30—40  grs. 

In  Dr.  Wickcrsham's  article,  page  13,  same  number,  fourth 
line  from  top,  reads  "her  labors  were  rather  severe."  It  should  be 
"labor  was;"  and  line  twenty  reads  "attentions  were  renewed," 
should  be  "  were  rendered." 


To  Subscribers. 

OUR  DELAY  in  issue  of  the  January  number,  has  brought  us 
a  very  extended  correspondence  of  inquiries,  [far  beyond 
our  capacity  for  reply  ;  to  all  subscribers,  whose  letters  indicate  a 
failure  to  receive  their  January  number,  judging  by  date,  we  have 
mailed  a  duplicate  copy.  Should  there  be  any  others  who  have 
not  yet  received,  we  trust  they  will  be  good  enough  to  communi- 
cate again,  and  we  will  supply  all  failures  to  the  best  of  our  ability. 


"Medicus"  Brooklyn,  N.  Y. 

THE  following  note  is  in  reply  to  an  Editorial  paragraph  of 
last  month.  We  did  not  mean  to  make  discourteous  reflect- 
ions, or  unjust — and  do  not  believe  still  that  in  spirit,  they  were 
so.  E.  B.  S. 

E.  B.  Stevens,  M.  D.  Dear  Doctor :  On  page  37  of  January 
Number  Lancet  and  Observer,  you  have,  probably  through  inad- 
vertence, accused  the  Long  Island  College  Hospital  of  claiming 
to  originate  the  union  of  Didactic  and  Clinical  instruction.  All 
this  institution  claims  in  that  direction,  is  the  having  the  lecture- 
rooms  in  the  same  building  with  the  Hospital.  The  advantage  of 
this  arrangement  consists  in  the  facility  with  which  patients  may 
be  brought  from  the  wards,  and  from  the  "out-door  department" 
into  the  lecture-room  ;  or,  where  this  is  impracticable,  the  stu- 
dents may,  without  loss  of  time,  be  introduced  to  the  wards.  The 
number  of  students  who  thus  receive  clinical  instruction  is  prob- 
ably sixty  per  cent,  greater  than  where  the  school  and  hospital 
are  in  separate  buildings  ;  and  especially,  as  in  most  instances, 
where,  they  are  located  in  different  sections  of  the  city.  It  is  still 
believed  that  this  arrangement  was  inaugurated  in  this  country 
by  the  Long  Island  College  Hospital,  and  that  the  Bellevue  Col- 
lege claims  to  have  been  the  next  to  take  the  same  step  for  facili- 
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lating  instruction  in  the  practice  of  medicine.  If  the  Council  of 
L.  I.  C.  Hospital  are  mistaken  they  would  be  glad  to  have  it 
shown  that  the  evil  might  be  corrected.  I  speak  positively,  al- 
though without  their  authority  or  knowledge. 

Medicus 

Brooklyn,  New  York,  Feb.  18th,  1867.  1 


Convention  of  Medical  Teachers. 

T~N  another  article  we  noticed  this  important  meeting-*  Since 
it  was  placed  in  type  we  have  received  the  following  circular 
from  the  Committee  : — 

fh 

Medical  Convention. — At  the  meeting  of  the  American  Me'd- 
ical  Association,  held  in  the  City  of  Baltimore,  May  3d,  1865,  the 
following  resolution  was  adopted  with  much  unanimity,  and  the 
undersigned  appointed  a  committee  to  aid  in  carrying  it  into  prac- 
tical effect : 

Resolved,  That  this  Association  earnestly  requests  the  Medicd 
Colleges  of  the  country  to  hold  a  Convention  for  the  purpose  of 
thoroughly  revising  the  present  system  of  Medical  College  in- 
struction, and  that  a  committee  be  appointed  to  aid  in  carrying 
the  resolution  into  effect. 

In  fulfilling  the  duties  enjoined  on  them,  the  undersigned  re- 
spectfully and  earnestly  invite  the  Trustees  and  Faculty  of  each 
Medical  Colleges  in  the  United  States  to  send  representatives  to  a 
Convention  to  be  held  in  the  City  of  Cincinnati,  Ohio,  on  Friday- 
preceding  the  next  Annual  Meeting  of  the  American  Medical  As- 
sociation ;  namely,  on  the  3d  day  of  May,  1867.  We  would  re- 
spectfully suggest  that  all  delegates  to  said  Convention  be  pre- 
pared to  consider  fully  and  act  upon  the  following  subjects  : — 

1.  The  adoption  of  a  more  uniform  and  just  rate  of  Lecture- 
Fees  by  all  the  Colleges  in  this  country. 

2.  The  adoption  of  measures  for  securing  more  thorough  atten- 
tion on  the  part  of  students,  to  the  more  elementary  branches  of 
medical  science,  and  a  more  progressive  order  of  medical  studies. 

4.  The  practacability  of  requiring  Three  Annual  Courses  of 
Lectures,  instead  of  two,  as  a  condition  of  graudation ;  and  of 
making  Hospital  Clinical  Instruction  a  necessary  part  of  the  Third 
Course. 

"(8) 
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5.  The  practacability  of  establishing  and  exacting  some  appro- 
priate standard  of  preliminary  education  for  young  men  propos- 
ing to  enter  upon  the  study  of  medicine. 

Feeling  confident  that  a  free  interchange  of  views  upon  these, 
and  such  other  topics  as  the  Convention  might  deem  proper, 
would  result  in  the  adoption  of  measures  of  great  importance  to 
the  interests,  honor,  and  usefullness  of  our  profession,  we  again 
cordially  and  earnestly  invite  your  co  operation. 

N.  S.  Davis, 
S.  D.  Gross, 

Woktiiington  Hooker,  J>  Committee. 
M.  B.  Wright, 
Geo.  B.  Shattuck, 


Sudde: ,  Death  in  a  Dentist's  Office. 

T~  ast  week,  Edmund  Kerosin,  a  young  man,  23  years  old,  entered 
the  office  of  Dr.  Ralph  Lee,  a  dertist  of  this  city,  to  have  a 
tooth  evtracted.  Anaesthesia  was  produced  by  nitrous  oxyd  gas, 
a  cork  having  been  placed  between  the  teeth  to  keep  the  mouth 
open.  As  the  tooth  was  extracted,  we  understand,  it  slipped 
from  the  forceps,  and  with 'the  cork  was  drawn  into  the  mouth. 
The  tooth  was  subsequently  thrown  up  from  the  stomach,  but  the 
cork — which  does  not  seem  to  have  been  missed — entered  the 
larynx,  and  by  its  presence  there  caused  suffocation  and  death  in 
an  hour.  A  post  mortem  revealed  the  presence  of  the  cork  in 
the  larynx  and  the  cause  of  death.  This  case  and  its  lamentable 
result  should  serve  as  a  caution  to  those  who  employ  such  ad- 
juncts in  the  dental  laboratory,  and  the  pl^sician  who  may  be 
suddenly  summoned  to  patients  dn  a  dentist's  office,  should  bear 
in  mind  the  possibility  of  an  accident  like  this,  and  be  prepared 
to  open  the  larynx,  if  need  be,  which  in  this  instance  would  in 
all  probability  have  given  instant  relief,  and  saved  the  life  6f  the 
young  man. — Phil.  Reporter. 


BY  the  election  of  Gov.  Swann  of  Maryland  to  the  United 
States  Senate,  our  friend  Dr.  C.  C.  Cox,  late  Lieutenant 
Governor,  becomes  Governor  of  the  State.  We  scarcel}7  know 
whether  to  congratulate  him.  It  is  bad  enough  for  a  physician 
to  be  expected  to  cure  fevers,  cholera,  consumption,  and  small- 
pox, to  say  nothing  of  the  syphilis,  etc.,  and  to  run  the  risk  of 
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contamination — but,  in  addition,  to  impose  on  him  the  necessity 
of  coming  in  contact  with,  and  treating  the  horrible  maladies  that 
affect  the  body  politic,  is  simply  a  barbarous  cruelty,  that  should 
enlist  the  sympathy  of  the  Society  for  the  Prevention  of  Cruelty 
to  animals  !  Delaware  has  also  a  physician  for  Governor.  New 
Jersey  has  had  two  within  a  few  years,  and  according  to  some  is 
still  in  a  "bad  way."  Perhaps  it  may  }ret  devolve  on  some  Jkn- 
ner  of  our  profession,  to  discover  some  protection  against  the 
corruptions  of  the  body  politic. — Phil.  Reporter. 


Estimation  of  Female  Xarses  by  Soldiers  in  Hospital. 
rpHE  London  Times  records  the  arrival  of  Miss  Shaw  Stewart, 
and  eight  other  lady  nurses,  at  Woolwich,  from  Netley,  and 
saj  s  that  the  inmates  of  the  military  hospitals  prefer  the  attend- 
ance of  the  male  nurses  of  the  Army  Hospital  Corps.  Of  the 
three  hundred  patients  now  in  the  Herbert  Hospital,  nineteen  out 
of  twenty  have  expressed  their  dislike  to  having  the  attendance 
of  these  lady  nurses  thrust  upon  them,  contrary  to  their  desire. 


Medical  Education  in  Great  Britain. 
A  CCORDING  to  the  London  Lancet,  it  has  just  been  enacted 
in  Great  Britain  that  no  medical  stude"t  shall  be  admitted 
to  lectures  until  he  shall  have  been  closely  examined  in  the  higher 
branches  of  an  English  education,  with  mathematics  and  Latin; 
that  no  student  shall  be  examined  for  his  linal  degree,  until  he 
shall  have  attended  four  winter  sessions  of  lectures,  or  three  win- 
ter and  two  summer  sessions,  including  in  each  session  all  the 
branches  of  Medicine,  with  Physics,  Botany  and  General  History. 
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The  Transaction  of  the  American  Medical  Association:  Vol. 
XVII,  1866 

"TTTE  published  the  proceedings  of  the  last  meeting  of  the  As- 


»  »  sociation  in  full  in  this  Journal,  and  therefore  we  omit  any 
notice  in  this  connection,  of  the  business  feature  of  this  volume.  Of 
the  regular  contributions,  we  have  first  in  order  the  annual  address 
by  the  President,  Dr.  Storer,  which  is  chiefly  devoted  to  a  discussion 
of  the  questions  growing  up  in  the  relations  of  Specialties  and 
the  Regular  Profession.  A  very  interesting  essay  by  Dr.  S. 
Little,  of  Philadelphia,  discusses  the  "Relation  which  Electricity 
sustains  to  the  cause  of  disease."  Some  important  surgical  ap- 
pliances are  reported — as  apparatus  for  treatment  of  fractured 
patella,  by  Dr.  Boisuot ;  and  a  form  of  clamp  shield,  designed 
more  particularly  for  lessening  certain  dangers  in  operations  upon 
the  uterus  at  its  removal,  by  Dr.  Storer.  Paralysis  of  the  vocal 
chord,  with  aphonia,  by  Dr.  J.  Solis,  — Cohen  of  Philadelphia. 

Fourth  section  on  Practical  Medicine,  we  have  some  very  good 
papers.  The  report  on  diphtheria,  by  Drs.  Holten,  Norton, 
Ryerson  and  Allayne  is  carefully  made  up  and  instructive.  A 
large  number  of  other  papers  swell  the  volume,  and  their  mere 
enumeration  would  make  quite  an  extended  notice.  We  notice 
that  the  present  volume,  as  compared  with  some  of  its  predecessors, 
is  smaller  in  bulk,  but  it  contains  much  valuable  and  interesting 
matter.  The  essay  to  which  the  prize  was  awarded  is  on  Digita- 
lus,  by  Prof.  Samuel  R.  Percy. 

The  volume  is  late  in  its  appearance,  but  the  delay  is  satisfactorily 
accounted  for  as  we  think,  by  the  publishing  committee.  From 
the  report  of  the  Treasurer,  we  make  the  following  quotations, 
showing  the  wide-spread  indifference  to  the  purchase  of  the 
Transactions  by  the  Profession : 

"  The  permanent  members  of  the  American  Medical  Associa- 
tion will  not  purchase  the  volume  of  Transactions,  unles  this 
Association  ceases  to  refer  masses  of  matter  for  publication,  and 
the  bestowal  of  an  annual  prize..  Vol.  XVI  is  the  last  annual 
volume  that  can  be  published."    The  present  subscription  to  the 
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Association  is  85  00  a  year,  and  the  volume  of  Transactions  amply 
repays  the  outlay. 

An  Index  of  Diseases  and  their  Treatment. — By  Thomas 
Hawkes  Tanner,  M.  D.,  F.  L.  S.,  etc.    Philadelphia:  Lind 
sey  &  Blakiston,  1867.    Price  $3  00 
rphe  volume  before  us  is  in  some  respects  an  exceedingly  con- 


vient  and  useful  one ;  it  is  a  condensed,  systematic  table  of 
contents  of  the  Practice  of  Medicine.  It  is  based  upon  the  sup- 
position that  the  reader  has  alwa3Ts  made  himself  familiar  with 
the  details  of  his  profession,  and  this  is  intended  to  give  us  a 
reminder ;  it  is  as  it  purports — an  index.  Perhaps,  however,  the 
best  idea  of  the  plan  of  the  work  will  be  afforded  by  giving  the 
outline  of  a  disease  as  mapped  in  the  book.  Take  for  instance, 
Hcematemesis.  From  aima,  blood  ;  ernes,  to  vomit.  Synon.  Gas- 
trorrkgia ;  Hazmorrlma  Ventriculi ;  vomiting  of  blood.  Hemor- 
rhage from  the  stomach  may  be  either  acute  or  chronic  ;  latter 
most  dangerous,  as  indicative  of  some  disease  of  abdominal 
viscea.     Symptoms,  blood  vomited  in  considerable  quantities. 

Blood  not  frothy ;  of  a  dark  color.  Blood  mixed  with  food. 
Melaena  very  common.  Gastric  or  duodeual.  Perhaps  simple 
or  malignant  ulcer;  cirhosis  of  liver ;  aneurism  of  one  of  the 
branches  of  the  aorta;  viscarious  menstruation;  scurvy.  Treatment 
in  acute  form,  abstinence  from  food  ;  perfect  rest,  in  a  horizontal 
posture  ;  cold  to  the  epigastrium,  118;  ice  or  cold  acidulous  drinks; 
gallicacid,  103;  turpentine,  102;  sulphuric  acid  and  opium,  100; 
tine,  of  perchioride  of  iron,  101 ;  lead  and  acetic  acid,  117 ;  alum 
and  sulphuric  acid,  116 ;  ipecaca  and  enemeta  of  beef  tea  and 
brandy,  21,  23. 

In  chronic  form,  mineral  acids,  with  bark,  376  ;  quinine  and 
iron,  380  ;  ammonia ;  sulph.  of  iron,  116  ;  cream  ;  raw  eggs ; 
essence  of  beef;  cod  liver  oil.  The  figures  refer  to  formula  which 
form  a  part  of  the  appendix.    For  sale  by  Robert  Clark  &  Co. 

Clinical  Observations  on  Functional  Nervous  Disorders. — By 
C.  Han  field  Jones  M.  B.  Cantab,  etc.,  etc.    Philadelphia  : 
Henry  C.  Lea,  1867.    Price  S3  25. 
rpHlS  really  excellent  book  is  a  treatise,  in  thirty-nine  chapters, 


devoted  to  a  great  variety  of  affections,  properly  embraced  in 
the  scope  proposed  in  the  general  title.  Thus,  we  have  chapters 
on  Delirium  Tremens,  Tetanus,  Catalepsy,  Epilepsy,  Headache, 
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Chorea,  Sleeplessness,  Facial  Neuralgia,  Angina  Pectoris,  Respi- 
ratory Nervosis,  Hystina,  together  with  many  other  topics  of 
equal  importance.  The  author  says  that  "this  work  professes  to 
contain  but  little  more  than  a  truthful  record  of  experience,  and 
an  endeavor  to  view  that  experience  in  the  light  of  scientific  re- 
Beach."  His  labors  are  clearly  in  a  (ield  ef  inquiries,  in  which 
we  are  still  sadly  deficient  in  clear  and  satisfactory  knowledge, 
and  this  contribution  will  be  gladly  received  by  the  practitioner. 
As  the  author  truly  says,  "of  all  parts  which  go  to  make  up 
the  wonderful  whole  of  the  human  body,  there  is  none  to  which  a 
deeper  and  more  mysterious  inter jst  is  attached  than  to  the  ner- 
vous system."  Writers  and  careful  observers  in  this  department 
of  our  science  have  been  working  away  with  commendable  zeal, 
but  all  of  us  feel  that  upon  many  of  these  matters  we  are  prone 
to  treat  diseases  with  but  little  more  than  an  empirical  plan  ;  ;.nd 
our  system  of  treatment  must  necessarily  continue  thus  uncertain, 
while  our  pathological  notions  of  these  diseases  remain  so  imper- 


To  a  very  considerable  extent  the  work  before  us  affords  very 
reliable  information  in  regard  to  both  the  nature  and  treatment 
of  these  "functional  nervous  diseases,"  and  the  practioner  will 
meet  with  much  that  is  suggestive.  Our  readers  will  thanks  us 
for  commending  to  them  the  purchase  of  this  book.  For  sale  by 
George  S.  Blanchard  &  Co. 


Infantile  Paralysis,  and  its  attendant  deformities. — By  Charles 
Fayette  Taylor,  M.  D.,  Resident  Surgeon  New  York  Or- 
thopoedie  Dispensary,  etc.,  etc.    Philadelphia :  J.  B.  Lipin- 
cott  &  Co.,  1867.    Price  SI  00. 
rpHIS  little  volume,  on  a  very  important  group  of  affections, 


is  by  a  Surgeon  who  has  had  a  large  amount  of  experience 
in  this  special  department,  and  whose  views  are  worthy  of  a  good 
deal  of  respect,  The  frequency  of  infantile  paralysis  is  of  more 
serious  import,  too,  than  is  perhaps  generally  observed,  and  as  a 
malady  there  seems  to  be  an  evident  increase  in  this  country. 
This  little  monograph  briefly  but  clearly  discusses  the  various 
pathological  and  social  aspects  of  the  subject,  and  dwells  with 
sufficient  fullness  upon  the  principles  of  treatment.  The  mechan- 
ical appliances  employed  by  Dr.  Taylor  are  handsomely  illustra- 
ted with  appropriate  wood -cut  engravings.    The  following  is  the 
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conclusion  of  the  whole  matter,  as  summed  up  by  the  author 
himself : 

"The  facts  and  arguments  contained  in  the  preceeding  pages 
may  be  summed  up  in  the  following  propositions,  viz : 

1.  Infantile  Paralysis  is  an  arrest  of  vegetative  development 
from  some  unknown  cause. 

2.  The  characteristics  of  this  fcrm  of  paralysis  suggest  a 
peripheric  blight  rather  than  a  loss  of  central  nerve  power. 

3.  With  diminished  nutrition,  temperature  and  muscular  pow- 
er there  is  also  diminished  muscular  irritability;  and  there  is  no 
such  thing  as  involuntary  or  reflex  contraction  in  infantile  pa- 
ralysis. 

4.  The  shortening  of  certain  muscles  is  not  a  necessary  conse- 
quence of  infantile  paralvsis ;  and  when  it  does  occur,  it  is 
simply  the  adaption  of  their  length  to  the  position  they  happen 
to  be  in. 

5.  It  is  entirely  accidental  which  muscles  become  shortened, 
whether  flexors  or  extensors. 

G.  Hence,  deformities  are  not  a  necessary  consequence  of 
infantile  paralysis,  and  when  they  are  allowed  to  occur,  the  process 
of  recovery  is  arrested. 

7.  When  deformities  have  already  formed,  they  should  be 
treated  for  an  uitimate  end — viz  ,  to  bring  the  patient  back  to  the 
place  from  which  he  should  not  have  been  allowed  to  diverge, 
where  the  treatment  for  his  paralysis  should  begin. 

8.  Hence,  tenotomy  and  mechanical  appliances  are  only  means 
to  an  end — the  first  steps  of  a  course  of  treatment  having  in  view 
the  restoration  of  the  muscular  power. 

9.  The  most  natural  means  for  this  purpose  is  the  supply  of 
local  heat — involving  increased  local  circulation — together  with 
local  exercise  corresponding  with  the  position  and  ability  of  the 
part  exercised. 

10.  The  element  of  time  must  also  be  taken  into  considera- 
tion." 

A  number  of  interesting  cases  enforce  the  teachings  and  argu- 
ments of  the  text.    For  sale  by  Robert  Clarke  &  Co. 

Braithwaite's  Retrospect  of  Practical  Medicine  and  Sur- 
gery. 

"TTTE  have  received  from  the  publisher,  W.  A.  Townsend,  of  New 
*  *    York,  the  54th  part  of  this  well  known  semi-annual  resume 
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of  the  medical  literature  of  the  world.  It  presents  its  usual  rich 
freight  of  matter.  The  publisher  of  the  American  edition  an- 
nounces in  this  part  his  purpose  to  abandon  his  design  of  adding 
a  digest  of  American  journals  to  the  English  edition.  He  is  con- 
strained to  this  from  the  continued  high  price  of  labor  and 
materials — together  with  the  little  response  which  he  has  received 
form  the  profession.  We  regret  that  he  has  found  it  necessary  to 
renounce  this  design.    Price  81  50,  each  part. 


Proceedings  of  the  American  Phamaceutical  Association,  at 

the  Fourteenth  Meeting — Held  in  Detroit,  August,  1866. 
TTTE  have  not  space  to  notice  at  length  the  contents  of  this 
'  *  volume,  which,  in  the  extent  and  importance  of  material, 
comes  to  us  with  nearby  the  proportions  of  its  relation,  the  volume 
of  the  American  Medical  Association.  For  a  number  of  years 
the  annual  sessions  of  the  American  Pharmaceutical  Association 
has  been  growing  in  importance,  and  its  transations  increasing 
in  value ;  and  the  volume  before  us,  we  think,  from  a  partial  ex- 
amination, is  of  the  same  character  of  general  excellence.  In 
the  present  volume,  as  heretofore,  a  considerable  portion  of  the 
session  is  consumed  in  reports  upon  the  progress  of  Pharmacy, 
and  especially  also  in  reply  to  special  queries.  These  constitute 
a  very  important  part  of  the  transactions,  and  we  have  afforded 
information  of  importance  to  the  physician — as  to  the  druggist, 
we  have  marked  some  of  these  matters  for  future  use,  as  we 
have  space  and  opportunity. 
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The  Annual  Report  of  the  Surgeon-  General 

~TS  before  us.  Its  eight  pages,  with  the  addition  of  a  statement 
of  the  quantity  of  medical  supplies  issued  during  the  war, 
from  the  various  Purveying  Depots,  furnish  in  the  most  concise 
form,  instructive  and  interesting  facts  as  to  the  Medical  Depart- 
ment of  our  armies.  Surgeon  General  Barnes  first  states  the 
amount  of  funds  at  the  disposal  of  the  Medical  and  Hospital 
Departments  for  the  fiscal  year,  ending  July  1st,  1866,  as  $5,386, 
064.24,  of  which  sum  $4,044,276.59  were  proceeds  of  sales  of 
old  or  surplus  medical  and  hospital  property.  The  disbursements 
were  $2,837,8.01.77. 

In  the  absence  of  any  appropriation  for  medicines  and  medi- 
cal attendance  for  the  Bureau  of  Freedmen,  etc.,  every  assistance 
was  extended  to  it  by  this  Department.  Sugeons  and  Assistant 
Surgeons  employed,  and  medicines  and  hospital  supplies  issued 
upon  properly  approved  requisitions.  The  amount  so  expended 
was  $267,391.92. 

Arrangements,  the  report  states,  are  nearly  completed  for  the 
transfer  to  a  fire  proof  building  on  Tenth  street,  of  all  the  valu- 
able mortuary  records  of  this  Department,  including  16,000 
folio  volumes  of  Hospital  Registers,  47,000  Burial  Records, 
16,000  Hospital,  Muster  and  Pay  Rolls,  and  alphabetical  Regis- 
ters of  the  Dead,  containing  250,000  names  of  white,  and  20,000 
colored  soldiers,  compiled  from  them ;  and  the  pathological  col- 
lection constituting  the  Army  Medical  Museum. 

"During  tie  year  official  evidence  of  cause  of  death,  or  of 
discharge  for  disability,  has  been  furnished  the  Pension  Bureau 
in  twenty-six  thousand  five  hundred  and  eigty-nine  (26,589) 
cases  ;  Paymaster-General,  eight  thousand  (8,000)  cases  ;  Adju- 
tant General,  ten  thousand  six  hundred  and  twenty-three  (10  623) 
cases  ;  Authorized  Agents,  four  thousand  (4,000)  cases,  making 
a  total  of  forty-nine  thousand  two  hundred  and  twelve  (49,212) 
cases. 

"This  information,  obtainable  from  no  other  source,  has  been 
of  the  greatest  importance  in  the  settlement  of  the  claims  of 
discharged  soldiers  and  of  widows  and  orphans,  and  in  a  major- 
ity of  cases  is  ample  and  satisfactory.  In  addition  to  the  above, 
two  hundred  and  ten  thousand  and  twenty-seven  (210,027)  dis- 
charges upon  certificate  of  disability,  have  been  examined  and 
classified." 

One  hundred  and  thirty-three  thousand  nine  hundred  and  fifty- 
two  surgical  cases  have  thus  far  been  classified  and  recorded ; 
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and  operations,  twenty  eight  thousand  four  hundred  and  thirty- 
eight. 

The  preparation  for  publication  of  the  Medical  and  Surgical 
History  of  the  War  has  been  prosecuted  with  energy,  mucli  of  the 
manuscript  and  several  of  the  illustrations  for  the  first  volume 
being  completed.  The  Army  Medical  Museum  continues  to  in- 
crease in  value  and  usefulness,  and  the  greater  security  and 
accommodations  of  the  building  to  which  it  will  be  shorty  re- 
moved, admits  of  the  addition  of  a  great  number  of  interesting 
and  instructive  specimens,  not  hitherto  available  for  want  of 
space. 

Of  98  applicants  for  positions  in  the  Medical  Staff,  U.  S.  Army, 
19  were  fully  examined,  found  qualified  and  approved  ;  17  with- 
drew before  their  examinations  were  concluded  ;  31  were  rejected 
and  31  failed  to  appear. 

Twenty  three  Assistant  Surgeons,  U.  S.  Army,  were  examined 
for  promotion,  20  of  whom  were  found  qualified,  2  reported  for 
re- examination,  and  1  disqualified. 

One  hundred  and  seventeen  Surgeon  and  Assistant  Surgeons 
of  Volunteers  were  mustered  out  during  the  year;  1  killed  by  the 
Indians. 

In  the  Medical  Staff  U.  S.  Army,  there  have  been  twelve 
resignations,  six  deaths, — two  by  cholera,  one  by  accident  and 
three  by  disease. 

Casualties.  Fuller  returns  than  those  embraced  in  the  Re- 
port of  1805.  give  the  number  of  casualties  from  commencement 
of  the  war  to  present  time,  in  the  Regular  and  Volunteer  Medical 
Staff,  as  three  hundred  and  thirty  six  (336).  viz  : 

Killed  in  battle,  twenty -nine,  (29);  killed  by  accident,  twelve, 
12);  died  of  wounds,  ten  (10)  ;  died  in  rebel  prison,  four  (4)  ; 
ied  of  yellow  fever,  seven  (7) ;  died  of  cholera,  three  (3) ;  died 
of  other  diseases,  two  hundred  and  seventy-one,  (271);  making 
a  total  of  three  hundred  and  thirty-six  (33G). 

During  the  war,  thirty-five  Medical  Officers  were  wounded  in 
battles. 

r  The  Paris  Exposition.  "The  improvements  in  Hospital  con- 
struction and  equipment,  in  surgical  appliances,  in  means  of 
transportation  of  sick  and  wounded,  etc.,  resulting  from  the  vast 
experience  of  the  war,  are  considered  worthy  of  exhibition  as  an 
evidence  of  National  progress,  and  with  this  view,  models  of 
U.  S  General  Hospital,  with  their  equipment  of  ambulances,  lit- 
ters, medicine  wagons,  etc.,' have  been  prepared,  and  will  be 
forwarded  through  the  proper  channels  as  the  contribution  of  the 
Medical  Department  U.  S.  Army  to  the  Paris  Exposition. — Phil. 
Reporter. 

We  could  hot  give  much  ampler  notice  of  the  report  without 
reprinting  the  foregoing  notes  and  selected  paragraphs  from  the 
report. 
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PRACTICAL  MEDICINE. 


Case  of  Phlegmonous  Eeresipelas,  following  the  Hypodermic  In- 
jection of  a  Tolution  of  Sulphate  of  Morphia. — By  tJ.  W. 
Merriam,  M.  D. 

A  FEW  weeks  ago,  while  suffering  from  an  attack  of  lumbago, 
resulting  from  exposure  to  a  draught  of  cold  air  on  board 
a  steamer,  I  took  an  hypodermic  injection  of  a  solution  contain- 
ing half  a  grain  of  sulphate  ot  morphia.  The  injection  was  made 
over  the  supinator  longus  of  the  left  arm.  Care  was  taken  to  avoid 
puncturing  a  vein,  and  not  even  a  drop  of  blood  followed  on  with- 
drawing  the  syringe.  The  next  morning  the  arm  was  somewhat 
sore  to  the  touch,  and  the  neighborhood  of  the  wound  was  a  little 
more  red  than  usual,  but  no  importance  was  attached  to  these 
symptoms  as  they  had  frequently  occurred  before  in  my  own 
poi  son.  and  had  disappeared  without  any  results.  I  did  not  look 
at  the  arm  again  till  the  following  day  (about  forty  eight  hours 
after  the  injection),  when  I  noticed  around  the  puncture  an  ecchy- 
mosis  of  the  size  of  a  quarter  of  a  dollar,  sharply  defined,  of  a 
bright  red  color,  which  did  not  disappear  on  pressure.  The  fore- 
arm was  considerably  swollen  and  inflamed,  and  began  to  assume 
an  erysipelatous  aspect.  It  was  kept  painted  with  tincture  of 
iodine  for  the  next  twenty-four  hours,  until  on  the  following  clay, 
Dr.  N.  F.  Martin,  the  Post  Surgeon  at  Fort  Mojave,  discovered 
the  presence  of  matter  and  substituted  a  poultice  for  the  iodine. 
In  the  course  of  a  couple  of  days  a  free  opening  was  made,  the 
matter  evacuated,  and  the  poulticing  continued. 

The  whole  back  of  the  forearm  was  now  exceedingly  tender, 
and  the  skin  of  a  bright  red  color,  tense  and  shining.  A  wash 
of  acetate  of  lead  and  opium  removed  all  the  unfavorable  symp- 
toms ;  the  wound  was  dressed  with  Turner's  cerate,  and  the  case 
rapidly  progressed  to  a  favorable  result.  Tincture  of  the  chlo- 
ride of  iron  was  taken  internally  throughout  the  attack. 

I  have  thought  it  worth  while  to  report  this  case,  as  it  illustrates 
the  laot  that  erysipelas  may  follow  the  most  simple  operations, 
even  when  performed  upon  a  person  whose  general  health  is  robust, 
while  more  important  operations,  under  apparantly  the  same  cir- 
cumstances, may  not  be  followed  by  any  such  consequences. 

I  do  not  know  why  erysipelas  should  have  occurred  in  1113^  case, 
but  I  should  not  be  deterred,  in  consequence  of  it,  from  resorting 
to  similar  treatment  again  through  fear  of  a  like  result. 

In  April  last,  I  submitted  to  a  painful  operation,  skillfully  per- 
formed by  Dr.  Coolidge  of  Boston,  after  which,  during  a  period 
of  seven  days,  fifteen  different  hypodermic  injections  of  Majen- 
dies  solution  were  giveu  me,  with  no  more  ill  result  than  a  slight 
ecchynmsis  of  a  diffused  character,  which  passed  through  the 
usual  changes  of  color  noticed  after  a  bruise,  and  which  never 
even  threatened  erysipelas. 
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A  New  Instrument  for  Subcutaneous  Injections. 
"A  JT  BOUILLAUD  lately  presented  to  the  Academy  of  Medi- 
[c[ne  0f  Paris  an  invention  of  M.  Dancet,  consisting  of  a 
hollow  needle  adapted  to  a  metallic  tube,  ending  in  a  small  cup 
covered  with  an  india-rubber  membrane.  By  slight  pressure 
upon  the  latter  the  fluid  is  injected  into  the  areolar  tissue,  and  a 
simple  mechanism  within  the  cup  allows  of  the  counting  of  the 
drops  injected.  Another  and  simpler  needle  on  the  same  princi- 
ple may  b6  used  for  vaccination. — Buffalo  Med  <k  Surg.  Jour. 


Cure  of  a  Confirmed    Opium-E&ter ;  Record  of  the  Symptoms  : 
By  E.  Andrews,  M.  D.,  Professor  of  Surgery  in  Chicago 
Medical  College. 
~T  DO  not  remember  to  have  seen  anywhere  an  accurate  record 
of  the  symptoms  which  follow  when  an  opium-eater  breaks 
off  suddenly  from  his  pernicious  indulgence.    I  am  induced, 
therefore,  to  present  the  following  case  from  my  practice,  believ- 
ing that  it  will  be  instructive  to  the  profession  : — 

R.  G  ,  aged  agout  35  years,  of  good  general  habits  and 

character,  sent  for  me  to  his  house,  and  informed  me  that  he  was 
addic  ted  to  the  use  of  opium  and  desired  to  break  off  the  habit. 
He  stated  that  the  appetite  was  acquired  from  the  long  continued 
prescription  of  anodynes  of  his  physician,  some  two  years  ago, 
and  during  a  painful  ill  iess.  Since  then  his  tolerance  has  gradu- 
all  increased,  until  his  present  allowance  was  ten  grains  of  sul- 
phate of  morphia  a  day.  which  he  took  in  two  doses.  He  inform- 
ed me  that  he  had  no  love  for  it,  and  had  got  past  deriving  any 
pleasure  from  its  use  ;  his  daily  allowance  merely  serving  to  keep 
him  out  of  an  intense  but  vague  feeling  of  wretchedness,  which 
siezed  upon  him  when  he  attempted  to  go  without  his  doses.  His 
countenance  presented  a  slightly  haggard  and  nervous  aspect, 
but  otherwise  there  was  no  evidence  of  mental  or  physical  dete- 
rioration. He  was  very  apprehensive,  as  most  opium-eaters  are, 
that  total  abstinence  from  his  drug  would  kill  him.  I  assured 
him  that  he  would  be  very  miserable  for  a  few  days,  but  that  he 
would  not  die.  I  accordingly  directed  him  to  stop  at  once,  and 
took  his  word  of  honor,  to  use  no  opiate  unless  I  ordered  it ;  I 
promised  to  watch  him  closely,  and  that  if  he  incurred  any  danger 
of  dying  I  could  easily  prevent  that  by  giving  some  small  doses  of 
morphine,  at  the  proper  time.  I  further  told  him  that  he  might 
as  well  die  as  be  an  opium-eater.  I  then  removed  all  opiates  from 
his  house,  and  prescribed  some  pills  of  quinine,  cannabis  indica 
and  hyoscyamus  to  occupy  the  attention  of  his  nervous  system. 
The  following  is  the  history  of  the  subsequent  days  : — 

1st  Day. — Found  him  feeble,  restless,  veiy  weak,  and  unable 
to  get  out  of  bed.    Had  no  sleep,  terribly  restless,  at  times  deli- 
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rions,  but  though  more  generally  rational.  Has  severe  pains  oc- 
casionally in  the  sternum,  and  the  lower  part  of  the  spine,  but  the 
chief  distress  is  an  intolerable,  undefinable  "misery."  His  pulse 
is  95,  and  very  soft  and  weak.  His  determination  to  persevere 
holds  out  well.  Has  frequent  vomiting  and  some  diarrhoea.  The 
pills  seem  to  be  totally  powerless  to  ease  him.  Gave  a  few  inha- 
lations of  ether  without  any  increase  of  comfort ;  potations  of 
whisky  and  brandy  are  vomited  up.  Every  effort  to  find  a  sub- 
stitute for  the  opiate  seems  almost  a  total  failure.  Oyster  soup 
for  nourishment. 

2d  Day. — Mind  slightly  wandering  in  the  morning,  but  rational 
the  rest  of  the  day.  Vomits  occasionally,  and  has  slight  diarrhoea. 
Pulse  68,  and  stronger.  Milk  punch  with  wine  and  crust  coffee 
for  nourishment.    Can  not  retain  solid  food.    No  medicine. 

3d  Da}- — Mind  wandering  again  in  the  morning.  Pulse  66, 
but  very  feeble.  Countenance  shrunk.  Some  vomitting  and 
diarrhoea.  Feeling  uneasy  lest  his  prostration  should  go  too  far, 
I  gave  him  three  small  doses  of  laudanum  combined  with  hyoscy- 
amus  and  cannabis  indica.  He  revived  so  rapidly  and  decisively 
that  I  was  satisfied  that  he  was  in  no  danger,  and  forbade  any 
more  to  be  given.    Beef-tea  with  wine  and  crust  coffee. 

4th  Day. — Morning.  Slept  five  hours  for  the  first  time.  Ra- 
tional ;  no  vomiting  nor  purging.  Unable  to  sit  up  yet.  Tinct- 
ure of  cinchonona.  hyoscyamus,  and  cannabis  indica. 

Afternoon — More  prostrate.  Hitherto  his  courage  has  kept  up, 
and  he  has  not  asked  for  morphine.  Now  he  is  broken  down  ami 
begs  for  it.  Gave  one  small  dose  which  exhilerated  him  surpris- 
ingly, forbade  any  more. 

5th  Da}-  — No  vomiting  but  an  exnausting  diarrhoea.  Tried  to 
check  it  with'  astringents,  terebinthinates,  etc.,  without  success. 
Was  obliged  to  add  a  little  opium,  which  accomplished  the  pur- 
pose and  greatly  revived  him. 

6th  Day. — Diarrhoea  worse  again  ;  checked  it  with  pills  con- 
taining large  doses  of  nitrate  of  silver,  and  small  doses  of  opium. 
Appetite  improves. 

7th  Day  — Diarrhoea  returned  and  was  checked  again  by  the 
same  pills.    Feels  better  ;  sits  up  in  bed. 

8th  Day. — Improving.    No  medicine. 

9th  Day.— Improving,  dressed,  and  lying  on  the  sofa.  Tinct- 
ure of  mix  vomica  as  a  tonic. 

11th  Day. — Doing  finely;  the  nux  vomica  has  produced  a  great 
increase  of  muscular  tone ;  eats  well.  No  diarrhoea.  Stopped 
the  medicine. 

13th  Day.— Improving.  Walks  about  the  house  a  little.  No 
medicine. 

15th  Day.— Doing  finely.  He  has  no  desire  for  opium  ;  feels 
perfectly  comfortable,  though  weak.  The  tongue,  which  the  first 
few  days  had  a  dense  white  fur,  is  now  clean.  Advised  him  on 
no  account  to  take  any  opiate,  nor  prop  up  his  debility  by  substi- 
tuting alcoholic  drinks,  lest  he  merely  substitute  one  bad  habit 
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for  another,  but  to  recover  the  balance  of  his  strength  by  the 
vigor  of  his  own  constitution.  Discharged  irom  treatment  ap- 
parently cured  of  his  appetite. 


A  Remarkable  Solvent. 

TT  is  now  discovered,  it  appears,  that  if  a  piece  of  copper  be 
dissolved  in  ammonia,  a  solvent  will  be  obtained,  not  only  for 
lignine;  the  most  important  principle  in  all  the  woody  fibre — such 
as  cotton,  flax,  paper,  etc. — but  also  for  substances  derived  from 
the  animal  kingdom,  such  as  wool  and  silk.  By  the  solution  of 
any  of  these  an  excellent  cement  and  water-proofer  is  said  to  be 
formed  ;  and  what  is  equally  important,  if  cotton  fabrics  be  est- 
urated  with  the  solution  of  wool,  they  will  be  enabled  to  take  the 
dyes — such  as  the  lac  dye  and  cochineal  hitherto  suited  to  wool- 
len goods  only. — Exchange. 

SURGERY. 


Treatment  of  Varicocele  by  Coagulating  Injections  :  By  Dr.  Mai- 
sonndve,  of  Paris. 

"A  yTAISONNEUVE  relates  several  instance  of  cure  of  varico- 
eele  h\  the  injection  of  sesquichloride  of  iron  into  the 
varicose  veins  of  the  spermatic  cord,  a  mode  of  treatment  with 
which  he  has  become  familiar  for  some  time  past,  in  varices  of 
the  extremities,  as  one  without  danger,  and  offering  the  best 
success.  He  deems  this  method  a  great  progress,  the  more  so 
because  varicocele  has  now  come  to  be  almost  not  treated  at  all 
on  account  of  the  dangers  of  the  operations  hitherto  in  use.  The 
difficulty  of  applying  the  method  of  Pra\  az  to  varicocele  consists 
above  all  in  the  uncommon  mobility  of  the  veins  in  the  loose  con- 
nective-tissue, and  makes  the  use  of  'the  ordinary  troicart,  other- 
wise frequently  employed,  almost  impossible.  Maisonneuve  uses 
the  needle  of  Pravaz'  injecting  syringe,  and  a  stream  of  blood 
immediately  informs  him  that  the  coats  of  the  veins  have  been 
penetrated.  The  cord  of  the  patient  standing  erect  is  first  com- 
pressed upon  the  pubis  by  the  finger  of  an  assistant,  or  by  a 
strong  truss,  and  the  needle  inserted  into  the  most  prominent 
veins,  which  sometimes  succeeds  only  after  several  fruitless  at- 
tempts. If  blood  escapes,  the  injective  syringe  is  applied,  and 
twenty  or  thirty  drops  of  the  solution  of  iron  are  injected.  The 
anatomical  structure  of  the  venous  plexus,  which  ultimately  col- 
lects into  one  common  trunk,  causes  the  coagulation  to  take  place 
not  alone  in  the  wounded  vein,  but  after  a  short  time  in  the  en- 
tire plexus.  The  pain  is  said  to  be  inconsiderable,  and  the  in- 
flammation following  upon  the  operation  to  abate  within  a  few 
days,  so  that  all  the  patients  mentioned  could  be  declared  cured 
in  a  short  time.  Nothing  is  said  of  the  state  of  the  testicle  after 
the  obliteration  of  its  veins. — St.  Louis  Med.  &  Surg.  Jour. 
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IED,  near  Cincinnati,  Friday  morning,  February  15th,  1867, 


Charles  L.  Avery,  M.  D.,  of  general  paralysis,  aged  51 


In  the  death  of  Dr.  Avery,  our  city  has  lost  one  of  its  most 
brilliant  members  of  the  Medical  profession.  He  was  highly  cul- 
tivated both  in  his  profession,  and  in  all  that  pertains  to  the 
social  gentleman.  He  was  at  one  time  Demonstrator  of  Anatomy 
in  the  Medical  College  of  Ohio,  and  subsequently,  in  the  orgina- 
tion  of  Miami  Medical  College,  took  the  Anatomical  chair,  and 
continued  to  fill  its  duties  with  signal  ability,  until  during  the 
session  of  1857 — 58,  he  was  struck  down  with  an  apoplectic  seiz- 
ure, which  doubtless  initiated  the  destruction  of  his  brain,  finally 
terminating  in  death.  For  several  years  he  has  been  gradually 
failing,  and  for  several  years  before  his  death,  he  was  entirely 
unfit  for  professional  duty.  The  following  is  the  action  of  the 
profession  of  the  city  : 

A  called  meeting  of  the  regular  physicians  of  Cincinnati  con- 
vened at  the  Dental  College  Building  on  Saturday  noon,  Dr.  Jno. 
F.  White  in  the  Chair,  and  Dr.  E.  B.  Stevens  Secretary. 

The  President  announced  in  appropriate  words  the  death  of 
Charles  L/Hommedieu  Avery,  and  appointed  Drs.  Foote,  Murphy, 
Mendenhall,  J.  P.  Judkins,  and  Stevens,  a  Committee  on  Eesolu- 
tions,  who  reported  the  following  : 

The  regular  profession  of  Cincinnati  has  sufiered  a  great  loss 
in  the  death  of  Char.  L'Hommedieu  Avery,  although  in  the  in- 
scrutable providence  of  God  he  has  been  so  sorely  afflicted  for 
several  years  as  to  have  been  unable  to  devote  himself  to  the 
active  duties  of  the  profession,  the  influence  of  his  generous 
heart  ,  noble  character,  and  strong  intellectual  ability  are  still  felt 
and  remembered. 

He  was  by  instincts  a  gentleman  in  the  true  sense  of  the  word. 
Generous  to  a  fault,  noble  and  exalted  in  his  thoughts  and  feel- 
ings, few  men  were  more  loved  by  a  large  circle  of  friends.  He 
had  the  presence  and  bearing  of  a  gentleman,  and  won  the  es- 
teem of  all  high  toned  gentlemen  and  ladies.  A  man  of  great 
individuality  of  character,  his  posisition  and  course  of  conduct 
were  never  doubtful  or  difficult  to  be  understood.  No  man  had 
higher  conceptions  of  the  ties  and  duties  of  friendship ;  for  his 
friends  he  was  always  prompt  and  ready  to  strike. 
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As  a  professional  man  it  may  be  truly  said  that  he  was  inca- 
pable of  conduct  unbecoming  a  high  toned  gentleman  ;  and  no 
one  has  had  cause  to  feel  aggrieved  at  Dr.  Aver}r  for  unprofes- 
sional conduct.  As  a  physician  he  had  few  superiors.  He 
began  the  practice  of  the  profession  after  having  qualified  him- 
self at  home  and  abroad,  and  thereby  developed  and  strengthened 
his  mind  by  a  sound  judgment.    Therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Charles  L.  Avery,  the  medi- 
cal profession  of  Cincinnati  lias  lost  a  distinguished  member 
and  his  native  city  a  useful  and  good  citizen. 

Resolved,  That  a  copy  of  the  preamble  and  resolutions  be  for- 
warded to  the  family,  with  the  expression  of  the  deep  sympathy 
of  this  meeting. 

Resolved,  That  we  attend  the  funeral  in  a  body. 

Pending  the  adoption  of  these  resolutions  the  meeting  was  ad- 
dressed by  Drs.  Stevens,  Murphy,  Mussov,  Mendenhall.  Judkins, 
Williams,  Foote,  Jno.  Davis,  Comegys,  and  the  President. 

Adjourned.  John  F.  White,  President. 

E.  B.  Stevens,  Secretary. 


Professor  Alexander  D.  Bache 

DIED  at  Newport,  R.  L,  on  Sunday,  February  17th.  He  was 
chief  of  the  United  States  Coast  Survey*,  and  justly  ranked 
as  one  of  the  first  of  the  scientific  men  of  the  country.  He  was 
grandson  of  Benj.  Franklin,  was  born  in  Philadelphia,  July  18th, 
1806,  was  educated  at  West  Point  where  he  graduated  with  the 
highest  honors  in  1825.  In  1827  he  was  elected  Professor  of 
Mathematics  in  the  University-  of  Pennsylvania,  and  was  after- 
wards successively  President  of  Giiard  College  and  Principal  of 
the  Philadelphia  High  Schools.  In  1843  he  accepted  the  position 
he  held  until  his  death.  His  disease  was  softening  of  the  brain. 
He  had  been  honored  with  membership  in  the  chief  Scientific  As- 
sociations of  Europe. 


M  A  B  B  I  E  D  . 

arver — Merrill. — On  the  25th  of  December,  1866,  at  the 
First  Presbyterian  Church,  by  the  Rev.  Wm.  Pelan,  Dr. 
Geo.  W.  Garver  and  Miss  Sarah  E.  Merrill,  all  of  Connersville, 
Ind. 
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Art.  I. —  Observations  on  Delirium  Tremens  ;  its  JFature,  Cause 
Diagnosis,  Pathology  and  Treatment :  By  D.  A.  Morse 
M.  D.,  Alliance,  Ohio, 

TREATMENT. 

~TN  no  disease  that  the  medical  man  is  called  upon  to  treat  is  a 
knowledge  of  its  course  and  termination  more  essential  than 
in  the  treatment  of  mania  a  potu. 

Nature  constantly  interferes  to  obtain  her  demands  and  sponta- 
neous recovery  is  the  result,  or  effusion,  coma  and  death.  It  is 
ever  necessary  to  keep  in  mind  the  exciting  cause  and  indications 
for  treatment.  I  cannot  agree  with  those  who  regard  the  disease 
the  result  of  a  suspension  of  an  accustomed  stimulant.  In  a 
number  of  cases  under  my  observation,  I  cannot  recollect  a  single 
case  that  did  not  occur  during  the  use  of  liquor.  It  was  not  un- 
common with  these  patients  to  show  no  signs  of  the  disease  as 
long  as  they  were  deprived  of  their  stimulant.  Patients  in  hos- 
pitals were  free  from  every  manifestation  until  they  received 
permission  to  leave  the  hospital,  when  an  attack  invariably 
followed.  I  have  often  taken  bottles  of  liquor  from  their  pockets 
while  they  were  suffering  from  an  attack.  One  patient,  dying  in 
this  town,  died  from  a  succession  of  epileptic  convulsions,  the 
result  of  drinking.  He  had  been  drinking  the  day  and  evening 
previous  to  his  death ;  was  attacked  with  convulsions  in  a  few 
hours  and  died.  His  whole  body  was  saturated  with  poison. 
The  use  of  alcohol  continuously  will  create  the  disease.  The 
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patient  is  generally  saturated  with  poison,  and  frequently  when 
attacked  with  an  unusual  amount. 

The  principal  remedial  agents  that  have  been,  and  are  employed 
at  the  present  time,  are  warm  and  cold  affusions,  bloodletting, 
emetics,  tartar  emetic,  opium,  stimulants,  purgatives,  Hoffman's 
anodyne,  chloroform,  digitalis,  bromide  of  potassium,  the  expec- 
tant plan  of  Dr.  Lay  cock,  and  placing  the  patient  in  a  darkened 
room,  giving  him  no  medicine. 

The  main  indications  for  treatment  I  regard  to  be  : 

1st.  To  relieve  the  irritation  and  excitement,  and  thus  pro- 
mote healthy  sleep. 

2nd.  Excite  the  secretions,  eliminate  the  poison,  and  meet 
smy  indication  for  treatment  of  local  inflammatory  action. 

3rd.    Administer  proper  nourishment. 

These  indications  will  be  discussed  in  the  action  and  applica- 
tion of  the  various  remedial  agents. 

TEPID  AFFUSIONS. 

This  plan  of  treatment  consisted  in  dashing  two  or  three 
gallons  of  tepid  water,  strongly  impregnated  with  salt,  upon  the 
patient,  after  which  he  was  rubbed  dry  with  warm  flannels,  and 
tinct.  opii  and  warm  wine  exhibited  till  sleep  was  procured. 

COLD  AFFUSION. 

This  was  first  suggested  by  Dr.  Rumsay,  of  New-Castle-upon- 
Tyne.  This  plan  of  treatment  was  not  received  with  much  favor. 
One  patient  dying  at  London  under  its  treatment,  the  surgeon  in 
charge  of  the  hospital  was  removed,  but  was  afterwards  reinstat- 
ed. It  consisted  in  pouring  cold  water  upon  the  head,  and 
sometime  sover  the  body  of  the  patient.  Patients  recovered,  as 
they  will  at  times,  under  the  most  embarassing  circumstances. 

BLOODLETTING 

Was  at  one  time  extensively  practiced,  and  is  practiced  yet 
among  a  few  in  different  parts  of  the  country.  It  is  highly  injurious 
and  deserves  no  favor. 

EMETICS. 

Among  the  first  to  advocate  the  use  of  emetics  was  Dr.  Klapp, 
(Medieal  Recorder,  Vol.  I,  1817).  This  plan  of  treatment  was 
suggested  by  the  frequent  relief  that  seemed  to  follow  vomiting. 
It  has  found  many  eminent  men  to  advance  its  claims,  and  has 
been  attended  with  great  success.  Drs.  Graves,  Samuel  Brown, 
Flagle,  Nancrede,  Eberle,  Daniel  Drake,  etc.    Dr.  Peddie  treated 
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a  large  number  of  cases  with  sedative  doses  of  tartar  emetic, 
with  uniform  success. 

OPIUM. 

This  plan  of  treatment  has  been  more  universally  employed 
than  any  other.    On  the  other  hand,  a  large  number  of  men 
aro-ue  against  its  use.    Dr.  Watson  insists  on  its  administration, 
but  informs  us  that  frequently  the  practitioner  receives  the  credit 
of  killing  his  patient.    Dr.  Bennet  says  opium  has  been  largely 
given  to  obtain  sleep,  but  it  is  much  to  be  doubted  whether  its 
supposed  beneficial  action  is  not  dependent  on  coincidence  with 
muscular  fatigue  and  exhaustion  which,  with  a  tendency  to  repose, 
accompanies  the  elimination  of  the  alcoholic  poison.    Dr.  Peddie 
says  that  uin  a  large  proportion  of  cases  sleep  would  take  place 
spontaneously  at  an  earlier  period,  and  the  subsequent  condition 
of  the  patient  be  much  more  sound  and  safe,  by  giving  nothing 
at  all  than  by  the  use  of  opium.    It  is  evident  that  if  opium  be 
used  in  Delirium  Tremens  it  must  be  given  in  large  doses,  and  it 
is  thus  generally  given,  the  object  being  to  overstep  the  stage  of 
excitement,  and  force  on  the  desired  sleep.    Now  the  acknowl- 
edged effect  of  a  large  dose  of  opium  on  the  encephalon  is  to 
oceassion  the  engorgement  of  the  vessels,  more  especially  of  the 
veins,  and  consequently  the  larger  the  dose  the  greater  will  be 
the  amount  of  sanguineous  compression  of  the  brain."    This  be- 
ing the  case  what  must  be  the  efTect  of  the  drug  in  a  disease 
where  there  alread}-  exists  too  great  congestion.    Will  you  give  a 
poisonous  dose  and  trust  to  Nature  to  relieve  your  patient  from 
danger  ?    You  overwhelm  him  with  poison  and  if  he  have  suffi- 
cient vitality  left  to  overcome  the  effects  of  both  alcohol  and 
opium  he  will  recover.    If  not,  he  suffers  effusion,  coma  and 
death,  and  then,  as  Watson  remarks,  you  obtain  the  credit  of 
killing  him.    In  many  cases  there  is  a  condition  of  irritation  and 
congestion  amounting  to  actual  inflammation.    Would  }*ou,  under 
any  other  circumstances,  meet  indications  of  like  nature  Ivy  a 
similar  course  ?    There  is  great  irritation  as  evinced  by  morbid 
sensations,  illusions,  spasmodic  action  and  other  signs  of  distur- 
tance.    Have  we  no  agent  that  will  relieve  congestion  and  allay 
this  irritability  without  endangering  the  life  of  our  patient  ?  Drs. 
Laycock,  Law,  Cahill,  McPherson  and  others  of  England,  testify 
to  the  injurious  effects  of  opium. 

Echeverria  says,  "opium  does  not  quiet  the  patient  unless  the 
dose  be  very  large,  and  frequently  the  rest  furnished  is  followed 
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by  coma  and  death.  There  is  a  time  in  which  opium  i6  of  marked 
benefit;  as  a  stimulant  to  sustain  the  patient  when  the  disease 
has  exhausted  itself."  He  recommends  also  acidulated  efferves- 
cing draughts,  with  10  to  18  grs.  of  carbonate  ammonia. 

Da  Costa  says  (Med.  and  Sur.  Reporter),  in  repeated  attacks 
opium  is  the  most  useful.  His  experience  with  digitalis  was  not 
such  that  it  would  induce  him  to  rely  on  it  in  severe  cases. 

Dr.  Robert  Duchesne  reports  unfavorably  (Med.  Times  and 
Gaz.),  for  opium.  Cullen  says  opium  frequently  fails  to  produce 
sleep  in  cases  of  habitual  and  enervated  drunkards. 

Dr.  Armstroug  sa}Ts  opium  is  the  main  remed}',  good  mutton 
broth  or  beef  tea  the  best  diet,  with  a  tolerable  quantity  of  malt 
liquor  for  a  drink.  As  a  portion  of  the  opium  treatment  stimu- 
lants are  frequently  added.  This  affects  directly  our  indications 
for  treatment.  If  one  indication  is  to  eliminate  the  poison,  and 
the  patient  be  already  saturated  with  alcohol,  can  this  indication 
be  met  by  constantly  adding  new  fuel  to  the  fire  already  created  ? 
It  has,  however,  many  advocates ;  Watson,  Wood,  Dunglison, 
Williams  and  host  a  of  others.  We  have  remarked  sufficiently  upon 
the  state  of  secreting  organs.  Opium  will  not  increase  secretion. 
There  is  no  secretion  of  bile,  gastric  juice  or  urine,  except  in 
small  quantities.  Would  it  be  far  more  important  to  unload  con- 
gested organs,  excite  their  normal  functions,  than  to  place  a  lock 
upon  them. 

L.  Rankin,  surg.  H.  M's.  105th  reg.  L.  I.,  gives  the  result  of  his 
experience  in  the  treatment  of  a  number  of  cases.  His  expe- 
rience is  thus  summed  up  : 

1st.  "the  young  soldier  whose  eliminative  powers  are  unim- 
paired, can  be  treated  with  safety  and  advantage  without  a  drop 
of  alcohol,  or  grain  of  opium. 

2nd.  "The  old  soldier  with  organic  visceral  disease  requires 
no  opium,  but  does  require  some  of  his  accustomed  stimulants, 
combined  with  eliminants  and  nutrients." 

Is  not  this  consistent?  Continue  to  pour  in  alcohol  and  con- 
tinue to  eliminate  it.  What  do  3^011  wish  to  accomplish  ?  To  run 
it  through  him  and  extract  its  impurities,  or  do  you  wish  to  see 
what  amount  of  stimulation  exhausted  nature,  reduced  by  stimu- 
lation will  bear  ? 

Dr.  Gerhard  treated  162  cases,  of  which  161  recovered.  He 
prolonged  their  period  of  excitement  and  exhaustion  by  simply 
diminishing  their  supply  of  liquor.    By  this  plan  of  treatment  if 
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a  man  enters  the  hospital  exhausted,  excited,  saturated  with 
drink,  when  it  is  partially  eliminated  and  Nature  again  is  left  to 
her  own  resources,  instead  of  aiding  her  to  free  herself  from  the 
dreaded  incubus,  you  must  again  administer  a  small  dose  of  the 
poison. 

Dr.  Rankin,  whose  observations  we  have  quoted,  while  he  dis- 
cards opium  still  aids  the  drunkard  to  continue  his  dangerous 
course.  Is  not  this  stimulant  plan  of  treatment  the  very  course 
the  patient  has  instinctively  adopted  for  months,  before  entering 
the  hospital  ?  When  he  has  felt  weak,  nervous,  trembling,  has 
he  not  enacted  over  and  over  this  same  by  drinking  ?  If  he  pos- 
sessed sufficient  consciousness  and  self  control,  would  he  not  again 
continue  it  ?  Does  he  not  when  he  leaves  the  hospital  until  soft- 
ening of  the  brain,  paralysis,  convulsions,  appolexy,  or  coma  ends 
the  scene,  his  case  now  being  diagnosed  according  to  the  new 
feature  displayed.  It  is  no  longer  Delirium  Tremens.  There  is 
no  question  but  what  a  majority  of  cases,  if  left  to  Nature,  will 
eventually  reach  that  stage,  when  the  poison  being  eliminated, 
the  disease  exhausted,  nothing  remains  to  be  done  but  support 
exhausted]  vital  force.  The  pale,  trembling,  sinking  sufferer 
implores  aid  from  his  cup.  A  compromise  with  the  "worm  of  the 
stiir  is  effected  by  administering  sufficient  stimulant  to  enable 
him  once  more  to  begin  his  career. 

Mr.  Philips  says,  "if  a  man  has  been  accustomed  to  drink 
largely  of  malt  liquors,  a  drachm  of  tinct.  opii  will  act  much  more 
beneficially  if  taken  in  a  pint  of  beer  than  if  taken  alone." 

Dr.  Billings  says,  "the  only  mode  of  treatment  is  by  narcotics 
and  stimulants  ;  by  which  in  addition  to  the  connection  of  the 
sedative  state  a  greater  tendency  to  sleep  is  produced."  Alcohol 
is  narcotic  in  its  effects  in  large  doses,  and  truly  more  certainly 
so  when  combined  with  opium.  I  can  perceive  no  reason  why  he 
should  wish  to  counteract  the  effect  of  his  opium,  if  opium  was 
indicated.  If  the  dose  is  too  large  give  him  less.  The  difficulty 
he  experiences  then  is  he  does  not  overpower  the  brain  and  must 
needs  add  another  installment  of  depressing  agents. 

Dr.  Wood  states  that  by  the  exhibition  of  alcoholic  liquor  the 
proportion  of  deaths  was  reduced  from  one  in  thirteen  to  one  in 
thirty-three. 

DIGITALIS. 

This  agent  has  been  employed  extensively  of  late  and  so  far 
as  I  can  learn  has  received  almost  universal  commendation.  The 


134 


Original  Communica Hons. 


therapeutical  properties  of  digitalis  have  been  so  long  unknown 
that  the  medical  world  were  taken  by  surprise  when  instead  of  a 
cardiac  depressant,  they  learned  digitalis  was  a  cardiac  tonic. 
Though  the  action  of  the  drug  was  considered  powerful  and  un- 
certain in  many  diseases,  it  has  been  extensively  employed.  Its 
use  in  large  doses  by  the  mass  of  the  profession  is  of  but  re- 
cent date.  Its  use  by  a  few,  however,  extends  to  a  more  remote 
period  than  is  generally  accredited.  Dr.  Halleran  in  1810,  Dr. 
Curric  in  1827,  Fanzago,  Scott  in  the  same  year,  Dr.  Sharkey  in 
1841,  and  Perceval,  Clutterbuck  and  others  employed  the  remedy 
in  doses  from  gss  to  Siss. 

Prof.  Clark  treated  cases  of  epilepsy  successfully  with  digitalis, 
Prof.  Percy  mania  a  potu.  Its  action  in  large  doses  has  not  re- 
ceived much  attention  until  late  years.  Dr.  Cox,  in  his  work  on 
insanity,  reports  cases  cured  by  half  ounce  doses  of  tinet.  of  digi- 
talis, (1810),  Headland  says  (Action  of  Medicine)  digitalis  does 
not  depress  nervous  force  generally.  It  has  no  action  on  the 
brain,  except  as  communicated  through  the  vagus  nerve.  He 
saj^s  by  depressing  the  heart's  action  it  cuts  off  the  supply  of 
blood  from  the  brain. 

Hanneld  Jones  says  that  digitalis  is  a  cardiac  tonic  and  may  be 
given  with  advantage  in  cases  of  great  cardiac  debility.  This  is 
confirmed  by  the  observations  of  Winegradoff,  Traub,  Kulpe,  etc. 
He  thinks  it  may  be  more  safely  used  in  depressed  action  of  the 
heart  than  in  an  opposite  condition.  Drs.  Kesteven  and  Fuller 
affirm  this  action  upon  the  heart.  Dr.  Fuller  says  when  it  kills  it 
produces  death  by  tonic  contraction  of  the  heart.  When  patients 
die  of  Delirium  Tremens  the  pulse  is  weak  and  fluttering,  be- 
fore death.  The  heart  is  weak  and  fails  to  contract.  It  is  over 
loaded  with  blood.  Digitalis  causes  it  to  contract,  forcing  the 
blood  along,  there  is  a  more  universal  distribution  of  it.  This 
prevents  effusion  of  the  watery  parts  in  the  brain.  I  have  re- 
marked that  while  the  pulse  is  weak,  the  carotids  and  temporal 
arteries  are  often  tense. 

Does  not  digitalis,  through  its  action  on  the  capillaries  of  the 
brain  and  arteries,  force  the  blood  from  the  brain  ? 

Virchow  has  demonstrated  in  his  uCellular  Pathology"  the  more 
active  the  blood  vessels,  the  less  the  quantity  of  blood  sent  to  a 
part.  Contraction  of  the  arteries  diminishes  their  calibre. 
Chloroform  in  stimulating  doses  has  this  effect.  In  the  brain  and 
various  parts  of  the  system  there  is  great  irritation.    In  chloro- 
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form  we  find  an  agent  that  will  relieve  this  with  happier  results 
than  opium,  affecting  in  no  way  secretion,  nor  leaving  unpleasant 
results.  It  allays  the  excitement,  quiets  the  patient,  stimulates 
flagging  energies  and  meets  many  indications  better  than  they 
can  be  met  by  any  other  remedial  agent.  The  combination  of 
the  drug  with  digitalis  is  practiced  by  many. 

The  use  of  chloroform  alone  is  very  highly  commended  Vy  a 
large  number  of  practitioners.  Reports  are  contained  in  the 
journals  from  Drs.  P.  Smith,  Jos.  Parish,  Whitting,  etc.  The 
Philadelphia  Medical  and  Surgical  Reporter  contains  reports  of 
several;  B.  O.  Neal,  Drs.  McClellan,  Scatterwaite,  Healy.  In  the 
Dublin  Medical  Press,  1852,  from  Mr.  Butcher.  In  Dublin  Quar. 
Jour,  for  May,  1862,  Dr.  Harvey  reports  a  case  of  maniacal  deli- 
rium. In  Dublin  Hospital  Gazette,  Feb.,  1854,  Drs.  Gordon, 
McDowell.  The  number  of  cases  reported  is  daily  multiplying. 
There  can  be  no  question  of  propriety.  I  employ  chloroform 
instead  of  opium  in  all  cases  of  nervous  disorders  where  pain  is 
excessive.  I  have  used  it  with  benefit  in  gastralgia  and  colic, 
and  would  administer  it  wherever  opium  was  improper  from  its 
effects  upon  the  secretions.  It  should  be  given  in  doses  of  half  a 
diachm  in  syrup  or  sweetened  water.  The  effect  is  almost  instan- 
taneous. 

It  stimulates,  and  suspends  the  action  of  the  mind.  Sound 
sleep  is  procured.  Combined  with  digitalis,  I  have  employed  it 
less.  It  was  a  custom,  while  in  Hospital,  to  give  Hoffman's  ano- 
dyne in  connection  wiih  other  agents.  Digitalis  and  Hoffman's 
anodyne  are  successful  in  their  results.  From  recent  observa- 
tions I  should  always  prefer  digitalis  and  chloroform,  and  in  a 
well  confirmed  case  of  Delirium  Tremens  dininister  a  drachm  of 
tinct.  digitalis  with  a  half  a  drachm  chloroform,  every  half  hour, 
till  sleep  is  produced.  The  great  number  of  reports  of  favorable 
results  in  the  use  of  digitalis,  renders  it  of  importance  that  it  be 
relied  upon  as  a  main  remedy  in  the  treatment  of  mania  a  potu. 
Chloroform  is  equally  indispensible.  Cases  may  be  found  report- 
ed Jme  ican  Medical  Times,  Dec,  1860,  by  Dr.  Parks.  He  gave 
3ii  doses  of  tinct.  digitalis  until  his  patient  slept.  G.  M.  Jones 
(Medical  Times  and  Gazette):  "Experience  has  taught  that  the 
best  dose  is  half  an  ounce  of  the  tincture  given  in  a  little  water. 
It  is  seldom  that  more  than  one  dose  is  required."  Dr.  Cuttlet 
(St.  Joseph  Med.  and  Surg.  Jour.)  speaks  very  highly  of  the 
action  of  the  remedy  in  tea  spoon  doses  every  half  hour. 
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In  the  Pacific  Med.  and  Sur.  Jour,  Aug.,  18G2,  Dr.  Wooster 
repeats  success  where  all  the  ordinary  means  had  failad.  Dr. 
Glass,  of  Wurtemberg,  used  an  infusion  according  to  its  effects. 
He  is  some  times  reported  as  being  thefirst  to  exhibit  the  remedy 
in  large  doses  in  Delirium  Tremens,  but  was  of  more  recent  date 
in  its  employment  than  others.  Dr.  Francis  E.  Curcy  of  Ger- 
many, Dr.  Williams,  of  Liverpool,  and  Dr.  Peacock  of  St.  Thom- 
as's Hospital,  all  report  success.  It  is  useless  to  multiply 
instances,  they  are  two  numerous,  and  will  satisfy  the  demands  of 
the  most  exacting. 

During  my  first  experience  with  Delirium  Tremens  I  employed 
opium.  I  have  experienced  great  difficulty,  at  times,  in  procur- 
ing sleep.  I  have  given  morphine  in  two  grains  doses  without 
effect.  .No  ill  consequences  resulted,  but  it  was  grevous  mal- 
practice, and  one  to  which  I  shall  never  again  resort.  I  am 
perfectly  satisfied  that  in  nine-tenths  of  our  most  asthenic  cases, 
we  must  poison  them  to  the  very  verge  of  death  before  we  can 
accomplish  what  we  wish.  Our  patient  if  left  alone  would  die 
with  congestion  and  effusion  into  the  ventricles.  We  overpower 
him,  compel  Nature  to  step  aside  and  we  aid  him  to  fall,  not 
into  the  arms  of  Morpheus,  but  of  those  of  the  lovely  Angel  of 
Death. 

With  Hoffman's  anodyne  I  have  succeeded  often  when  large 
doses  of  morphine  and  opium  have  failed.  This  preparation  is 
highly  stimulant.  It  will  produce  contraction  of  the  arterial 
walls.  This  must  be  produced  by  some  agent  before  we  can  ob- 
tain sleep  for  our  patient.  Small  doses  of  chloroform  have  this 
effect,  but  we  must  be  on  our  guard  not  to  depress  the  ganglionic 
system  with  large  doses.  One  half  drachm  with  one  drachm  of 
tinct.  of  digitalis  is  the  maximum,  while  5  to  10  gtt.  the  minimum. 
You  will  succeed  better  with  a  dose  between  the  two  extremes 
more  frequently  than  with  either  extreme.  When  the  dose  of 
chloroform  is  too  large  a  heavy  stertorous  breathing  announces 
that  we  have  accomplished  with  one  agent  what  we  wished  to 
avoid  with  another.  Most  writers  mention  several  forms  of  the 
disease  and  prescribe  plans  of  treatment  to  meet  the  indications 
of  each  variety.  Dr.  Erichser  makes  two,  the  inflammatory  and  the 
irritative.  For  all  practical  purposes  there  an  be  but  two  con- 
sidered, the  sthenic  and  asthenic. 

The  disease  of  whatever  form  it  may  assume  is  one  eminently 
of  asthenia.    If  it  becomes  a  case  of  inflammation  of  the  brain, 
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or  one  of  meningitis,  we  no  longer  have  true  Delirium  Tremens, 
but  a  local  inflammation.  Here  veratrum  and  other  agents  must 
be  called  into  use.  There  can  be  no  doubt  that  many  of  the 
sj'mptoms  shown  in  primary  attacks,  in  which  cases  the  disease 
assumes  a  more  sthenic  form,  are  the  result  of  sympathic,  or  re- 
flex action.  The  whole  nervous  system  exhibits  signs  of  excessive 
excitement  which  terminates  in  depression.  However  high  the 
grade  of  action  may  be  in  the  onset  it  ultimately  reveals  the  fact 
that  it  is  one  of  asthenia.  We  must  be  guided  in  our  treatment 
wholly  by  the  indications  manifested  in  each  individual  case.  If 
the  case  is  characterized  by  asthenia  in  an  eminent  degree  we 
must  keep  ever  in  view  the  fact  that  such  case  will  not  terminate 
in  healthy  sleep,  but  that  the  lost  tone  must  be  supplied  to  the 
heart  and  arterial  s}rstem  or  the  dilated  pupil  will  indicate  effu- 
sion, coma  and  death. 

A  large  class  of  cases  can  be  treated  with  great  success  by  the 
administration  of  assafoetida,  with  great  liberality.  Some  are 
having  great  success  with  capsicum.  This  stimulates  the  vaso- 
motor s}*stem  and  the  same  object  is  accomplished  that  you 
obtain  by  other  remedies  All  remedies  exhibited  have  the  same 
chief  action,  though  they  may  accomplish  it  more  readily  in  some 
cases  than  in  others.  With  opium  this  cannot  be  said  to  be  the 
result.  Large  doses  of  opium  do  increase  the  polarity  of  the 
spinal  cord  and  our  patients  often  exhibit  terrible  convulsions 
when  dying  from  overdoses.  This  can  only  explain  the  benefit 
derived  from  the  large  doses.  The  polarity  of  the  cord  being 
increased,  contractions  take  place,  the  brain  is  unloaded,  and  if 
your  patient  then  has  life  enough  left  to  carry  on  involuntary 
action  for  a  few  hours  he  sleeps  off  his  poison. 

To  meet  the  indications  for  elimination  of  the  poison  exhibit 
table  spoonfull  doses  of  spts.  eth.  nitrosi,  this  will  procure  free 
action  of  the  kidneys.  If  chloroform  is  given,  the  nitre  should 
not  be  given  until  the  use  of  chloroform  is  suspended.  It  has  a 
stimulating  effect  and  will  in  many  cases  enable  us  to  dispense 
with  chloroform. 

The  digitalis  can  be  given  with  the  nitre.  Free  action  of  the 
skin  and  kidneys  must  be  induced.  To  excite  proper  secretions 
from  the  digestive  organs  I  use  a  pill  of  one  grain  of  calomel, 
one  fourth  grain  podophyllin  and  one  half  grain  of  extract  of 
sanguinaria. 

If  there  is  gastric  irritability,  which  is  always  the  case  to  a 
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greater  or  less  extent,  apply  overy  the  belly  a  mustard  or  capsi- 
cum plaster.  By  the  principles  already  referred  to  you  stimulate 
the  heart's  action,  and  the  same  effect  is  produced  that  would 
follow  the  internal  admininistration  However,  in  these  cases  it 
is  difficult  to  administer  capsicum  unless  qualified  by  some  adju- 
vant.   It  will  be  rejected  by  the  stomach. 

The  purgative  plan  of  treatment  consisted  in  giving  relief  when 
it  afforded  relief  by  revulsion. 

The  expectant  plan  of  Dr.  Laj-cock  has  been  exceeding^  suc- 
cessful. This  consists  in  playing  'Micawber1'  and  waiting  until 
something  turns  up.  This  claims  the  privilege  of  administering 
an}r  thing  that  may  be  indicated.  This  is  the  common  sense  plan 
of  treating  all  diseases.  Nothing  should  be  exhibited  that  is  not 
indicated.  Dr.  Ware  asserts  that  the  natural  termination  of  De- 
lirium Tremens  is  natural  sleep.  Other  writers  assert  that  the 
worst  of  consequences  result  where  nothing  is  done  by  way  of 
treatment.  To  let  our  patient  lie  day  after  dfry  waiting  for  the 
return  of  sleep  seems  to  be  an  outrage  committed  upon  the  laws 
of  Nature.  Hanfield  Jones  has  effected  good  results  by  the  ad- 
ministration of  henbane  in  20  grain  doses  at  first  and  Xgrs.,  2 
dis  horis.  He  administers  the  agent  until  contraction  of  the 
pupil  is  effected.  We  have  here  another  agent  producing  con- 
traction of  the  walls  of  the  vessels,  and  sleep  follows. 

Another  remedy  of  recent  use  is  Bromide  of  Potassium.  In  a 
case  of  incipient  Delirium  Tremens  I  administered  two  doses  of 
30  grs.  each  without  effect,  and  not  wishing  to  trust  to  any  agent 
of  which  I  had  but  little  appreciation,  I  substituted  hyosciamus. 
The  patient  slept  soundly,  and  was  relieved  of  the  presence  of 
his  too  friendly  companions,  the  rats  and  snakes. 

Dr.  Mitchell,  of  New  Orleans,  Dr.  Behrend,  Brown  Sequard, 
Garrod,  and  others  report  success  with  bromide  of  potassium. 
The  patient,  under  whatever  plan  of  treatment  3*ou  adopt,  must 
be  kept  quiet.  When  the  heart  fails  in  its  action,  }X>u  must  rely 
on  the  action  of  the  digitalis. 

In  one  case  I  examined  I  removed  from  the  heart  a  very  large, 
firm,  white  clot,  which  had  evidently  formed  previous  to  death. 
Had  digitalis  been  given  the  action  of  the  heart  would  have  pre- 
vented this  formation.  Remember  that  death  often  occurs  with 
signs  of  terrible  congestion,  and  that  this  must  be  overcome  by 
rational  means.  Not  by  over  doses  of  any  drug.  If  the  heart 
fails,  increase  its  action.    The  danger  to  be  met  is  effusion  into 
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the  ventricle  of  the  brain,  and,  in  short,  death  from  exhaustion. 
When  you  have  obtained  free  action  of  the  skin,  Nature  has 
thrown  off  her  load  of  poison,  and  death  threatens  in  the  form  of 
asthenia  give  half  ounce  doses  of  tinct.  digitalis,  if  you  add  to 
this  plenty  of  beef  tea  you  may  hope  soon  to  meet  your  patient 
on  terra  frma,  but  if  you  give  large  doses  of  opium,  or  chloro- 
form, whether  ycu  ever  meet  him  will  depend  on  your  relative  con- 
dition in  a  future  state. 


Art.  II — Criminal  Abortion:    Bv  E.  M.  Bucking- 

ham,  M.  D.,  Springfield,  O. 
rpHE  following  brief  article  on  Criminal  abortion  was  read  by 


-1-  me  to  the  Clark  County  Medical  Society,  at  its  February 
meeting,  and  by  request  of  the  Society  I  send  it  to  you  for  pub- 
lication in  the  Lancet  and  Observer — if  3rou  deem  it  worthy  the 
space  it  will  occupy  in  so  valuable  a  Journal.  My  mind  had 
been  directed  to  this  subject  by  the  frequent  applications  for  aid 
in  such  cases,  and  also  by  reading  the  Prize  Essay  of  Dr.  Storer, 
to  whom  I  am  indebted  for  many  of  the  ideas  been  presented. 

Perhaps  there  is  no  crime  more  frequently  contemplated,  and 
committed  under  a  misguided  judgment,  than  that  of  criminal 
abortion  ;  and  certainly  no  class  of  men  in  the  community  is  so 
responsible  for  the  estimate  which  is  placed  upon  its  commission 
as  is  the  medical  profession.  I  am  glad  to  know  that  physicians, 
as  a  class,  do  not  merit  the  stigma  which  is  implied  by  holding 
the  profession  responsible  for  the  low  estimate  which  community 
has  placed  upon  the  procuring  of  abortions.  But  the  startling 
fact  of  the  existence  of  such  a  crime,  and  that  it  is  on  the  in- 
crease in  all  of  our  cities  and  amongst  our  most  fashionable  and 
intellectual  communities,  should  awaken  us,  as  a  profession,  to  a 
proper  sense  of  our  responsibility  to  ourselves  and  the  communi- 
ties around  us  ;  and  should  stimulate  us  to  make  some  effort  to 
check  this  unnatural  and  wicked  war  upon  the  unborn  race  of 
man.  And  it  is  in  the  hope  of  arousmg  a  proper  sentiment  upon 
this  subject,  that  induces  me  to  lay  these  thoughts  before  this 
Societ}' — for  if  the  medical  profession  is  all  right,  we  shall  soon 
see  the  people  adopting  more  correct  ideas. 
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I  presume  there  is  no  member  of  this  society  who  has  not  been, 
more  or  less  frequently,  called  upon  for  advice  and  assistance  in 
cases  ;  and  not  more  usually  by  the  single  than  by  the  married. 
It  does  not  seem  so  remarkable  that  the  guilty  party  to  illicit  and 
disgraceful  intercourse,  should  be  wicked  enough  to  readily  yield 
to  the  temptation  to  destroy  the  fruit  of  the  criminal  connection 
rather  than  be  ruined,  or  even  annoyed,  by  the  exposure  which 
must  soon  come  upon  her  ;  but  that  an  otherwise  lovely  and  right 
minded  woman,  and  wife,  could  be  induced  even  to  consider,  and 
consult  about  such  a  preventing,  is,  to  me,  strange  beyond  be- 
lief; and  were  I  not  convinced  by  my  own  experience,  and  by  the 
concurrent  testimony  of  brethren  in  the  profession,  that  such  is 
very  frequently  the  fact,  I  would  not  think  it  possible. 

One  of  the  first — and  most  plausible — of  the  arguments  which 
presents  itself  to  the  minds  of  those  who  contemplate  this  crime 
against  nature  and  nature's  God,  not  less  than  serious  wrong  to 
society,  and  domestic  happiness  and  peace,  is  the  plea  that  the 
health  of  the  woman  will  suffer,  and  that  her  life  will  be  made 
shorter  by  the  suffering  which  she  must  endure,  and  by  the  dan- 
gers and  accidents  of  pregnancy  and  labor,  not  less  than  by  the 
exhausting,  and  confining  and  anxious  offices  and  trials  of  a 
mother.  There  may  be,  and  there  no  doubt  are,  some  cases  of 
s}'mpathetic  derangement  of  the  stomach,  and  other  cases  of 
malformation  and  disease  of  the  mother,  such  as  would  justify 
a  resort  to  the  induction  of  an  abortion  ;  but  such  cases  are  com- 
paratively rare,  and  no  right  minded  physician  would,  even  here 
procure,  upon  his  own  unaided  opinion,  to  bring  about  such  an 
occurrence.  Where  two  or  three  ph}  sicians  may  agree  upon  the 
necessit\T  of  such  a  proceeding,  for  the  safety  or  life  of  a  mother, 
there  should  be  no  appeal  from  the  decision.  But  how  often  do 
we  see  the  very  opposite  result  in  a  delicate  female  from  the  oc- 
currence of  conception ;  and  instead  of  the  debility  and  decay 
which  had  been  expected,  we  find  her  growing  stronger  and  in- 
creasing in  all  the  beauty  of  womanhood.  So  frequently  is  this 
the  case  in  those  who  are  the  subjects  of  constitutional  disease, 
that  we  are  likely  to  say,  when  such  women  have  conceived,  they 
have  gained  a  longer  lease  of  life  ? 

Perhaps  the  next  most  plausible  reason  assigned  by  our  appli- 
cants for  assistance  in  this  wicked  practice  is,  the  plea  of  poverty 
and  inability  to  provide  for  a  large  and  growing  family.  This 
might,  at  first  sight,  appear  to  have  some  little  force,  but  the  ex- 
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perience  of  all  observers  of  society  seems  to  contradict  its  truth. 
The  singular  fact  is  plainly  shown,  in  any  community,  that  fami- 
lies of  the  moderate  or  full  number,  are  more  comfortable  and 
better  contented,  than  are  those  of  but  one  or  two  children  ;  and 
even  -were  t'jis  not  the  case,  the  plea  should  have  no  weight  what- 
ever, when  placed  against  the  moral  and  legal,  not  less  than  the 
natural  and  religious,  objections,  which  may  be  urged  against  the 
procuring  of  abortions. 

Some  few  women  will  have  the  effrontery  to  say  boldly,  that 
they  have  neither  the  time  nor  inclination  to  nurse  babies,  and 
hence  they  will  be  assisted  in  th waiting  what  has  been  commen- 
ced in  the  law  of  nature.  Perhaps  the  best  reply  to  such  a  per- 
son would  be  that  she  ought  to  have  remained  a  maid;  or,  having 
assumed  the  relation  of  tdfe,  she  ought  not  to  decline  that  of 
mother,  in  case  she  should  be  so  favored. 

The  evil  results  of  the  whole  sj^stem  of  avoiding  offspring  in 
the  married  state  are  so  palpable  and  so  gross,  that  one  can 
scarcely  find  language  strong  enough  to  denounce  it  in  a  suitable 
manner. 

In  the  first  place,  and  with  what  convincing  force,  does  the  idea 
come  home  to  every  high  toned  man  and  woman  of  desecrating 
the  lofty  marriage  relation  to  a  mere  convenience  for  the  gratifi- 
cation of  lust  ?  What  a  letting  down  of  all  the  high  and  hofv 
ideas  of  man  and  wife  is  this  !  And  yet  the  advocates  of  forced 
abortion,  and  the  teachers  of  methods  of  avoiding  offsprings  by 
the  use  of  safeguards  (otherwise  called  "man's  friend")  have  to 
meet,  or  ignore  the  shocking  fact  which  stares  us  all  in  the  face  ; 
if  you  make  the  mere  gratification  of  lust  the  chief  end  of  the 
married  relation,  you  at  once,  and  without  fail,  tear  clown  and 
destroy  not  only  the  self  respect  of  the  pair,  but  also  their  respect 
for  each  other.  And  then  the  whole  catalogue  of  the  sweet  enjoy- 
ments of  matrimony  must  of  necessity  be  impaired  or  destroyed. 
What  more  serious  blow  could  be  struck  at  the  very  foundation 
of  society,  than  to  undermine  the  mutual  respect  and  confidence 
of  husband  and  wife  in  the  thousands  of  happy  homes  in  our 
land?  And  what  could  more  certainly  destroy  that  mutual  con- 
fidence than  the  constantly  recurring  thought  that  the  wife  and 
mother,  is  harboring  thoughts  of  murder  towards  her  own  child, 
and  the  husband  father  not  less  guilty,  is  lending  her  his  aid  in 
this  atrocious  crime  ?  When  we  reflect  that  this  practice  is  most 
commonly  found  among  the  more  intelligent  and  refined  of  our 
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citizens,  it  makes  the  contemplation  of  it  all  the  more  startling. 
It  is  from  this  class  of  citizens  that  we  naturally  look  for  the  best 
specimens  of  our  race  to  spring.  If  there  is  anything  in  culti- 
vation to  elevate  the  race,  (and  what  physiologist  will  gainsay 
the  truth  of  the  theory  of  progressive  improvement  in  humanity), 
then  would  it  seem  important  that  the  cultivated  and  better  class 
should  "increase  and  multiply  and  replenish  the  earth."  Yet  we 
find  that  large  families  usually  obtain  amongst  the  ignorant,  the 
low  lived  and  the  alien.  Such  being  the  case,  it  is  not  wonderful 
that  lawlesssuess  and  crime  are  on  the  increase.  If  we  expect 
our  laws  to  be  respected  and  government  sustained,  we  must  have 
well  ordered  and  happy  families. 

Thus  much  for  the  moral  aspect  of  the  case.  How  does  it  ap- 
pear when  viewed  in  a  pl^siological  sense  ?  The  wonderful 
arrangement  for  the  perpetuation  and  increase  of  the  race  will 
not  bear  to  be  rudely  handled.  The  frail  tenement  in  which  we 
first  have  any  living  must  not  be  broken  into  at  unseemly  times 
and  with  wicked  purpose.  Even  an  accidental  miscarriage  seems 
to  go  farther  towards  breaking  down  a  woman's  constitution  than 
the  whole  of  a  pregnancy,  labor  and  year's  nursing  combined. 
There  is  a  penalty  for  breaching  any  of  Nature's  laws,  but  none 
more  sure  than  this  interfering  with  the  natural  increase  of  the 
human  race.  And  between  the  risks  of  wounding  the  delicate 
structure  of  the  womb  and  the  danger  from  hemorrhage  and  in- 
flammation, the  woman  is  lucky  indeed  who  shall  go  through  this 
operation  without  injury,  and  the  operator  may  be  thankful  who 
can  escape  the  detection  which  will  sooner  or  later  overtake  him. 
But  even  upon  the  supposition  that  the  crime  is  successfully  per- 
petrated, I  contend  that  the  health  of  the  woman  is  likely  to 
suffer,  either  from  ulceration  of  the  os  and  cervix  uteri,  with 
leucorrhea  and  attendant  weakness,  or  from  prolapsus  uteri,  or 
all  combined.  It  would  be  difficult  to  make  a  catalogue  of  the 
female  diseases  which  may  be  induced  by  the  crime  of  abortion. 
How  manjr  premature  deaths  may  justly  be  charged  upon  this 
criminal  interference  with  the  laws  of  nature,  can  never  be  known. 
How  many  broken  down  constitutions  and  disordered  intellects 
might  be  traced  back  to  this  guilty  practice,  we  cannot  tell.  But 
that  very  many  pay  these  fearful  penalties,  and  never  disclose  the 
hidden  cause  of  their  woe,  is  too  well  known  to  bear  dispute. 

What  then  is  the  duty  of  the  honorable  physician  when  ap- 
proached upon  this  subject  ?    In  the  first  place  he  should  explain 
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the  enormity  of  the  crime  and  the  penalty  which  will  follow  it, 
both  physically  and  mentally.  And  then  he  should  make  known 
the  illegality  of  the  proceeding,  and  refuse  to  become  a  party  in 
its  commission.  Taking  this  stand,  he  will  retain  his  own  self- 
respect  and  command  the  respect  and  confidence  of  his  patients  ; 
and  though  he  ma}*  not  receive  the  pecuniary  reward,  he  will  have 
an  approving  concience,  which  is  far  better. 


Art.  Ill — Marriages  of  Consanguinity :    By  Chas.  27. 
S.  Davis,  M.  D. 

rpHE  observation  is  often  made  by  authors  that  alliances  be- 


tween  individuals  too  like  each  other,  however  well  constituted 
both  may  be,  are  often  unfruitful ;  fecundation  is  the  more  certain 
in  a  given  species,  in  proportion  as  there  is  found  between  the 
male  and  femde,  a  disparity  of  temperamant  or  of  present  condi- 
tion. It  is  for  this  reason  that  the  greater  number  of  alliances  in 
consanguinity  either  do  not  succeed  at  ail  or  succeed  ill. 

Dr.  Dechambee,  speaking  upon  the  subject,  says,  "what  we  have 
to  reprobate  in  marriages  of  this  sort,  is  not  that  they  perpetuate 
in  families  disease  capable  of  hereditary  transmission,  neither  cer- 
tain forms  of  temperament,  neither  certain  organic  proclivities, 
such  as  narrowness  of  chest  or  rather  vice  of  conformation.  It 
is  manifest  that  nearness  of  relationship  of  itself  adds  nothing  to 
the  chances  of  hereditary,  which  depending  on  the  health  of  indi- 
viduals themselves,  and  of  their  progenitors  on  either  side, 
acknowledge  the  same  origin,  whatever  the  alliance.  The  ob- 
jection to  marriages  between  persons  spiung  from  the  same  stock 
is,  that  by  the  mere  fact  of  the  non-renewal  of  the  blood,  they 
exercise  a  peculiar  influence  in  inducing  an  organic  depreciation, 
fatal  to  the  propagation  of  the  species."*  Physicians,  historians 
and  ethnologists  have  taught  that  marriages  of  consanguinity 
lead  to  the  intellectual  degradation  and  physical  degeneration  of 
the  offspring  of  each  union.  The  Spartans  would  have  perished 
entirely  but  for  fresh  blood  drawn  from  amongst  the  Laconians. 
Socrates  regarded  the  incestuous  manages  that  were  sometimes 

*Qnoted  in  Am.  Jour,  of  Insanity,  Vol.  XV.,  P.  307. 


144 


Original   Commicn ioatwru 


practiced  at  Sparta  and  Athens,  as  prejudicial  to  the  healthy 
propagation  of  the  species.  The  law3  of  Moses  interdicted 
marriage  within  the  third  degree  of  relationship.  The  Roman 
laws  were  more  strict  in  this  respect  in  former  than  in  later  times ; 
in  primitive  ages,  marriage  between  near  blood  relations  were  oc- 
casionally necessary  to  the  perpetuation  of  the  race.  Plutarch 
says,  "in  ancient  times  the  Romans  abstained  from  marrying 
their  kinswomen  in  any  degree  of  blood,  as  they  at  present  for- 
bear their  aunts  and  sisters.  It  was  late  before  the  marriage  of 
cousius-german  was  dispensed  with." 

It  was  the  opinion  of  the  sage  Romans  that  purity  of  descent 
preserves  the  harmony  of  public  and  private  life,  but  that  the 
mixture  of  foreign  blood  i3  the  fruitful  source  of  disorder  and 
discord.  This  jurisprudence  proscribed  the  marriage  of  a  citi- 
zen and  a  stranger.*  The  glory  of  Mrak  Anthony  was  sullied  by 
an  Egyptian  wife.  Sequiturque  nefas  JEgypiia  conjux,f  and  the 
Emperor  Titus  was  compelled,  by  popular  course,  to  dismiss  with 
reluctance  Berenice,  though  she  was  at  this  time  upwards  of  fifty 
years  of  age. J  The  embassador  of  the  nation,  more  especially 
of  the  unbelieving  nations,  were  solemnly  admonished  that  such 
strange  alliances  had  been  condemned  by  the  founders  of  the 
church  and  city. 

In  Egypt  the  marriage  of  brothers  and  sisters  was  admitted 
without  scruple  or  exception;  a  Spartan  might  espouse  the 
daughter  of  his  father,  and  an  Athenian  that  of  his  mother,  and 
the  nuptials  of  an  uncle  with  his  neice  was  applauded  at  Athens, 
as  a  happy  union  of  the  dearest  relations.  Before  the  time  of 
Cambyses,  no  Persian  had  ever  been  known  to  marry  his  sister. 
Cambyses  asked  the  royal  judges  if  there  was  any  law  which, 
would  permit  a  brother  to  mam'  his  sistor,  if  he  thought  proper 
to  do  so.  In  answer  to  this  inquiry  of  Cambyses,  they  replied 
shrewdly,  though  with  truth,  that  although  they  could  find  no 
law  which  would  permit  a  brother  to  marry  his  sister,  they  had 
discovered  one  which  enabled  a  monarch  of  Persia  to  do  what  he 
pleased.  || 

Ingenious  and  learned  of  all  ages  have  amused  themselves  by 
drawing  comparison  between  the  laws  of  Solomon  and  Lycurgus. 

^Gibbon's  Rome,  chap.  53. 
jVirgil's  .Eneid,  VIII,  688. 

jBerenicem  invitus  invitam  dimisit,    Suetonius  in  Tito,  chap.  7. 
|;Heroditus,  lib.  Ill,  g  XXXI. 
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The  following  particularity  affords  ample  room  for  conjecture 
and  dicussion;  At  Athens  a  man  was  suffered  to  marry  his 
sister  by  the  father,  but  forbidden  to  marry  his  sister  by  the 
mother.  At  Lacedsemon  things  were  totally  reversed ;  a  man 
was  allowed  to  marry  his  sister  by  the  mother,  and  forbidden  to 
marry  his  sister  by  the  father.  The  Jews  are  often  driven  to 
form  alliances  with  their  own  kindred,  as  their  religion  forbids 
them  to  marry  except  with  their  own  race,  and  they  are  peculiarly 
liable  to  strumous  taint  and  congenital  defects.  We  see  also  how 
their  intermarriage  has  given  peculiar  prominence  to  certain  points 
of  physiognomy  retained  from  the  earliest  times  to  the  present 
day.  Hippocrates  states  that  the  Scynthians  all  resmbled  each 
other,  although  they  were  different  in  appearance  from  all  other 
people.  Abraham  married  his  half-sister.  Whole  races  of  people 
like  the  Moabites  and  Amorites  were  the  direct  fruit  of  combined 
drunkeness  and  incest  between  fathers  and  daughters. 

"The  sable  land-flood  from  some  swamp  obscure, 
That  poisons  the  glad  husband-field  with  death, 
And  by  destruction  bids  its  fame  endure, 
Hath  not  a  sense  more  sullen,  stagnant  and  impure.''* 

Says  Horace  Mann,  "if  its  greatest  men,  its  wisest  men,  its 
God-favored  men,  like  David,  could  be  guilty  of  murder  for  the 
sake  of  adultery ;  or  like  Solomon,  could  keep  a  seraglio  of  a 
thousand  wives  as  concubines,  what  blackness  can  be  black  enough 
to  paint  the  portrait  of  the  people  they  rule,  and  the  children  they 
beget?  After  the  Exodus,  excesses  rapidly  developed  in  disease. 
First  came  cutaneous  distempers,  leprosy,  boils,  elephantiasis, 
etc.,,  the  common  effort  of  nature  to  throw  visceral  impurities  to 
the  surface.  As  early  as  King  Asa,  that  right  and  royal  malady, 
the  gout,  had  been  invented.  Then  came  consumption  and  the 
burning  ague,  and  the  disorders  of  the  visceral  organs,  and 
pestilence ;  or,  as  the  Bible  expresses  it,  ':a  great  plague  and 
of  long  continuance,  and  sore  sickness  and  of  long  continuance." 
Until  the  time  of  Christ,  we  see  how  diseases  of  all  kinds  had 
become  the  lot  of  mankind,  by  the  crowds  that  flocked  to  him  to 
be  healed.  And  so  frightfully,  so  disgracefully  numerous  have 
diseases  become,  that  if  we  were  to  write  down  their  names  in 
the  smallest  legible  hand,  on  the  smallest  bits  of  paper,  there 
would  not  be  room  enough  on  the  body  to  paste  the  lables."f 


*Scott's  Vision  of  Don  Roderick, 
tlnaugural  Address. 
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The  Catholic  Church  at  an  early  period  opposed  itself  to  blood 
alliances.  Says  Pope  Gregory,  "'Experiment*  didicimus  ex  tali 
conjugio  sobolem  saccrenere  'posse.'" 

Says  Dr.  Gregory,  "the  most  noble  and  ancient  families  of 
nobles  and  princes  are  diminished  daily  and  perish,  so  that  no 
nobility  would  remain  shortly,  unless  they  intermarried  with  the 
common  people."*  Some  of  the  exclusive  aristocratic  families  of 
England  are  becoming  extinct  by  constant  intermarriages.  In 
1583,  the  Council  of  Berne  accorded  the  right  of  bourgeoisie  to 
387  families;  within  two  centuries,  279  of  these  families  died 
out.  One  of  the  largest  asylums  in  England  is  for  idiots,  the 
children  of  the  aristocracy,  and  the  fruit  of  marriages  of  consan- 
guinity. Intermarriage  with  blood  relations  for  ages  has  deeply 
impregnated  the  Guelph  family  with  scrofula.  The  earlier  years 
of  Queen  Victoria  were  spent  in  feebleness  and  disease,  though 
she  is  now  to  all  appearances  healthy. 

M.  T.  Perrin  has  shown  that  in  the  establishment  for  deaf  mutes 
at  Lyons,  of  which  he  is  physician,  at  least  one-fourth  of  these 
unfortunate  cases  are  the  fruit  of  marriages  of  consanguinity, 
and  the  same  is  true  in  the  estalishment  for  the  incurable  at 
Ainay,  nearly  one-fourth  of  whom  show  a  like  origin.  Speaking 
of  intermarriages,  Burton  says  'I  think  it  hath  been  ordered  by 
God1s  especial  providence,  that  in  all  ages  there  should  be  (as 
usually  there  is)  once  in  six  hundred  years,  a  transmigration  of 
nations,  to  amend  and  puiif}r  their  blood,  as  we  alter  seed  upon 
our  land,  and  that  there  should  be  as  it  were,  an  inundation  of 
those  northern  Goths  and  Vandals  and  man}'  such  like  people, 
which  came  out  of  that  continent  of  Scandia  and  Sarmatia  (as 
same  suppose)  and  over -ran,  as  a  deluge,  most  parts  of  Europe 
and  Africa,  to  alter  for  our  good  our  complexions,  which  were 
much  defaced  with  hereditary  infirmities,  which  by  our  lust  and 
intemperance  we  had  contracted.  A  strong  generation  of  strong 
and  able  men  were  sent  among  us,  as  those  northern  men  usually 
are,  inocuous,  free  from  disease,  to  qualify  and  make  us  as  those 
poor  naked  Indians  are  generally  at  this  day ;  and  those  about 
Brazil,  (as  a  late  writer  observes  in  the  Isle  of  Maragnan),  free 
from  all  hereditary  diseases  or  other  contagion,  whereas  without 
help  or  physic  they  live  commonly  one  hundred  and  twenty  years 
or  more,  as  in  the  Orcades  and  many  other  places." f  Discrimi- 

*Conspectus,  chap.  XXI,  \  830, 

t  Anatomy  of  Melancholy,  part  1,  Sec.  2,  Mem.  1,  Sub.  6. 
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nate  intermarriages  will  do  more  to  elevate  the  human  race  and 
attain  a  high  position  in  intellect,  virtue  and  physical  development 
than  centuries  of  education.    In  vain  do  we  educate  and  elevate 
a  portion  of  the  race ;  if  the  improved  beings  thus  produced 
commingle  with  the  mass  of  feeble,  diseased,  passionate;  selfish, 
ignorant,  superstitious,  criminal  and  miserable  beings  who  consti- 
tute the  inferior  strata  of  society,  among  whom  the  process  of 
degeneration  may  be  as  active  as  the  process  of  elevation  can  be 
made  by  the  teacher.    If  this  commingling  could  be  prevented, 
and  the  propagation  of  the  nobler  portion  of  the  race  alone  per- 
mitted, we  should  witness  a  rapid  advancement  of  mankind 
in  wisdom,  happiness  and  power.    "The  perfection  which  has 
been  attained  by  breeders  of  domestic  animals,  the  dog,  horse, 
cow  and  sheep,  might  be  more  than  equalled  in  the  improvement 
of  mankind.    No  other  agency  for  human  improvement  is  so  im- 
portant as  this.    Could  any  system,  of  legislation,  or  any  social 
combination,  thus  correct  the  propagation  of  vice,  crime,  ignorance 
and  disease,  giving  free  scope  to  the  growth  of  intelligence,  truth 
and  virtue,  such  a  moment  would  increase  the  speedy  redemption 
of  the  race  form  ignorance  and  suffering."*     Could  the  lower 
classes  be  taught,  especially  the  females,  the  importance  of  the 
physiological  lav.  s  which  govern  the  marriage  relation,  and  to  se- 
cure in  their  alliances  qualities  superior  to  their  own,  the  human 
race  would  not-  degenerate  but  rather  undergo  improvement. 
Especially  should  marriages  be  prohibited  between  persons  suffer- 
ing from  any  hereditary  taint,  and  the  father  and  mother,  for  a 
year  previous  to  the  birth  of  each  child,  should  pay  the  greatest 
attention  not  only  to  their  physical  health,  but  to  the  cultivation  of 
their  moral  and  intellectual  faculties. .    I  think  the  cause  of  such 
contrast  which  is  sometimes  seen  between  children  of  the  same 
family  could  be  explained  upon  this  principle  :  one  child  is  born 
while  one  or  both  parents  are  laboring  under  great  intellectual 
excitement,  with  a  high  state  of  physical  health  and  animal 
spirits,  and  it  inherits  a  natural  genius  and  energy  that  will  per- 
haps make  a  mark  in  the  world.    Another  is  born  while  one  or 
both  parents  are  undergoing  great  sorrow  and  trials,  with  mental 
inactivity  and  ill  health,  and  the  child  is  perhaps  a  perfect  con- 
trast from  the  other  child.    But  how  can  we  expect  an  improvment 
in  society,  when  we  reflect  that  of  eight  hundred  millions  of 
human  beings  which  people  the  globe  we  inhabit,  there  are  not 


*Buchanan's  Anthropology,  p.  272- 
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perhaps' two  millions  whose  minds  are  truly  enlightened  as  they 
ought  to  be,  that  there  is  not  one  individual  out  of  four  hundred 
of  the  human  race,  that  passes  his  life  as  a  rational  being,  em- 
ploying his  faculties  in  those  trains  of  thought  and  active  exercises 
which  are  worthy  of  an  intelligent  nature?    For  in  so  far  as  the 
attention  of  mankind  is  absorbed  merely  in  making  provision  for 
animal  substance,  and  in  gratifying  the  sensual  appetites  of  their 
nature,  they  can  be  considered  as  little  superior  to  the  lower  order 
of  animated  existence.*    Says  Walker,  "to  the  want  of  renova- 
tion, I  conceive,  we  may  chiefly  attribute  the  barbarism  which 
for  unnumbered  ages  ha3  reigned  in  Africa,  and  probably  in  the 
South  Sea  Islands,  and  amongst  the  aboriginal  tribes  of  America; 
and  jealousy  of  the  stranger,  perhaps,  has  kept  the  Chinese  sta- 
tionary for  many  thousand  years. ''f       We  do  not  know  if  the 
progress  of  the  American  Republic  may  not  be,  in  some  measure, 
attributable  to  the  circumstances  here  considered,  (i.  e,  inter- 
marriages).   The  American  melange  of  all  the  different  nations 
of  Europe,  though  mostly  of  English,  Scottish  and  Irish  descent, 
are  noted  for  activity  and  enterprise  ;  and  their  march  of  improv- 
ment  in  practical  science,  the  mechanical  arts  and  commerce  has 
surpassed  what  could  have  been  anticipated  in  a  people  cast  into 
a  wilderness  so  distant  from  the  civilized  world.    The  aborigin:  1 
New  Zealanders  are  rapidly  fading  away  in  the  presence  of  the 
Englisn  colonists,  who  belong  to  a  race  of  higher  energy  and  superior 
intellectual  power.    The  government  agents  attribute  the  decreas 
to  illicit  intercourse  and  constant  intermixture  of  blood  and  the 
use  of  unwholesome  food. 

"They  breed  in  and  in,  as  might  be  known ; 
Marrying  their  cousins,  nay,  their  aunts  and  neices, 
Which  always  spoils  the  breed,  if  it  increases." 

We  find  in  ancient  times,  and  in  our  own  times,  that  the  pa- 
rents of  the  greatest  men  were  totally  unlike  in  temperament  and 
in  blood.  Some  of  the  greatest  men  in  Greece  were  of  obscure 
origin,  and  foreign  female  slaves  gave  birth  to  many  of  them.  A 
Carian  woman  was  the  mother  of  Themistocles ;  a  Scythian  was 
that  of  Demosthenes,  and  a  Thracian  gave  birth  to  Iphicrates  and 
Timotheus.  Philip  of  Macedon  went  once  into  Thessaly  and 
married  Olympia,  sister  of  Arybbas,  king  of  a  small  principality 

introduction  to  "An  Essay,"  on  the  improvement  of  society,  by  Thos.  Dick, 
L.  L.  D.,  p.  13. 

t  Intermarriages,  p.  312. 
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which  skirted  the  vesteru  frontier  of  Thessaly,  and  the  descendant 
of  a  race  totally  different  in  character  and  habits  from  that  of 
Philip :  the  consequence  was  the  birth  of  Alexander.  We  may 
remark  here  that  men  distinguished  for  great  powers  of  intellect 
have  always  had  mothers  of  stormy  powers  of  mind,  or,  in  other 
words,  no  whoman  wo  is  weak  or  deficient  in  itellect  ever  had  a  child 
distinguished  for  talents.  It  has  been  said  that  if  in  all  marriages, 
the  parents  could  be  alike,  physiologically  and  psychologically, 
woman  would  suffer  less  during  gestation ;  for  two  similar 
natures  ma}r  mingle  and  assimilate  pleasantly  while  opposite  tem- 
perament, like  alkali  and  acids,  effervesce  and  refuse  to  unite. 


Army  Surgeons. 

[The  following  was  written  in  March,  1863,  but  for  reasons 
remained  unpublished.  The  writer,  a  Surgeon  of  the  Army  of 
the  South -West,  has  forwarded  it  to  us  for  a  place  in  our  col- 


ESSRS.  EDITORS — Allow  me  space  in  your  columns  to 


-J-VJ-  respond  to  some  of  the  many  charges  made  in  the  papers 
in  the  North,  against  the  Medical  Staff  of  General  Grant's 
branch  of  the  Union  Army,  on  duty  in  the  vicinity  of  Vicksburg. 
Like  the  members  of  every  other  arm  of  the  service,  they  should 
be  held  strictly  accountable  for  the  proper  performance  of  their 
duties,  and  arraigned  at  the  bar  of  public  opinion,  and  if  found 
remiss  in  the  discharge  of  the  responsible  and  sacred  obligations, 
they  should  be  at  once  driven  with  shame  and  ignominy  from 
positions  they  have  abused ;  but  if  otherwise,  they  have  labored 
assiduously  and  conscientously  under  circumstances  of  great 
perplexity  and  difficulty,  they  should  be  sustained  with  cheerful 
and  ready  confidence  in  the  future.  Common  justice  demands 
this  much  and  will  submit  to  nothing  less.    The  people  are  jus 
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and  will  not  condemn  without  knowledge.  But  if  without  con- 
sideration or  investigation,  ever  penny  a  liner  who  follows  the 
army  is  tolerated  in  gross  and  unmeasured  abuse  of  surgeons 
because  disease  and  death  stalk  in  our  midst,  how  long,  let  me 
ask,  will  it  be  until  they  drive  from  their  positions  all  who  feel  a 
just  pride  in  their  noble  and  humane  profession? 

After  an  experience  and  observation  of  sixteen  months  in  the 
field.  I  dare  to  affirm  that  no  branch  of  the  service  undergoes  the 
same  dangers,  exposure  and  fatigue,  with  so  little  of  public  sym- 
pathy and  support.  Other  branches  of  the  army  have  their 
periods  of  comparative  relief.  The  surgeon's  duties  are  ever 
beginning,  never  ending.  On  the  field,  they  are  subject  to  the 
same  casualities  as  others.  In  hospital  and  night  watching,  they 
are  in  "labor  more  abundant  than  the}' all."  Those  who  are  found 
so  read}'  to  assail  the  surgeon  seem  not  to  know  that  in  all  wars, 
vastly  more  men  die  by  disease  than  are  slain  in  battle.  All  his- 
tory sustains  this  observation,  and  the  carpers  may  not  gainsay 
it.  And  the  truth  is  equally  patent  that  new  levies  suffer  very 
much  more  than  old  troops,  who  have  been  inured  to  the  vicisi- 
tudes  of  camp  life.  Let  it  be  born  in  mind  that  much  the 
largest  portion  of  the  force  assembled  here  is  made  up  of  new 
regiments,  called  into  service  last  fall,  or  of  new  enlistments  into 
old  regiments,  and  many  of  them  are  men  who  should  never  have 
been  mustered  into  service.    Allow  me  to  state  facts. 

The  army  which  assembled  at  Memphis  in  November  and 
December  last,  under  Gen.  W.  T.  Sherman,  were  held  in  camp  at 
that  point  some  three  to  five  weeks.  During  that  period  much 
rain  fell.  The  camping  ground  was  flat  and  without  natural 
drainage,  and  for  days  together,  the  camps  were  flooded,  and 
ankle  deep  in  water  and  mud.  Neither  plank  nor  straw  were 
supplied,  and  the  soldiers  made  their  beds  on  the  ground,  with 
only  their  blankets  between  them  and  the  wet  earth.  The  new 
regiments  were  at  this  time  going  through  with  measels,  a  dis- 
ease which  in  its  immediate  and  remote  results  usually  decimates 
armies.  On  the  twentieth  of  December  the  army  was  embarked 
on  steam  transports  for  the  Yazoo  expidition.  The  boats  were 
much  crowded,  occasioning  thereby  great  suffering  and  ultimate 
disease.  The  "Crescent  City"  was  assigned  to  the  22nd  and  54th 
Indiana  regiments  of  infantry,  with  one  section  of  the  1st  Wis^ 
cousin  battery  of  heaAry  artillery,  comprising  in  the  aggregate 
some  fifteen  hundred  men.    Along  with  the  regiments  were  all 
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their  transportation  horses  and  niules,  numbering  over  one  hun- 
dred. All  these  were  crowded  on  a  single  boat  having  capacity 
to  accomodate  with  regard  to  health,  not  more  than  one-third  of 
the  number.  Half  of  our  regiment  was  assigned  to  the  hurricane 
deck  without  shelter  from  the  storms  of  wind  and  rain  or  the 
piercing  cold  of  the  nights,  and  without  any  means  of  cooking 
their  rations.  The  rest  of  the  men  were  divided  between  the  up- 
per guards,  the  lower  deck  and  the  hold  of  the  boat.  Yet  I 
affirm  that  those  on  the  hurrican  deck  were  in  much  the  most 
preferable  condition  for  the  preservation  of  health.  Those  in  the 
hold  of  the  vessel  were  constantly  breathing  an  impure  and  foetid 
atmosphere,  murderous  to  animal  life,  and  those  on  the  lower 
deck  were  crowded  between  double  rows  of  horses  and  mules, 
packed  so  closely  that  it  was  utterly  impossible  to  clear  up  their 
litter.  Even  to  the  present  day,  the  reeking  effluvium  of  animal 
and  human  excrement  stinketh  in  the  nostrils  of  my  memory. 
Against  these  wrongs,  my  official  protest  was  earnestly  and  re- 
peatedly made,  but  the  necessities  of  government  were  pleaded 
in  extenuation,  and  the  protests  were  powerless  for  godd.  Under 
these  circumstances,  the  men  sickened  rapidly,  and  by  the  time 
the  expidition  reached  its  destination  on  the  Yazoo  River,  every 
available  portion  of  the  cabin  of  the  boat  was  occupied  by  the 
sick,  and  the  evidence  of  blood  poison  made  manifest  by  numer- 
ous cases  of  erysipelas. 

The  battle  week  on  the  Yazoo  was  a  week  of  rain  and  storm, 
with  cold  nights  for  this  latitude.  The  troops  bivouacked  with 
only  the  clouds  of  heaven  above  them,  and  with  the  earth  beneath 
saturated  with  moisture.  From  early  dawn  until  dark,  the  roar 
of  cannon  and  the  roll  of  musketry  was  ceaseless,  but  when  night 
came,  it  brought  neither  rest  nor  sleep  to  the  weary  soldier.  For 
three  consecutive  nights  the  pick  and  shovel  were  plyed  with  un- 
ceasing vigor  from  dark  until  dawn,  to  secure  and  maintain  by 
continuous  rifle  pits  the  advanced  positions  taken  by  the  artillery. 
After  the  assault  on  Chickasaw  Bluffs,  many  of  the  wounded  were 
left  on  the  field  one,  and  some  of  them,  two  nights,  the  enemy 
declining  to  receive  a  flag  of  truce  the  day  after  the  battle. 
Scarce  had  the  roar  of  cannon  ceased,  before  the  troops  were  in 
haste  re-embarked  on  the  transports,  and  the  army  directed  its 
course  to  Arkansas  Post  to  undergo  for  three  days  and  nights 
again  the  exposure  of  campaigning  without  shelter.  After  the 
debarkation  at  this  latter  post,  the  march  to  surround  the  fort  was 
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effected  through  dense  forest,  intersected  with  marshes  and  bayous 
in  every  direction.  The  troops  reached  their  position  with  gar- 
ments soaking  with  moisture  and  literally  covered  from  head  to 
foot  with  mud.  And  when  a  brilliant  victory  was  won,  a  storm 
of  wind  and  rain  and  snow,  unprecedented  in  this  latitude  for  its 
severity,  came  on,  and  searched  out  with  inexorable  vigor  the 
vital  warmth  of  the  most  robust  and  vigorous.  During  the 
prevalence  of  this  storm,  the  troops  were  resuming  their  positions 
on  the  boats.  In  all  my  experience  of  army  life,  this  was  the 
most  cheerless  and  disagreeable  day,  and  to  the  private  soldier  it 
was  followed  by  a  night  as  cheerless,  as  one-third  of  them  were 
without  shelter,  and  sank  to  sleep  amid  the  pelting  of  a  "pitiles 
storm,"  worn  out  with  the  fatigues  and  exposures  of  three  day,s 
marching  and  fighting,  in  clothes  saturated  with  water.  That 
men  under  such  circumstances  should  sicken  and  die  not  is  strange. 
With  me  the  only  wonder  is  that  more  men  have  not  gone  to  their 
long  homes.  The  badly  wounded  of  both  expiditions  to  the 
number  of  three  hundred  and  fifty,  were  collected  on  one  boat 
and  sent  North  to  hospitals,  and  the  whole  world  is  filled  with  rage 
and  indignation  that  seventy-five  of  the  number  should  die  be- 
fore they  raeched  Cairo.  Shot  and  shell  wounds  following  the 
debilitating  exposure,  in  but  too  many  instances,  being  almost 
equivalent  to  a  death  warrant.  Let  me  ask,  however,  if  the  ratio 
of  deaths  here  were  much  greater  than  follows  from  gunshot 
wounds  anywhere,  everywhere  in  civil  life,  with  all  the  appliances 
at  hand  for  careful  nursing  and  attention.  I  trow  not,  and  chal- 
lenge the  production  of  statistics  to  refute  my  position. 

There  are  wrongs,  however,  connected  with  the  medical  branch 
of  the  army,  of  which  surgeons  and  the  world  have  just  cause  to 
complain,  and  the  abatement  of  which  will  promote  genernl  effi- 
ciency. Red-tapeism  hampers  the  purvej'ing  department  to  such 
an  extent,  that  old  soldiers  as  General  Grant  is,  can  not  unravel 
its  tangled  web. 

The  mercantile  men  of  Chicago  manned  and  sent  into  the  field 
a  battery  of  artillery  at  their  own  expense,  and  they  have  kept  a 
surgeon  on  pay  without  calling  on  goverment  for  any  thing  in  the 
medical  department  except  medical  supplies,  such  as  the  daily 
wants  of  camp  life  imperitively  demand  ;  and  yet,  with  requisi- 
tion after  requisition  approved  by  the  medical  director  of  the  13th 
Army  Corps,  backed,  too,  with  an  order  from  General  Grant  to 
issue  the  needed  supplies,  the  medical  purveyor  set  all  at  defiance 
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and  refused  to  honor  the  draft,  because  the  battery  surgeon  was 
not  enrolled  as  an  army  surgeon.  The  battery  was  supplied  on 
the  requisition  of  the  writer  of  this  at  some  personal  pecuniary 
risk. 

The  surgeon  of  the  114th  Ohio  Infantry,  one  of  the  recently 
raised  and  suffering  regiments,  with  a  daily  sick  list  during  the 
month  of  February  of  three  hundred  men,  sent  in  a  requisition 
to  the  department  purveyor  for  medical  supplies,  done  up  in  ac- 
cordance with  the  regulations,  approved  by  the  medical  director, 
calling  for  opium,  morphine  and  quinine,  and  it  was  met  with  the 

insolent  message :  "Tell  Dr.-  ,  if  he  sends  another  requisition 

here  during  this  quarter  for  opiates  or  anodynes,  I  will  report 
him  for  incompetency."  Only  half  the  medicines  called  for  were 
supplied,  and  this  is  the  kind  of  supercilious  inpudence  and  arro- 
gance tolerated  in  the  subordinates  because  they  happen  to  hold 
positions  in  the  regular  army. 

The  medical  staff  of  the  army  are  classed  as  non-combatants, 
and  the  valorous  knights  of  the  white  feather  sit  at  home  in  their 
cozily  arranged  chambers  and  cut  and  thrust  and  stab  reputations 
by  embracing  all  surgeons  in  the  sweeping  charges  of  incompe- 
tency and  drunkenness.  The  charge  is  a  calumny.  I  have  ac- 
quaintance, more  or  less  intimate,  with  most  of  the  surgeons  of 
the  1 3th  Army  Corps,  and  as  professional  men  they  will  compare 
favorably  with  an  equal  number  of  men  any  where.  During  my 
army  life  I  have  met  with  but  one  surgeon  who  had  by  his  intem- 
perance disqualified  himself  for  the  discharge  of  his  duties,  and 
he  was  compelled  by  general  indignation  to  resign  his  position, 
and  I  have  met  with  but  one  brute  in  the  uniform  of  an  army 
surgeon ;  a  man  who  said  to  me  in  the  city  of  Memphis  "that  he 
owed  no  duty  of  courtesy  or  humanity  to  any  soldier  outside  his 
own  regiment."  "A  whip  should  be  put  in  the  hand  of  every 
honest  man  to  lash  the  rascal  naked  through  the  world." 


Homeopathy  and  Homeopathic  Physicians. 

"VTT^HILE  not  doubting  that  the  past  services  of  the  Homeoparhic 


»  *  Profession  are,  and  have  been,  highly  esteemed,  by  a  large 
portion  of  the  community  ;  and  desiring,  if  hereafter  to  be  meri- 
torious, the  permanent  establishment  and  growth  of  this  system, 
a  few  matters,  intimately  connected  with  it,  are  thought  worthy 
of  comment. 
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It  may  be  remarked  that  among  our  physicians  of  this  school, 
there  is  a  general  and  increasing  tendency  to  engage  in  business 
pursuits,  entirely  disconnected  from  their  profession ;  and  these 
of  a  nature  that  cannot  well  be  successfully  managed  without 
distracting  time  and  attention  from  the  main  object  they  have  in 
view — that  of  placing  Homeopathy  on  an  equality  with,  or  supe- 
riority over,  Allopathy.  Their  profession  being  not  only  one, 
among  others,  requiring  an  undivided  attention,  that  that  profi- 
ciency may  be  obtained  which  is  always  the  accompanyment  of 
success ;  but  being  in  its  3routh,  and  notoriously  opposed  to,  and 
struggling  for,  preeminence  over,  or  at  least  equality  with,  an  op- 
ponent, a  longer  and  more  firmly  established  branch  of  the  same 
service,  it  requires  more  than  usual  close  attention  and  applica- 
tion, that  its  merits  may  be  fully  developed ;  and  the  approval  of 
the  public,  should  be  relied  on  as  a  matter  of  consequence  only, 
than  as  being  capable  of  being  accelerated  through  the  means  of 
petty  devices  and  worthless  theories. 

The  want  of  concentration  appears  to  exist  among  the  more 
prominent  members  of  the  profession  in  this  city — which  claims 
to  possess  the  largest  College,  of  this  class,  in  the  United  States, 
and  to  be  the  converging  point  of  Homeopath)7 — and  which,  if 
only  applicable  to  those  of  inferior  position,  might  not  be  cause 
for  surprise ;  nor  apprehension  as  to  the  future  bright  prospects 
entertained  by  the  system. 

Observation  will  undoubtedly  convince  us,  that  the  time  and 
attention  of  a  large  number  of  our  more  eminent  plrysicians  are, 
to  a  greater  or  less  extent,  devoted  to  various  business  matters 
apart  from  their  profession.  Considering  the  support  of  each  in- 
dividual member,  and  his  appreciation  of  the  science,  as  exhibited 
by  actual  practice,  as  conducing  to  its  apparent  solidity  and 
growth,  this  presents  itself,  as  matter  that  certainly  should,  and 
will,  have  the  effect  of  depreciating  Homeopathy. 

The  Habuemann  Life  Insurance  Company — and  another  simi- 
lar Company,  formed  on  the  same  basis,  is  reported  to  have  just 
been  organized  in  one  of  the  Eastern  States — is  established  upon 
the  principle,  that  a  strict  application  of  this  system  to  disease, 
etc.,  prolongs  life  a  certain  per  centage,  as  compared  with  the 
administration  of  its  Allopathy  rival ;  and  on  this  account,  the 
common  rate  of  premium  can  be  reduced  in  this  Company,  mak- 
ing it  ten  per  cent,  lower  than  in  those  of  other  Companies,  and 
when  this  principle  will  have  been  exemplified,  through  the  sue- 
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cess  of  the  enterprise,  as  physicians  claim,  the  correct  superiori- 
ty of  the  system,  in  reference  to  the  public,  would  be  established 
beyond  doubt.  A  possibility  only  can  be  admitted,  of  this  pro- 
longation of  life  being  so  established  in  figures,  to  be  layed  away 
for  the  use  of  Insurance  Companies  ;  though  it  may  not  seem 
clear  to  any  who  do  not  understand  the  theoretical  ratio  of 
human  life;  but  will  it  appear  to  communities  generally,  that  the 
patrons  of  Homeopathy  live  to  a  greater  age  than  the  patrons  of 
Allopathy  ?  Are  there  not  large  numbers  of  persons  who,  be- 
lieving the  Company  to  be  fully  responsible,  and  caring  nothing 
about  Homeopathy,  and  who,  very  seldom,  if  ever,  use  medicines, 
and  when  doing  so,  think,  or  care,  nothing  as  to  its  classification, 
would  insure  on  account  of  the  reduced  rate  of  premium  ?  And 
would  not  these  persons,  should  they  live  the  required  average 
time,  in  the  figuring  up.  by  the  Company's  actuary,  be  included 
as  the  patrons  of  this  system,  and  as  producing  evidence  of  the 
practical  truth  of  this  theory  ?  Do  not  the  mere  uncertainties  of 
life,  the  doubts  as  to  who  of  the  patrons  of  the  Company  take 
medicines,  and  what  kinds  are  taken,  exclude  any  such  deduction? 
It  may  be  safe  to  say,  that  such  uncertainties  cannot  be  removed 
from  the  minds  of  the  people.  A  man's  life  is  undoubtedly  pro- 
longed or  shortened,  according  to  his  habits  of  living — whether 
he  lives  temperately,  and  acquires  habits  that  are  conducive  of 
good  health  ;  or  dissipates,  and  suffers  from  the  effects  of  vicious 
habits,  etc.  Medicine  may  prolong  a  life  for  a  period,  more  or 
less  lengthened ;  but  it  is  much  to  be  questioned  whether  the 
superior  value  of  any  one  system  over  another,  in  the  actual  pre- 
vention of  death,  can  ever  be  satisfactorily  proved.  Figures  will 
do  very  little  towards  it.  During  the  prevalence  of  any  malig- 
nant or  contagious  disease,  the  application  of  one  class  of  medi- 
cines may  be  very  efficacious ;  and  it  is  claimed,  that  remedies 
have  been  prepared  and  applied,  by  Homeopathists,  in  several 
epidemic  diseases,  with  extraordinary  beneficial  effect,  as  com- 
pared with  Alloptahic  remedials  ;  in  fact  to  such  a  degree,  that  a 
Governor  of  New  York  is  accused  of  "murder"  and  "systematic 
robbery  '  in  having  allowed  Allopathic  physicians  to  treat  indigent 
persons  in  that  State  afflicted  with  cholera.  If  figures  are  the 
only  evidence  of  the  truth  of  this,  why  are  they  not  accepted  as 
conclusive  by  the  people,  at  once  placing  Homeopathy  in  its  de- 
sired position,  to  the  depreciation  of  Allopathy  ?  Because  evi- 
dence-of  this  kind  appears  so  uncertain,  and  in  fact,  is  so,  that 
they  have  very  little,  if  any,  faith  in  it. 
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This  Company  is  devoted  wholly  to  Homeopathy,  in  its  princi- 
ples, and  undoubtedly  owes  its  organization  to  members  of  this 
profession,  and  of  course,  is  endorsed  and  recommended  by  them 
in  the  strongest  terms,  as  being  the  germ  that  will  develop  a 
future  preeminence  over  all  other  systems  of  medicine,  by  the 
means  of  figures,  that  shall  be  irrefutable ;  and  not  considering 
that  they  have  any  pecuniary  interest  in  this  germ,  does  not  this 
deviation  from  a  dignified  professional  course,  and  its  weak  zeal- 
ousness,  simply  a  want  of  confidence  in  the  depth  and  intrinsic 
merit  of  the  service,  and  consequently  its  expansion  ? 

It  can  be  implied  from  the  concurrence  of  other  of  our  physi- 
cians, in  a  recommendation  of  the  Company,  by  Dr.  O.  O.  Blair, 
who  himself  affirms  that  be  has  no  pecuniary  interest  in  it,  in  the 
September  (18GG)  issue  of  the  -'HahnemaLn  Monthly,"  that  the 
profession  generally  are  interested  otherwise  than  pecuniarily.  If 
such  is  the  fact,  to  a  greater  or  less  extent,  which  naturally  can 
be  conjectured  to  be  so,  from  this  circumstance,  and  the  self-evi- 
dent origin  of  this  enterprise,  does  it  not  represent  the  system  as 
unsubstantial  in  not  proving  profitable  to  its  individual  members — 
for  it  certainly  should  have  a  sufficiently  firm  footing,  at  this 
time,  to  furnish  the  means  an}'  ordinary  professional  man  requires  ; 
or,  does  it  display  an  unwillingness  to  devote  their  energy  to  it, 
from  which  the  same  result  might  be  drawn,  as  one  doubting 
their  capability  of  estimating  its  worth. 

That  many  of  the  Company's  general  agents  now  are,  or  for- 
merly were,  members  of  this  division  of  the  medical  profession, 
and  are  deserting,  or  have  deserted  it,  certainly  exercises  an  in- 
fluence averse  to  its  growth,  in  exhibiting  a  fickleness  of  purpose 
and  indifference  to  it ;  and  these  may  be  affirmed  in  favor  of  a 
statement,  that  it  has  little  value. 

Are  not  those  physicians  who  devote  their  time  wholly  to  their 
profession,  and  who  are  not  pecuniarily  interested  in  this  invest- 
ment but  who  zealously  recommend  it  to  the  community,  and  all 
do  so,  equally  liable  to  censure,  by  degrading  the  service  by  an 
appeal  to  such  means,  as  proof  of  superior  merit  ?  A  system  of 
medicine  that  is  just  beginning  to  be  regarded  with  respect 
should  be  cautious  in  accepting  such  modes  of  diffusing  its 
name.  The  Allopathic  branch  exhibit  a  greater  dignity,  and 
seemingly  a  more  steady  purpose,  firm  resolve,  and  evident  ap- 
preciation of  the  importance  of  their  system.  These  inconsist- 
encies are  significant  of  an  insolidity  in  this  branch  of  the  medi- 
cal service. 
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And  the  decision  of  the  people,  through  the  quiet  acquiescence 
of  the  majority,  appears  to  be  the  only  means  through  which 
this  question  of  merit,  or  demerit,  as  distinguishable  from  one 
another,  may  be  determined. 

And  as  the  most  numerous  of  the  profession,  are  composed  of 
comparatively  young  men,  if  it  has  not  sufficient  inherent  stabili- 
ty to  engage  the  undivided  attention  of  the  most  talented  of  them 
for  a  life  time  ;  and  does  not  give  promise  of  that  wealth  requisite 
to  enjoy  the  luxuries  of  life ;  and  if  desired  at  the  dawn  of  old 
age,  to  retire  from  an  active  professional  career,  with  a  comfort- 
able income,  and  enjoying  the  respect  of  the  community — if  it 
will  not  give  such  promises  to  men  of  ability,  with  a  moderate 
amount  of  prudence — then  it  is  undoubtedly  a  service  unworthy 
of  their  attention,  and  certainly  cannot  claim  public  patronage. 

Cleveland,  February,  1867. 


Indolent  Ulcers. 

rpHE  most  satisfactory  mode  of  treatment  for  an  Indolent  Ul- 
cer,  around  which  the  tissues  are  indurated  and  the  surface 
black,  with  considerable  congestion,  is  to  fill  the  excavation  with 
a  powder  composed  of — as  a  whole — ten  parts :  seven  of  Act. 
Plumbi,  one  of  Pulv  Opium,  two  of  Calomel.  Morphine  may  be 
substituted  for  Opium.  This  while  it  excites  proper  action  to 
the  parts,  relieves  pain,  unloads  the  vessels,  and  will  sometimes 
change  the  color  of  surrounding  parts,  in  twenty-four  hours,  to  a 
bright  red.  In  varicose  ulcers  the  lead  has  a  good  effect  upon  the 
dilated  vessels.  Apply  adhesive  plaster  to  the  limb  that  the  pres- 
sure may  aid  in  relieving  congestion.  The  straps  will  depress 
elevated  edges.    The  ulcer  will  heal  kindly. 

D.  A.  Morse,  M.  D. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Excision  of  the  Clitoris  as  a  Care  for  Hysteria,  etc. 
By  Thomas  Hawkes  Tanner,  M.  D. 

THE  propriety  of  Clitorideetomy  lias  been  a  matter  of  much 
recent  discussion.  "We  therefore  give  the  following  full  re- 
port of  a  recent  sitting  of  the  London  Obstetrical  Society,  taken 
from  the  London  Lancet. 

"  After  some  introductory  remarks,  the  author  gives  his  reasons 
for  believing  that  the  operation  of  clitorotomy  will  not  prove  of 
permanent  value  as  a  remedy  for  the  cure  of  listeria,  epilepsy, 
insanity,  etc.  lie  first  shows  that  extirpation  of  the  clitoris  in 
the  female  is  analogous  to  circumcision  in  the  male,  though  the 
latter  has  advantages  not  possessed  by  the  former.  But  as  cas- 
tration is  not  curative  of  epilepsy  and  insanity,  even  where  these 
diseases  are  supposed  to  be  dependent  on  improper  practices,  so, 
a.  fortiori,  circumcision  is  perfectly  useless  in  this  respect.  Sec- 
ondly, he  attempts  to  prove  that,  even  if  it  be  true  that  many  of 
these  diseases  in  women  are  due  to  'peripheral  excitement  of  the 
pudic  nerve,1  excision  of  the  clitoris  will  not  be  curative,  because 
by  it  several  branches  of  this  nerve  are  left  uninjured.  By 
tracing  the  distribution  of  these  branches,  he  shows  that  in  clito- 
rotomj^,  however  extensively  performed,  the  trunk  of  the  pudic 
nerve  cannot  be  removed  or  injured,  but  only  that  portion  of  it 
which  corresponds  to  the  dorsal  nerve  of  the  penis  in  the  male, 
and  which  supplies  the  fraenum  and  prepuce  generally.  Thirdly, 
indirect  evidence  is  brought  forward  to  show  that  although  cer- 
tain nations  have  practised  excision  of  the  clitoris  for  many  cen- 
turies, yet  no  evidence  has  been  obtained  of  any  useful  results. 
Under  this  head,  particular  reference  is  made  to  some  remarks  by 
the  late  Mr.  Daniel,  on  the  circumcision  of  females  in  West- 
ern Africa.  According  to  this  gentleman,  the  excisive  process  is 
not  confined  to  one  particular  part,  but  is  more  or  less  varied  in 
accordance  with  the  usages  of  the  different  countries  where  it  is 
resorted  to.    The  operation  consists  either  of  (1)  simple  excision 
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of  the  clitoris  ;  (2)  excision  of  the  nyinphae;  (3)  excision  of  both 
nymphaeand  clitoris;  or  (4)  excision  of  a  portion  of  the  labia 
pudendi.  with  either  or  all  of  the  preceding  structures.  The  his- 
tory of  the  operation  is  involved  in  obscurity;  but  Mr.  Daniel 
surmised  that  it  is  one  among  the  many  singular  customs  faithfully 
preserved  by  the  African  races  through  the  lapse  of  centuries, 
having  probably  been  originally  inculcated  as  one  of  those  gloomy 
rites  which  the  female  proselyte  had  to  undergo  prior  to  her  ini- 
tiation into  certain  mythological  creeds.  When  in  Old  Calabar, 
Mr.  Daniel  had  the  opportunity  of  witnessing  the  operation  ; 
Which  is  performed  there,  as  elsewhere,  by  aged  females.  The 
girl  having  been  placed  on  the  knee  of  a  woman,  with  the  legs 
apart,  the  clitoris  was  seized  forceps-like  by  two  pieces  of  bamboo 
or  palm-sticks,  and  being  gently  drawn  forth,  was  severed  with  a 
sharp  razor.  The  rather  copious  haemorrhage  was  allowed  to  ex- 
haust itself,  the  parts  were  bathed  with  cold  water,  the  body  dot- 
ted with  some  fetish  preparation  to  avert  malign  influences,  and 
in  two  or  three  days  the  invalid  was  allowed  to  resume  her  usual 
occupations.  That  the  operation  does  not  prevent  licentious  and 
depraved  conduct  seems  certain  ;  for  Mr.  Daniel  asserts  that 
social  life  in  most  of  the  pagan  towns  of  "Western  Africa  is  dark 

ened  by  scenes  of  the  grossest  demoralization  an  illicit  and 

promiscuous  sexual  intercourse  is  constantly  carried  on  by  nearly 
all  classes  of  slave  subjects,  who,  not  fettered  by  any  moral  obli- 
gations, and  solely  intent  on  the  gratification  of  their  passions, 
give  them  an  unrestrained  reign  long  before  the  age  of  puberty.' 
In  girls  of  high  birth,  who  have  been  guilty  of  prostitution, 
'another  and  more  inhuman  barbarity'  is  perpetrated  :  consisting 
of  the  introduction  into  the  vagina  of  the  unripe  pods  of  the  cap- 
sicum fructercens,  or  bird  pepper,  beaten  into  a  soft  mass.  The 
active  inflammation  which  results  produces  severe  pain,  and  often 
a  permanent  obliteration  of  the  vaginal  canal.  Fourthly,  Dr.  Tan- 
ner details  three  cases  in  which  he  has  excised  the  clitoris ;  as 
well  as  the  histories  of  two  women  who  have  consulted  him,  and 
who  were  operated  on  at  the  London  Surgical  Home  without 
their  deriving  any  benefit.  In  conclusion,  the  author  states  that 
he  has  brought  forward  the  subject  of  this  operation  for  conside- 
ration more  as  a  learner  than  as  a  teacher.  It  has  been  published 
to  the  medical  world  that  very  many  gentlemen  have  adopted  the 
operation  of  clitorotomy  in  proper  cases ;  and  amongst  other 
names  those  of  Sir  James  Simpson,  Dr.  Beatty,  Sir  John  Fife, 
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Dr.  Savage,  and  Dr.  Routh,  are  mentioned  as  having  done  so.  Is 
it  not  very  desirable  that  these  physicians  should  detail  the  re- 
sults of  their  experience,  and  especially  that  they  should  commu- 
nicate to  the  profession  an}'  information  they  possess  as  to  the 
permanency"  of  the  cures  which  have  been  effected  ? 

Dr.  Wynn  Williams  said,  as  no  one  appeared  anxious  to  com- 
mence the  discussion  on  this  very  interesting  paper,  he  would  do 
so  by  first  relating  the  particulars  of  a  case  of  a  lady  who  had 
been  under  his  care  both  before  and  after  she  had  undergone  the 
operation  of  clitorotomy  at  the  London  Surgical  Home  in  the 
year  18G3.  She  had  been  an  occasional  patient  of  his  lor  several 
years  previous  to  this  date,  and  had  been  suffering  from  paralysis 
of  the  lower  extremities,  which  he  believed  to  1  avo  been  caused 
by  an  injury  of  the  lower  dorsal  vertebnc  from  a  fall  down  some 
cellar  steps.  In  the  year  18G3,  she  having  come  to  reside  in  Lon- 
don, came  again  under  his  care  with  her  symptoms  of  paralysis 
very  much  aggravated.  She  could  extend  her  limbs,  which  she 
did  with  a  jevk,  but  appeared  to  be  unable  to  put  them  to  the 
ground  in  the  place  she  wished.  On  his  visiting  her  one  day  he 
was  informed  that  she  was  going  into  the  London  Surgical  Home. 
Being  satisfied  that  it  was  not  a  case  for  surgical  interference,  he 
attempted  unavailingly  to  dissuade  her  from  doing  so.  He  did 
not  see  or  hear  from  her  again  for  rather  more  than  two  years, 
when  she  came  under  his  care  in  a  most  pitiable  condition.  She 
informed  him  that  she  went  into  the  London  Surgical  Home,  had 
been  operated  upon  by  Mr.  Baker  Brown,  and  had  remained  there 
some  two  or  three  months,  but  had  derived  no  benefit  from  the 
operation  ;  on  the  contrary,  she  had  gradually  become  worse  and 
worse.  He  now  found  her  with  both  limbs  drawn  upon  the  ab- 
domen, with  the  left  under  the  right,  so  that  the  hand  could  not 
be  passed  between  the  thigh  and  the  abdomen.  There  was  also  a 
sloughing  sore  in  the  groin,  produced  by  pressure  of  the  two 
opposing  surfaces  of  integument.  Dr.  Williams  was  enabled,  un- 
der the  influence  of  chloroform,  to  forcibly  to  extend  the  limbs, 
but  it  was  with  the  greatest  difficulty  he  could  prevent  them  from 
returning  to  their  old  position.  Ultimately  anasarca  of  the  in- 
teguments of  the  lower  extremities  and  body  took  place  and 
sloughing,  she  dying  of  exhaustion.  His  patient  informed  him, 
(being  also  confirmed  by  her  sister)  that  she  had  not  been  in  the 
habit  of  abusing  herself,  and  that  she  was  not  at  all  aware  what 
operation  was  going  to  be  performed,  or  she  would  not  have  sub- 
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mritted  to  anything  of  the  kind.  This  of  course  was  the  assertion 
of  the  patient,  and  would  have  to  be  taken  for  what  it  was  worth. 
Dr.  Williams  stated  he  did  not  believe  that  clitorotomy  was  a 
justifiable  operation  for  the  cure  of  hysteria,  epilepsy,  &c.  It 
was  true  we  are  ordered,  if  a  member  offended  us,  to  cut  it  off;  and 
he  thought  that  the  clitoris  was  not  the  offending  member,  but 
the  arms  and  hands  ;  these  then,  were  the  members  that  should  be 
cut  off.  Of  course  he  did  not  seriously  recommend  the  amputa- 
tion of  the  arms  but  there  can  be  no  reason  why  they  should  not 
be  placed  under  restraint  by  being  fastened  behind  the  back.  In- 
deed, it  appeared  that  something  of  this  kind  has  been  done  after 
the  excision  of  the  clitoris.  He  had  witnessed  on  two  or  three 
occasions  at  the  Surgical  Home  Mr.  Baker  Brown  excise  the  cli- 
toris and  was  much  struck  with  the  fact,  as  pointed  out  by  Mr. 
Brown,  that  in  all  these  cases  there  existed  small  polypi  in  the 
rectum.  Dr.  Williams  suggested  the  removal  of  the  polypi  in  the 
first  instance,  remarking  that  he  believed  these  were  the  cause  of 
the  irritation,  as  worms  were  known  to  be  when  located  in  the 
rectum.  But  no  ;  polypi  and  clitoris  must  be,  and  were,  removed 
at  the  same  time.  In  conclusion,  he  believed  that  cases  of 
epilepsey  and  hysteria  curable  after  clitorotomy  were  curable 
without  it,  and  cases  not  curable  by  other  means  were  not  curable 
by  clitorotomy. 

<;Dr.  Routh  was  surprised  to  hear  his  name  mentioned  in  author- 
izing the  frequent  use  of  elitoridectonry.  Indeed,  he  might  say 
that  at  the  Samaritan  Hospital  it  was  not  adopted,  not  because 
some  of  the  staff  did  not  think  well  of  it  in  some  cases,  but  be 
cause  others  held  extreme  opinions  on  the  subject,  and  for  the 
sake  of  peace  it  was  very  rarely  practised.  He  did  not  know  that 
Dr.  Savage  had  performed  the  operation  more  than  once  in  the 
hospital,  and  although,  including  a  case  of  elephantiasis  clitori- 
dis  operated  on  by  Dr.  Eodgers  that  day,  it  had  been  done  three 
times.  He  had,  however,  sought  to  obtain  information  on  the 
subject,  and  through  the  kindness  of  Dr.  Brown,  had  seen  several 
of  his  cases  at  the  Surgical  Home,  and  watched  them  closely. 
He  would  only  speak  of  two  he  had  seen  there,  which  had  made 
a  great  impression  on  him.  One  was  that  of  an  idiot  girl,  who 
after  the  operation  had  gradually  improved,  so  as  to  be  able  to 
read  the  bible  and  converse,  and  who  he  understood  was  now  in 
service.  The  other  case  was  that  of  a  lady  who  used  to  have 
seven  epileptic  fits  dailv,  and  who  since  the  operation — extending 

(ii) 
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over  a  period  of  several  weeks — Lad  ceased  to  have  them  alto- 
gether.   We  must  not,  he  said,  shut  our  eyes  to  the  fact  that 
cases  were  occasionally  brought  to  ue  where  every  preventive 
effort  had  been  made,  and  failed.    Others  in  which  treatment  had 
been  persisted  in  for  years  (two  or  three  years)  specially  by  caus- 
tics and  blisters,  besides  internal  drugs  and  failed.    These  were 
the  cases  in  which  he  thought  this  operation — which  he,  with  Dr. 
Tanner,  looked  upon  after  all,  as  a  kind  of  extended  circumcision 
— might  be  tried.    Suppose  it  failed,  was  it  necessarily  a  wrong 
step  to  have  taken  ?    We  might  argue  with  equal  justice  against 
the  future  use  of  caustics  and  blisters.    Want  of  success,  partic- 
ularly at  the  beginning  of  trials,  was  common  both  in  medicine 
and  surgery.    Doubtless  clitoridectomy  was  sometimes  unsuccess- 
ful.   Sometimes  patients  suffering  from  irritation  in  one  part  sup- 
plied by  the  pudic  nerve,  if  cured  in  such  part,  but  not  desirous 
to  be  cured,  and  not  morally  controlled  afterwards,  would  resume 
habits  which  would  create  irritation  in  other  parts  supplied  by 
the  same  nerve.    There  were  three  parts  especially  in  which  this 
sexual  irritation  would  be  observed.    1st.  In  the  clitoris — the 
most  frequent.    2d.  In  the  fourchette.    3d.  About  the  anus — a 
rare  affection,  and  one,  he  trusted,  more  rare  even  than  he  thought. 
The  proper  operation  would  be  to  cut  the  nerve  nearer  its  origin  ; 
but  this  he  feared  was  a  dangerous  proceeding.    Still  it  was  phil- 
osophical in  the  case  of  clitoridectomy.    If  a  patient  was  moral- 
ly controlled,  also,  the  operation  might  turn  out  successful,  not 
only  as  a  salutary  lesson,  but  by  affording  a  break  to  a  long  con- 
tinued injurious  practice  which  might  be  prolonged,  and  so  bring 
about  a  permanent  cure.    He  denied,  however,  that  depravity 
was  at  the  bottom  of  these  practices.    Eeligious,  good,  and  hon- 
orable women,  had  learnt  it  without  knowing  it  had  any  evil  ten- 
dency on  principle.    Dr.  Savage's  case  occurred  in  such  a  woman 
about  seventy  six  years  of  age.    Mere  defecation  induced  the 
clitoric  organism.     .Clitoridectomy  cured  her.    This  case  was 
pathologically  interesting  in  another  point  of  view :  because, 
though  the  organism  was  excited  at  a  posterior  point  to  the  organ 
affected,  the  removal  of  the  latter  resulted  in  a  cure.  Stating 
firmly  his  belief  that  Mr.  Brown  had  practised  his  operations  in 
an  honest  inquiring  spirit,  and  on  scientific  bases,  he  thought, 
however,  that  until  statistics  are  produced  to  prove  the  contrary, 
clitoridectomy  should  not  be  practised  until  all  other  means,  pros- 
ecuted over  a  long  period,  had  failed,  and  never  except  after  con- 
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saltation  with  a  brother  practitioner,  wherever  practicable.  As 
offering  a  chance  of  recovery  a  patient  should  have  the  option  to 
try  it,  all  circumstances  being  freely  explained  to  her.  This  was 
not  only  the  fair,  honest  straightforward  course  to  pursue,  but  it 
was  also  the  philosophical  course. 

Dr.  Tyler  Smith  said  that  as  this  subject  had  been  thrown  into 
the  arena  of  public  discussion,  he  felt  bound  to  relate  his  experi- 
ence and  express  his  opinion  in  the  matter.  In  the  first  place  he 
must  express  his  surprise  that  Dr.  Tanner,  and  Dr.  Routh,  had 
spoken  of  clitoridectomy  as  analogous  to  circumcision  in  the 
male.  The  fact  was  that  the  prepuce  or  foreskin  was  a  very  un- 
impoitant  structure  as  compared  with  the  clitoris.  As  regards 
sensation,  the  clitoris  was  the  analogue  of  the  male  penis,  and 
was  the  organ  of  sexual  sensibility  in  the  female.  It  had  hap- 
pened to  him  to  have  at  one  time  in  St.  Mary's  Hospital  two 
patients  in  whom  the  clitoris  had  been  removed  at  the  London 
Surgical  Home.  One  was  a  married  women,  and  the  other  a  very 
respectable  single  person.  Both  of  them  declared  they  had  not 
practised  self-abuse.  They  were  not  in  any  way  benefitted  by 
the  operation.  They  further  stated  that  the  operation  was  per- 
formed without  their  being  at  all  aware  of  its  real  nature.  On 
one  occasion  he  was  consulted  by  an  unmarried  lady  of  rank^. 
upon  whom  clitoridectomy  had  been  performed,  and  who  declared 
she  had  only  consented  to  the  operation  because  she  was  fearful 
that  unless  she  did  so  she  would  .  become  insane.  This  patient 
confessed  to  the  existence  of  great  sexual  irritation,  but  she 
stated  that  the  operation  had  not  been  of  any  service  in  this  or 
any  other  respect.  In  another  instance,  he  had  been  asked  to  see 
a  young  unmarried  lady,  and  give  an  opinion  upon  her  case  and 
its  treatment.  He  found  a  number  of  small  fissures  round  the 
anus,  producing  much  ^irritation,  which  extended  forward  to  the 
vulva.  He  could  detect  no  other  signs  of  disease,  and  advised 
that  the  sphincter  should  be  forcibly  dilated  so  as  to  separate  the 
cracks.  He  was  then  asked  if  he  did  not  think  some  further  ope- 
ration imperatively  required,  and  on  replying  in  the  negative,  was- 
told  that  Mr.  Brown  had  seen  her  and  had  advised  the  removal 
of  the  clitoris  ;  she  also  feared  mental  disease,  though  then  there 
was  no  sign  of  it;  and  the  patient  strongly  maintained  that  she 
had  not  excited  herself  beyond  scratching  to  relieve  the  itching. 
He  (Dr.  Tyler  Smith)  protested  against  the  removal  of  the  clitoris 
in  this  case ;  but  as,  he  saw  no  more  of  the  patient,  it  was  prob- 
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ably  performed.  Such  were  some  of  the  cases  he  had  met  With, 
and  which  had  led  him  to  the  conclusion  that  the  removal  of  the 
clitoris  is  cases  of  hysteria  and  self-abuse  could  not  be  justified. 
We  might  as  well  think  of  removing  the  penis  in  cases  of  mastur- 
bation in  the  male. 

Dr.  Greenhalgh  considered  that  the  frequency  and  evil  effects 
of  self-abuse  in  the  female  had  been  greatly  exaggerated.  He 
did  not  believe  that  it  led  to  idiocy  and  epilepsy  as  had  been  as- 
sumed ;  that  girls  suffering  from  these  affections  were  occasion- 
ally addicted  to  such  a  habit  he  did  not  deny.  He  did  not  believe 
that  the  clitoris  or  nymphse  had  anything  to  do  witli  the  habit, 
but  that  it  must  be  rather  referred  to  a  peculiar  mental  condition  re 
quiring  moral  control.  As,  however,  the  value  of  clitoridectomy 
must  be  determined  by  its  practical  results,  he  would  briefly  narrate 
som  ceases  which  had  come  under  his  notice.  The  first  was  that 
of  a  single  lady,  about  forty-two  years  of  age,  who  had  been  ad- 
dicted to  this  habit  for  upwards  of  seven  years,  and  who  was 
operated  upon  by  Mr.  I.  B.  Brown,  on  June  5th,  1865.  In  a  note 
dated  January  6th,  1866,  this  lady  states,  "that  irritation  has  re- 
turned with  its  wonted  force  up  the  front  and  back  passages.  I 
feel  grieved,  having  gone  through  so  much,  that  there  are  no  bet- 
ter results."  The  second  case  was  that  of  S.  W — ■ — ,  aged  twenty- 
seven,  single,  admitted  into  St.  Bartholomew's  Hospital,  under 
his  care,  on  July  14th,  1866.  She  stated  that  four  years  ago  she 
was  admitted  into  the  Surgical  Home  for  a  slight  periodic  dis- 
charge of  blood  from  the  vagina,  with  pains  in  the  lower  abdomen 
and  about  the  hips,  for  which  her  clitoris  and  nymphae  were  cut 
out,  without  her'knowledge,  by  Mr.  I.  B.  Brown,  which  operation 
was  followed  in  three  months  by  an  abscess  in  the  bowel,  which 
burst  and  discharged  matter  for  three  weeks,  since  which  she  has 
been  worse  in  every  respect,  suffering  in  addition  from  difficulty 
and  pain  in  micturition  and  intolerable  irritation,  for  the  relief  of 
which  she  "rubs  the  parts."  Clinical  clerk's  notes  : — "The  poor 
girl  assured  Dr.  Greenhalgh  and  others  that  she  never  had  any 
irritation  of  the  vulva  or  'rubbed  the  parts'  prior  to  the  opera- 
tion. A  polypus  was  removed  from  her  rectum  while  in  the 
hospital.  Discharged  relieved."  He  referred  to  another  case 
admitted  into  St.  Bartholomew's  Hospital,  one  of  aggravated  hys- 
teria, which  had  been  considerably  worse  since  the  operation,  the 
nature  of  which  she  was  wholly  unacquainted  with.  She  expressed 
o-reat  alarm  when  informed  that  the  parts  had  \)een  mutilated.  Dr. 
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Greenhalgh  regretted  that  he  had  not  taken  notes  of  many  other 
cases,  about  which  he  had  been  informed  by  trustworthy  practi- 
tioners, operated  upon  by  the  same  surgeon,  alike  unsuccessful 
and  pernicious  in  their  results.  He  did  not  know  of  one  case  in 
which  self  abuse,  hysteria,  idiocy,  or  epilepsey,  had  been  perma- 
nently cured  by  clitoridectomy.  He  had,  therefore,  come  to  the 
following  conclusions : — That  the  operation  was  based  upon  a 
false  theory  as  to  the  cause  of  these  conditions.  That  although 
self-abuse  was  temporarily  checked  by  loss  of  blood,  soreness  of 
the  parts,  and  moral  control,  ultimately  the  irritation  and  the 
habit  recurred  with  increased  intensity ;  in  one  case,  at  least,  it 
actually  produced  the  irritation  and  led  to  the  habit  it  was  said  to 
cure.  He  consequently  regarded  clitoridectomy  as  a  useless,  per- 
nicious, and  most  unjustifiable  operation  for  the  purposes  for 
which  it  had  been  recommended  by  Mr.  Isaac  B.  Brown. 

Mr.  Baker  Brown,  having  thanked  Dr.  Tanner  for  the  kindly 
tone  and  scientific  manner  in  which  he  had  treated  the  subject, 
proceeded  to  review  the  various  cases  brought  forward,  and  the  re- 
marks which  pro  and  con.  had  been  placed  upon  his  practice.  Dr. 
Tanners  first  case  was  unsatisfactory,  because  the  inference  was 
that  restraint  and  moral  influence  had  not  been  brought  to  bear 
after  the  operation.  His  second  must  be  considered  as  at  least  in 
some  degree  satisfactory,  since  the  patient,  from  formerly  having 
been  bedridden,  was,  after  the  operation,  able,  for  the  first  time 
in  her  life,  to  pursue  the  calling  for  which  she  had  been  educated 
— that  of  a  governess.  Mr.  Brown  declined  to  deal  with  cases 
which  came  to  Dr.  Tanner  having  been  previously  under  his  care, 
because  all  must  acknowledge  that  the  history  given  us  b}T  patients 
of  their  treatment  previous  to  coming  to  us  could  never  be  relied 
upon,  and  least  of  all  in  this  class  of  cases,  where  there  was  not 
always  an  honest  desire  to  be  cured.  These  remarks  would  apply 
to  Dr.  Wynn  Williams'  case,  and  without  reference  to  his  case- 
book  he  (Mr.  Brown)  must  decline  to  deal  with  it;  but  supposing 
all  that  Dr.  Williams  stated  to  be  true,  he  had  only  done  what 
many  others  had  done — made  a  false  diagnosis.  With  reference 
to  polypi  and  fissures,  Mr.  Brown  said  that  these  were  most  fre- 
quently coexistent  with  masturbation;  that  he  had  frequently 
cured  patients  of  hysterical  symptoms  by  treatment  of  the  bowel 
alone ;  but  that  by  experience  he  knew  now  when  to  consider 
masturbation  as  the  primary  cause  of  disease,  and  when  to  treat 
both  at  the  same  time.    Having  thanked  Dr,  Kouth  for  his  speech, 
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Mi.  Brown  passed  on  to  the  speech  of  Dr.  Tyler  Smith,  and  pro- 
tested in  the  strongest  terms  against  his  remarks.  Mr.  Brown 
then  argued  against  the  soundness  of  Dr.  Tyler  Smith's  physiol- 
ogy in  considering  that  clitoridectomy  unsexes  a  woman  ;  and  en- 
tered into  a  detailed  account  of  the  cases  Dr.  Smith  had  mention- 
ed, with  a  view  of  showing  that  instead  of  being  no  better,  they 
were  now  quite  Well.  Mr.  Brown  begged  to  tell  Dr.  Greenhalgh 
that  his  patient  was  now  so  much  better  that  she  expressed  her- 
self as  most  grateful  for  the  treatment  she  had  received  ;  and  he 
gave  an  extract  from  a  letter  lately  received  from  her  to  prove  it. 
And  so  far  from  the  second  case  being  no  better,  he  had  only 
left  her  that  very  day  completely  recovered  from  the  operation, 
and  with  no  return  up  to  the  present  time  of  her  distressing 
symptoms ;  to  which  Dr.  Hawksley  and  Dr.  Hawling  could  both 
testify.  The  patient  had  been  under  the  care  of  Dr.  Trustram,  of 
Tunbridge  Wells,  for  five  months ;  and  that  gentleman  had  re- 
commended her  to  undergo  the  very  operation  which  two  months 
later  he  stigmatised  in  the  grossest  language.  In  answer  to  Dr. 
Head,  Mr.  Brown  said  that  his  operation  did  not  alter  sexual  ex- 
citement on  marriage,  and  that  not  only  had  many  of  his  patients 
borne  children  after  clitoridectomy,  but  he  had  now  five  cases  in 
which,  from  previously  having  disliked  marital  intercourse  and 
preferred  self-abuse,  the  state  of  things  had  been  entirely  changed 
after  his  operation.  Mr.  Brown  concluded  by  relating  three 
cases  as  tj^pes  of  several  under  his  care.  The  first  was  one  of 
para^sis  of  the  lower  extremities,  the  girl  having  been  unable  to 
walk  since  her  earliest  recollection.  In  three  weeks  after  the 
operation  she  walked  unaided  across  the  ward,  and  lafely  left 
quite  well.  The  second,  one  of  incontinence  of  urine — a  con- 
stantly dribbling  awa}T — in  a  girl  aged  fifteen,  sent  from  Salisbury. 
She  left  six  weeks  after  operation,  able  to  retain  her  urine  for 
three  or  four  hours  at  a  time.  The  third,  a  single  lady,  aged  fifty, 
who  had  been  for  years  subject  to  uterine  haemorrhage.  The 
cause  being  diagnosed,  ciitorideetomy  was  performed ;  and  since 
then  she  had  been  quite  well.  This  was  five  years  since ;  and 
many  of  Mr.  Brown's  cases  had  stood  the  test  of  seven  and  even 
more  years.  Mr.  Brown  regretted  that  his  tongue  was  tied  so 
frequently  to  secresy  that  he  could  not  relate  the  experience  of 
his  private  practice.  He  would,  however,  engage  to  bring  for- 
ward more  than  one  success  to  every  failure  that  might  be  men- 
tioned ;  and  if  he  could  bring  forward  only  twenty  successes,  it 
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would  at  least  illustrate  that  this  principle  was  right,  and  that 
with  increased  experience  in  selection  of  proper  cases,  increased 
numbers  of  cures  would  be  the  result. 

Dr.  Rogers,  having  had  every  facility  given  him  by  Mr.  Baker 
Brown  to  see  the  patients  who  had  been  operated  upon,  and  hav- 
ing conversed  with  several  many  months  alter  the  operation,  felt 
bound  to  say  that,  in  some  cases  at  least,  great  good  had  resulted. 
It  was  admitted  that  it  had  entirely  failed  in  others,  but  this  was 
no  reason  for  imputing  improper  motives  or  for  denouncing  the 
operation  altogether.  He  thought  the  Society  was  bound  to  in- 
quire into  the  facts  in  a  calm  dispassionate  manner.  Clitoridect- 
oray  had  been  very  rarely  performed  in  the  Samaritan  Hospital, 
as  there  existed  a  difference  of  opinion  amongst  the  staff  with  re- 
gard to  the  result  to  be  derived  from  it.  He  had  that  day  re- 
moved a  diseased  and  elephantine  growth  of  the  clitoris,  the 
necessity  for  which,  however,  had  been  fully  agreed  to  by  all  the 
staff  of  the  hospital. 

The  President  observed  that  the  discussion  had,  perhaps  una- 
voidably,  turned  too  exclusively  upon  the  validity  of  particular 
cases  operated  upon.  He  himself  could  have  wished  for  time  to 
express  himself  more  fully  upon  the  main  question  of  the  rela- 
tions between  masturbation  and  epilepsy  and  insanity.  He  had 
some  experience  in  these  diseases,  and  he  could  confidently  say 
that  in  the  majority  of  cases  the  vicious  practice  was  resorted  to 
after  the  disease  had  existed  some  time,  when  the  mind  had  be- 
come degraded  by  disease,  and  when,  being  in  confinement,  the 
sexual  passion  could  not  be  otherwise  gratified. 

Dr.  Tanner,  in  reply,  said  that  one  of  his  chief  reasons  for 
bringing  forward  t>iiis  subject  was  to  ascertain  from  gentlemen 
who  had  had  experience  of  the  operation  if  the  cures  were  per- 
manent. This  fact  could  not  be  ascertained  by  simply  decsribing 
the  state  of  the  patients  when  they  were  discharged  from  the 
hospital.  There  could  be  no  doubt  that  so  long  as  the  wound  re- 
mained unhealed,  and  even  for  some  weeks  afterwards,  no  im- 
proper practices  could  be  resorted  to.  as  the  parts  were  left  very 
tender.  His  own  opinion  was  that  further  evidence  as  to  the 
condition  of  the  patients  some  months  after  operation  would  be 
very  valuable.  It  had  been  argued  that  in  those  cases  where  ir- 
ritation was  voluntarily  produced,  other  remedies  than  excision 
of  the  clitoris  ought  to  be  tried.  But  on  this  point  Dr.  Tanner 
had  no  hesitation  in  expressing  his  opinion  that  the  use  of  caus- 
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tics,  blistering  fluids,  and  the  actual  cautery  to  the  clitoris  were 
cruel  and  perfectly  useless  proceedings.  There  seemed  to  be  no 
lack  of  reliable  evidence  that  where  such  treatment  had  been 
adopted  for  man}*-  months  no  benefit  whatever  had  resulted.  As 
regards  tying  the  patient's  hands  at  night,  fastening  the  legs,  and 
so  on,  such  proceedings  had  foiled  over  and  over  again.  The 
weak  point  in  Mr.  Brown's  cases  was,  that  for  some  months  after 
the  operation  many  of  the  patients  had  to  be  carefully  watched  ; 
and  the  question  could  not  be  shirked  whether  such  watching 
would  not  succeed  just  as  well  without  the  excision  as  with  it.  In 
conclusion,  Dr.  Tanner  urged  that  the  subject  was  eminently  de- 
serving of  the  attention  of  all  engaged  in  the  treatment  of 
women's  diseases.  He  hud  no  doubt  that  many  distressing  cases 
of  bad  health  were  really  due  to  long  perseverance  in  the  practice 
of  the  bad  habits  which  had  been  mentioned  to  the  Society.  If 
clitorotomy  could  effect  a  permanent  cure  it  would  be  a  great 
boon  ;  for  notwithstanding  what  had  been  said  by  one  or  two 
speakers,  he  adhered  to  the  opinion  expressed  in  his  paper,  that 
this  operation  was  analogous  to  that  of  circumcision  in  the  male. 


Rujrfure  of  the  Uterus. 

T71EBRUARY  18th — Report   of  cases  being  in  order,  Dr. 


-1-  Unzicker  moved  that  Dr.  Patterson  be  requested  to  favor  the 
Society  with  a  report  of  a  case  of  rupture  of  the  uterus.  Carried. 

Dr.  Patterson  reported  that  on  Thursday  last,  at  3^,  p.  m..,  wa3 
called  to  see  a  woman  in  labor.  Oh  arrival  found  os  dilated; 
waters  were  soon  discharged.  The  pains  were  characteristic,  and 
as  severe  as  in  ordinary  labor ;  the  vertex  was  presenting  with 
occiput  forward ;  woman  remained  in  this  condition  for  eight 
hours,  when  pain  ceased  ;  the  pulse  fell  to  48  per  minute  ;  exhaus- 
tion was  present.  Consultation  was  asked  for  and  Dr.  Dodge 
called  in.  On  arrival  Dr.  Dodge  examined  the  ease  and  found 
rupture  of  the  uterus  with  retrocession  of  the  head.  Further 
consultation  was  decided  upon  and  Dr.  Mussey  was  sent  for. 
Dr.  M  B.  Wright,  being  in  the  neighborhood,  was  called  in  by  Dr. 
Dodge  It  was  concluded  to  turn  and  deliver.  Turning  was  effect- 
ed.but  the  head  could  not  be  delivered  with  forceps.    The  head  was 
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perforated  and  delivery  effected;  woman  bore  the  operation  bcttev 
than  would  have  been  expected.  Did  not  and  has  not  complained 
of  pressure  upon  abdomen;  pulse  100;  stimulants  given  with 
stimulating  doses  of  opium ;  beef  tea  administered  ;  case  con- 
tinued to  do  well  until  yesterday  p.  m.,  when  patient  was  found 
with  cold  extremities;  cold  perspiration  over  surface;  pulse 
gone.  Was  seen  this  evening  again ;  will  probably  die  before 
morning. 

Dr.  Carroll  asked  how  the  head  was-  got  into  the  rupture  in  the 
uterus. 

Dr.  Patterson  answered  that  the  head  never  escaped  from  the 
uterine  cavity,  being  retained  there  by  pressure  over  the  fundus. 

Dr.  Dodge  stated  that  at  the  time  of  rupture,  the  head  was  in 
the  hollow  of  the  sacrum,  and  afterward  retreated  somewhat. 

Dr.  Carroll  reported  a  case  to  show  a  contrast.  An  old  student 
of  his,  living  at  Fort  Madison,  Iowa,  was  called  to  see  a  woman 
on  the  Illinois  side  of  the  river.  Found  a  rupture  of  uterus  with 
escape  of  foetus.  Performed  Caesarian  operation,  the  incision 
being  six  inches  long.  Withdrew  child  and  placenta  ;  closed  the 
wound  by  six  sutures,  and  treated  the  case  antiphlogistically. 
The  child  was  dead,  having  escaped  from  uterus  several  hours 
before  the  Doctor  operated.  The  woman  was  up  in  ten  days  and 
in  three  weeks  was  doing  her  work.  No  beef  tea  and  no  stimu- 
lants were  given.  Nothing  was  given  to  accelerate  the  circulation. 
Thinks  Caesarian  operation  should  always  be  performed  in  such 
cases,  for  several  reasons,  among  others,  that  blood  will  otherwise 
be  left  in  the  cavity  of  the  abdomen.  In  case  reported  the  women 
again  became  pregnant  and  has  lately  been  delivered  by  aid  of 
forceps  of  a  living  child.  Thinks  beef  tea  and  opium  giving  in 
inflammations  a  humbug  and  most  villianous.  Opium  should  be 
given  with  blue  pills,  etc. 

Dr.  Dodge  thought  that  no  one  could  suppose  active  inflamma- 
tory action  set  up  in  such  a  laceration.  The  shock,  etc.  would 
indicate  directly  the  opposite.  Stimulants  were  evidently  indi- 
cated ;  could  not  understand  what  advantage  there  could  be  in 
giving  calomel.  Thinks  now  that  Caesarian  section  would  have 
been  better  and  would  probably  use  it  in  another  case  of  similar 
character.  Four  doctors  in  consultation  thought  that  turning  and 
delivery  would  be  proper,  but  the  shock  and  difficulty  in  effecting 
removal  were  so  great  that  the  seetion  would  have  been  better. 

Dr.  JNJuscroft  asked  that  Dr.  Patterson  would  state  again  at  what 


170 


Proceedings  of  Societies. 


time  lie  came  to  the  conclusion  that  nipt  ire  had  taken  place. 

Dr,  Patterson  stated  that  he  was  absent  at  the  time  of  rupture 
■which  was  indicated  by  retrocession  of  head  with  evidence  of 
laceration  which  could  be  felt. 

Labor  pains,  Dr.  Dodge  stated,  had  consul  before  lio  was  called 
in.  There  was  recession  of  head,  great  prostration,  and  by  sim- 
ple touch  over  epigastrum,  he  detected  the  feet  of  the  child  which 
evidently  were  not  inside  of  the  uterus.  The  head  was  found 
resting  upon  the  symphysis  pubis — the  shoulders  were  afterward 
presenting  when  turning  was  resorted  to.  Dr  Mussey  had  been 
sent  for  to  perform  Caesarian  section,  but  Dr.  Wright  thought  he 
could  effect  delivery  without  abdominal  section  and  the  attempt 
was  made.  The  operation  occupied  over  three  hours,  having  to 
separate  the  head  from  the  body. 

Dr.  Stevenson  asked  if  a  case  in  comparative  anatomy  of  rup- 
ture of  uterus  would  be  in  order.  Permission  granted  to  report. 
A  neighbor  of  Dr  Stevenson  asked  him  one  Saturday  to  see  a 
cow  that  on  Wednesday  previous  was  thought  to  be  about  to 
calve.  Found  the  uterus  out  lying  in  the  mud  where  the  cow  was 
resting,  with  a  laceration  in  it  extending  from  the  os  to  the  fun- 
dus. The  Doctor  cleaned  the  parts  witli  warm  water  and  then 
returned  them.  Was  afforded  the  finest  opportunity  he  ever  had 
of  seeing  the  fragmentary  character  of  the  placenta  of  the  cow. 
The  cow  was  placed  in  the  stall,  and  in  three  or  four  hours  after- 
ward, in  attempting  to  urinate,  the  uterus  was  again  extruded. 
The  cow  has  since  had  three  or  four  fine  calves. 

Dr.  Carroll  stated  that  in  Dr.  Paterson's  case  he  did  not  know 
when  first  speaking  that  the  operation  lasted  three  hours.  In 
such  a  case  would  probably  have  given  stimulants  ;  generally  him- 
self, gave  opium  in  combination  with  blue  pills  ;  presumed  that 
in  the  case  no  inflammation  had  sprung  up. 

Dr.  Dodge  stated  that  there  was  great  nervous  shock  and  pros- 
tration. Thought  Dr.  Carroll  would  have  acted  in  like  manner, 
giving  opium  largely  and  freely,  and  stimulants. 

Dr.  Gobrecht  stated  that  in  the  original  report  nothing  indicated 
inflammation  but  decidedly  the  reveise;  thought  the  treatment 
was  perfectly  correct.  Wished  that  Dr.  Wright  was  present  that 
he  might  ask  him  why  podalic  version  was  employed.  Dr.  Wright 
was  the  originator  of  cephalic  version,  and  Dr  G.  wanted  to  know 
why  the  shoulders  were  not  elevated,  the  head  allowed  to  drop 
into  the  strait  and  cephalic  version  employed.  Thought  podalic 
version  not  what  ought  to  have  been  employed. 
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Dr.  Carroll  stated  that  Dr.  Wright  is  not  the  author  of  cephalic 
version.  Prior  to  Pare,  one  or  two  hundred  years  ago,  such  ver- 
sion was  always  employed.  A  French  surgeon  introduced  podalic 
version.    Dr.  Wright  is  not  the  orignator  of  Cephalic  version. 

Dr.  Gobrecht  stated  he  was  not  as  familiar  as  Dr.  Carroll  with 
the  history  of  the  operation.  Dr.  Wright  is  at  least  the  great 
American  cephalic  versionist. 

Dr.  Carson  stated  that  a  week  ago  yesterday,  he  was  called  to 
see  a  midwifery  case,  a  woman  having  been  sick  all  night,  under 
charge  of  a  midwife.  Immediately  visited  the  woman  ;  found  her 
lying  exhausted  ;  the  vertex  of  the  child  was  presenting  and  well 
down.  The  woman  being  very  feeble,  the  Doctor  went  for  his 
forceps.  On  his  return  he  found  the  woman  so  feeble  that  he  ex- 
amined and  questioned  further  ;  ascertained  that  the  woman  was 
taken  in  labor  the  evening  before  ;  abont  11  p.  m.  she  had  a  severe 
pain,  and  said  she  had  bursted.  No  pains  afterward;  had  some 
chill  and  prostration  ;  diagnosticated  rupture  of  the  uterus;  child 
found  not  living.  Made  arrangements  to  return  in  half  an  hour 
to  open  the  abdomen  ;  had  to  use  stratgy  to  induce  consent.  Ar- 
rived at  time  of  death  ;  opened  and  found  a  hydrocephaloid  child 
and  a  rupture  in  the  anterior  inferior  part  of  the  uterus,  involving 
the  cervix.  Woman  had  been  three  times  before  delivered ;  di- 
ameters of  head  of  child  were  biparietal  5-J-  inches ;  antero 
posterior  1\  inches;  circumference  of  head  18|  inches. 
Puerperal  Convulsions. 

Dr.  Murphy  reported  that  on  the  7th  clay  of  January,  a  lady, 
pregnant  for  the  first  time,  came  here  from  the  country  ;  was  six 
months  advanced.  When  near  the  city,  she  found  herself  feeling 
very  badly;  arrived  in  the  city  before  da}dight ;  husband  reported 
to  the  Doctor  that  his  wife  was  enormously  swollen,  swelling 
having  commenced  two  weeks  before;  had  headache,  thirst, 
frequent  scanty  micturition.  Told  him  she  was  in  great  danger 
of  puerperal  convulsions  ;  ante-partum  convulsions  being  quite  as 
much  or  more  dangerous  than  past-partum,  or  those  occuring 
during  delivery.  Husband  came  again,  early  one  morning,  re- 
porting that  his  wife  said  she  could  not  see  with  her  right  eye 
and  with  the  left  eye  everything  appeared  blurred.  Case  seen  at 
12  8t.  Patient  semi-comatose;  had  a  drunken  look;  face  ap- 
pearing as  if  spotted  with  sooi ;  pulse  full  and  labored,  64  per 
minute  ;  pupils  not  properly  responding  to  light ;  head  warmer 
than  extremeties  ;  could  answer  but  not  intelligibly.  Four  leeches 
applied  to  each  temple.   Ordered  enema  and  a  cathartic  of  X  and  X. 
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There  had  been  previously  much  constipation  ;  epileptic  convul- 
sions of  left  side  at  3  p.  m.  Saw  her  in  an  hour  and  a  half. 
Convulsions  recurred  every  15  minutes,  until  11  p.  m.  Pulse  112, 
At  12  p.  m.  convulsions  ceased  till  2  a.  m.  Whether  or  not  inter- 
mission due  to  potassii  bromid,  cannot  say.  At  2  o'clock  had  a 
terrible  convulsion,  then  rest  till  5  a.  m.,  then  occasional  convul- 
sions daring  the  day:  whole  right  side  immovable.  At  11^  p.  m. 
began  to  moan  ;  suspected  labor  pains,  When  examined  in  after- 
noon the  neck  was  that  of  a  six  month's  pregnancy.  At  11£  p. 
m.  found  os  dilated,  and  at  2\  a.  m.  on  Sunday  delivery  took  place; 
there  was  then  convulsions  on  both  sides  ;  attacks  of  eclampsia. 
Woman  remained  unconscious  till  Monday,  7  a.  m.  Conscious- 
ness then  gradually  returned,  and  on  Friday  a.  m.,  two  weeks 
afterward,  woke  up  all  right — right  on  every  subject  but  one. 
When  about  noon,  complained  of  pain  and  was  at  once  found 
paralyzed  on  right  side.  Pulse  80;  entire  loss  of  sensibility; 
pupils  not  dilated  ;  was  conscious  ;  recognized  the  Doctor,  but 
could  not  speak  except  to  mutter  "oui,  oui,  Monsieur."  Gradually 
improving  up  to  date  ;  can  occasionally  speak  a  word  or  two;  no 
forgetfulness  of  words  ;  can  point  out  the  words  she  wants  in  the 
dictionary  ;  there  is  hyperesthesia  of  lower  extremity,  but  not  of 
upper  ;  pulse  and  appetite  good;  sleeps  well.  Dr.  Murphy  wants 
to  know  whether  this  last  attack  was  a  cerebral  hemorrhage  or 
thrombosis,  or  what.  The  paralysis  is  decreasing  in  lower  ex- 
tremities, but  not  in  upper  ;  walked  with  assistance  to  day.  The 
Doctor  thought  at  one  time  for  a  few  da}^s  that  this  was  a 
case  of  aphasia,  and  related  particulars  of  a  case  in  Commercial 
Hospital.  A  soldier  came  in  early  Winter  ;  when  asked  his  name 
gave  an  entirely  different  one  from  that  entered  on  the  register. 
Expression  of  face  stupid;  complained  sometimes  of  pain  in  the 
head.  Upon  examination,  there  was  found  depression  of  the  or- 
bital arch.  Man  died,  and  upon  post  mortem  examination,  it  was 
found  that  a  minnie  ball  had  entered  the  inner  canthus  of  the  eye 
and  pushed  up  the  orbit,  above  which  was  an  abscess  containing 
3i  of  pus. 

Dr.  Bartholow  thought  Dr.  Murphy's  case  much  like  those  of 
aphasia  reported  by  Trusseau,  and  one  lately  reported  by  Dr. 
Hughlings  Jackson  of  London.  The  organ  of  speech  as  now  lo- 
cated is  the  the  third  frontal  convolution  but  extends  to  the 
corpus  striatum  of  the  same  side.  Such  cases  as  this  one  reported 
are  very  interesting,  as  serving  to  locate  the  faculty  of  speech. 
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Dr.  Murphy  reported  a  second  case,  a  married  woman,  21 
years  old,  not  very  robust.  Had  some  difficulty  about  the  ovaries 
before  marriage — said  to  have  been  ovaritis.  Since  troubled 
with  pain  in  region  of  the  heart ;  is  dyspeptic ;  subject  to  consti- 
pation, and  has  had  a  little  dry  cough  ;  is  very  pale ,  use  of  spec- 
ulum proposed  but  permission  refused  both  by  individual  and 
her  mother.  Has  no  leucorrhoea ;  has  always  suffered  much 
during  menstration.  Dr.  Murphy  was  called  in  to  examine  heart 
and  lungs  ;  found  no  indications  of  disease.  Gave  bitter  tonics  ; 
iron,  opium,  and  other  narcotics  ;  all  disagreed  with  patient.  Po- 
tassii  bromid.  answered  well  for  a  week.  Examinations  being  per- 
mitted there  was  found  a  patulous  engorged  os,  with  ulcerations 
on  the  side.  Six  cauterizations  have  been  made,  and  have  ren- 
dered the  woman  more  comfortable  than  for  six  years  previously. 
The  improvement  has  been  unusually  great  and  happy  for  the  in- 
dividual, and  the  Doctor. 

Dr.  Bartholow  asked  if  any  one  had  seen  Phlegmasia  Dolens 
in  the  male  Dr.  Murphy  reported  that  while  a  resident  in  the 
Commercial  Hospital  there  was  a  case  in  the  house  presenting 
evidences  of  femoral  phlebitis,  and  usual  appearance  of  phleg- 
masia dolens  as  it  appears  after  parturition.  Patient  had  been 
suffering  from  enteric  fever.  Dr.  Moorehead,  who  was  visiting 
physician  at  the  time,  did  not  acknowledge  that  it  was  phlegmasia 
dolens 

Dr.  Bartholow  reported  that  he  has  now  under  treatment  in  the 
Good  Samaritan  Hospital,  a  man  who  has  had  diarrhoea,  whose 
limb  now  has  all  the  appearances  of  phlegmasia  dolens,  due,  in 
Dr.  B's  opinion,  to  thrombus  in  femoral  vein. 

Dr.  Carson  reported  that  he  had  had  a  case  of  the  kind  pre- 
senting ordinary  symptoms  ;  a  small  abscess  below  knee  followed. 
Never  had  been  a  confederate  soldier — ultimately  died. 

Dr.  Dodge  remembered  one  well  marked  case,  in  which  the 
phlebitis  extended  up  t?o  the  abdomen.  The  man  ultimately 
recovered  but  is  now  a  cripple,  and  has  had  several  ulcers  on  leg, 
which  were  very  difficult  to  cure.  This  was  a  case  of  phlegmasia 
dolens,  as  well  marked  as  aty  in  the  lying-in  ward. 

Dr.  Gobrecht  reported  that  on  Friday  last  Dr.  Wise,  of  Cov- 
ington, brought  over  to  him  a  colored  boy  said  to  be  49  years  old, 
but  is  probably  only  about  30.  Boy  claims  to  be  brother  of  the 
Carolina  twins,  etc.  Has  never  worked.  Been  twice  married. 
Is  welt  developed  ;  his  breasts  are  very  large,  and  his  develop- 
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ment  in  general  is  that  of  a  woman.  He  pretends  to  be  able  to 
dislocate  his  ribs  and  heart.  At  first  examination  noticed  noth- 
ing different  from  the  ordinary  female  abdomen.  He  seriatim  can 
contract  the  divisions  of  the  rectus  muscle.  When  the  abdominal 
muscles  are  in  a  state  of  contraction,  the  heart  can  be  felt  beat- 
ing as  low  as  the  left  iliac  crest.  Saw  the  man  yesterday  and  ex- 
amined him  carefully,  man  promising  to  come  over  this  evening 
when  he  intended  bringing  him  before  the  Academy. 

The  Doctor  presented  a  resume  of  the  various  opinions  held 
as  to  the  office  of  the  transverse  striae  of  the  rectus  and  the  rea- 
son why  the  tendon  of  the  internal  oblique  muscle  split  so  as  to 
secure  the  rectus  between  its  layers.  Remembered  that  Cruviel- 
liier  says  the  liuea  alba  in  pregnancy  is  so  distended  as  not  to 
completely  return  to  its  normal  condition,  so  that  in  one  two  an- 
terior pouches  were  formed,  one  above  and  one  below  the  umbili- 
cus, so  thought  as  this  man  can,  at  will,  form  two  pouches,  there 
might  in  his  case  be  an  absence  of  the  recti  muscles.  But  close 
examination  showed  that  on  contraction  the  recti  were  well  pro- 
nounced, and  there  was  also  contraction  of  the  lateral  muscles  in 
distinct  fasciculi,  so  hard  that  no  impression  can  be  made  with  the 
thumb  ;  these  contracted  fasciculi  seeming  like  abdominal  ribs. 
Examined  the  heart,  found  it  in  its  natural  position  and  sounds 
perfect.  On  contraction  the  heart  sounds  were  almost  as  distinct 
just  above  the  iliac  crest  as  over  praecordia,  the  tense  muscles 
serving  as  conductors  of  sound.  The  Doctor  considered  this-  case 
of  much  interest  as  throwing  perhaps  some  light  on  the  question 
of  the  office  of  the  transverse  striae  of  the  recti. 
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Amaurosis  from  Disease  of  the  Brain:  By  S.  Hugh- 
lings  Jackson,  M.  D  ,  Assistant  Physician  to  the  London 
Hospital,  and  to  the  Hospital  for  Epilepsy  and  Paralysis.* 

THE  case  of  Arthur  J.  seems  to  me  to  be  one  of  cerebral 
hemorrhage,  the  effusion  of  blood  having  produced  at  first 
defect  of  speech  with  its  almost  invariable  attendant  hemiplegia, 
and  secondarily  amaurosis.  With  your  permission  I  will  speak 
not  of  this  case  only,  but  more  widely  on  what  its  consideration 
suo-o-ests  ;  for  the  case  is  both  an  eye  disease  and  a  disease  of  the 
nervous  svstem.  And  while  I  apologize  for  the  long  letter  I  am 
inflicting  on  you,  let  me  thank  you  and  Dr.  Bullen  far  sending  me 
the  patient  for  examination. 

Hemiplegia  at  the  age  of  64,  especially  when  it  comes  on  sud- 
denly, is  generally  due  to  effusion  of  blood  in  the  brain.  In  your 
patient's  case  the  paralysis  was  complete  in  a  few  minutes.  The 
fact  that  his  speecli  was  affected  makes  me  feel  pretty  sure  that 
the  clot  involved  the  corpus  striatum,  and  that  it  lay  chiefly  in  that 
part  of  the  corpus  striatum  which  is  outside  the  ventricle,  and 
that  it  extended  towards  the  convolutions  near  the  motor  centre. 
That  the  clot  involved  these  parts  I  have  little  doubt,  but  I  will 
again  refer  to  its  position. 

*0f  the  ca3e  Dr.  Jackson  refers  to,  I  unfortunately  hare  but  very  scant  notes. 
It  was  that  of  a  man,  aged  64,  affected  with  cerebral  atrophy  of  the  optic  nerve3. 
With  either  eye  with  -f-l*  he  read  No.  16.  His  acuity  of  vison  was  under  1-100. 
He  told  me  that  about  six  months  before  I  saw  him  he  had  been  struck  by  paraly- 
sis, losing,  at  first,  power  over  his  right  leg  and  foot,  and  then  over  his  right  arm. 
He  stated  the  paralysis  was  at  first  complete,  excepting  that  he  could  jast  move 
slightly  the  fingers.  His  speech  was,  he  said,  at  the  time  of  the  seizure  very  un- 
intelligible, being,  as  he  expressed  it,  reduced  to  a  mere  "gabble."  He  did  not 
lose  his  consciousness.  He  was  not  aware  of  any  premonitory  symptoms.  "When 
I  saw  bim,  in  addition  to  his  defective  sight,  there  existed  partial  loss  of  power 
in  the  right  limbs,  and  considerable  loss  of  sensibility  of  the  right  side  of  the 
body,  especially  of  the  hand.  I  then  sent  him  to  Dr.  Jackson  for  his  opinion  of 
the  case,  of  which  he  has  kindly  furnished  the  above  commentary, — J.  Z.L. 
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Your  patient  told  me  that  at  first,  and  for  a  long  while,  his 
speech  was  a  "gabble,"  but  he  has  improved  so  much  that  now  he 
speaks  nearly  well.  It  may  be  said,  then,  that  his  defect  of  speak- 
ing was  due  simply  to  a  difficulty  in  articulating  from  paralysis 
of  the  muscles  of  the  lips,  tongue,  etc.  I  think,  however,  that 
the  "gabble"  was  owing  to  what  I  would  call  "ataxy  of  articula- 
tion,"— that  there  was  a  difficulty  in  co-ordinating  the  muscles  of 
articulation  ;  in  other  words,  that  his  trouble  was  not  from  want 
of  power  to  move  the  muscles,  but  from  an  inability  to  move  them 
in  that  particular  muscular  harmony  which  intelligible  articula- 
tion requires.  This  defect  points  to  damage  of  the  same  general 
region,  although  probably  not  to  the  same  part  as  loss  or  defect 
of  language  does.  Such  extreme  difficulty  in  articulation  as  your 
patient  described  to  me  could  not  have  been  produced  by  the  mere 
local  palsy  of  the  face  and  tongue  which  occurs  with  this  sort  of 
hemiplegia,  nor,  indeed,  by  the  labial  or  facial  paralysis  of  any 
variety  of  hemiplegia.  Moreover,  such  difficulty  in  articulating 
occurs  very  frequently  with  hemiplegia  on  the  right  side  of  the 
body  and  very  rarely  with  hemiplegia  on  the  left.  I  dwell  on 
these  points  not  only  to  enable  me  to  discuss  more  precisely 
the  probable  locality  of  the  disease  in  your  patient's  brain,  but 
also  for  the  opportunity  of  urging  the  importance  of  the  study 
of  defects  of  speech  by  ophthalmologists  and  of  amaurosis  by 
physicians.    I  shall  return  to  this  point. 

Your  patient  has  atrophy  of  the  optic  nerves  of  the  sort  which 
follows  neuritis,  and  which  disease  of  the  hemisphere  often  pro- 
duces. To  this  sort  the  term  amaurosis,  when  used  without 
qualification,  is  restricted  in  this  letter.  But  I  do  not  think  optic 
neuritis  is  peculiar  to  disease  of  the  hemisphere,  and  certainly  not 
to  disease  of  that  part  of  which  I  believe  to  be  damaged  in  this 
instance.  Although,  then,  this  patient's  amaurosis  is,  as  I  think, 
secondary  to  disease  of  the  left  hemisphere  near  the  corpus  stria- 
tum, there  is  nothing  very  special  in  the  connection  of  amaurosis 
with  disease  of  that  particular  part  of  the  brain.  Just  the  same 
sort  of  amaurosis  occurs  from  disease  of  other  parts  widely 
separated.  Indeed,  I  have  found  it  with  disease  of  almost  any 
part  of  the  cranial  contents.  I  have  not  yet,  however,  seen  am- 
aurosis associated  with  disease  limited  to  the  motor  tract.  Am- 
aurosis from  disease  of  the  hemisphere  is  associated  with  hemi 
plegia  in  your  patient,  simply  because  the  disease  of  the  motor 
tract  extends  into  the  hemisphere.    Possibly  disease  of  the  motor 
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tract  alone  may  produce  amaurosis.  As  regards  this,  I  have  only 
to  repeat  that  I  have  not  yet  met  with  such  an  association.  This 
statement  does  not  go  for  much,  as  a  great  deal  more  work  must 
be  done  before  we  can  come  to  negative  conclusions  about  such  a 
vagabond  symptom  as  amaurosis. 

Now,  although  disease  in  this  region  may  cause  both  defect  of 
speech  and  amaurosis,  it  does  not  give  rise  to  the  two  symptoms 
in  the  same  way.  You  will  naturally,  however,  think  I  am  specu- 
lating too  far  on  the  case  of  a  living  patient.  I  may  then  refer 
you  for  a  text  to  a  case  I  have  published  in  the  "Ophthalmic  Hos- 
pital Reports,"  p.  435,  last  volume.  I  may  at  all  events  state 
certain  striking  differences  in  two  symptoms  which  have  this 
agreement,  viz.,  that  each  is  associated  with  disease  of  the  hemis- 
phere, and  that  both  may  occur  from  disease  of  the  very  same 
part  of  it. 

Defect  of  speech  comes  on  at  once ;  amaurosis  (I  e.  so  far  as  I 
know)  never  does.  Terhaps  it  would  be  more  accurate  to  say 
that  the  changes  in  the  optic  disc  are  gradual,  for  there  is  not  un- 
frequently  a  very  sudden  increase  of  defect  of  sight  in  cases  of 
amaurosis  in  cerebral  disease. 

The  defect  of  speech  is  caused  by  injury  in  one  particular  re- 
gion ;  the  amaurosis,  as  I  have  said,  by  disease  at  very  different 
points  within  the;head. 

The  defect  of  speech  is  caused  by  loss  of  function  in  the  part 
injured;  the  amaurosis  comes  on,  I  think,  simply  because  the  dis- 
ease, more  or  less  old — in  your  patient  remains  of  a  clot — has 
acted  as  a. foreign  body,  and  has  thus  excited  (generally  along  with 
other  symptoms),  certain, changes  in  the  optic  nerves,  and  perhaps 
in  their  centers  too.  Of  course'  the  terms  "excited"  and  "acted" 
are  here  used  by  a  fashion  of  speech  only,  and  the  more  general 
expression  "acted  as  a  foreign  body"  is  used  neither  to  express 
the  whole  truth  nor  to  hide  ignorance,  but  as  a  provisional  ex- 
pression for  an  unknown  quantity. 

I  have  already  spoken  at  some  length  on  this  part  of  the  subject 
in  the  "Royal  London  Ophthalmic  Hospital  Reports,"  and  must, 
therefore  say  a  little  on  it  here.  I  wish,  however,  to  mention  that 
I  feel  persuaded  that  much  may  be  learned  as  to  the  state  of  the 
hemisphere  in  epileptiform  seizures,  delirium,  etc.,  by  studying  the 
manner  in  which  a  focus  of  disease  in  it  "excites"  changes  in 
the  optic  nerves.  .  For  this  reason  I  will  speak  further  on  the 
study  of' these  two  striking  physiological  symptoms  of  disease  01 
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the  hemisphere.  Let  me,  however,  remark  at  once,  that  I  here 
speak  of  them  together,  because  I  sometimes  find  them  together 
in  clinical  investigation,  and  not  because  I  have  been  able  to 
trace  any  real  natural  relationship  in  the  two  things,  speecli  and 
sight. 

In  your  patient,  as  is  nearly  invariably  the  case  when  speech  is 
affected,  there  is  hemiplegia  on  the  right  stde.  In  the  great  ma- 
jority of  the  cases  I  have  seen  of  amaurosis  with  hemiplegia  the 
left  has  been  the  side  paralyzed,  This  remark  leads  me  toward 
the  point  to  which  I  wish  to  digress. 

It  will,  I  dare  say,  seem  to  you  to  be  an  odd  assertion,  but  I 
am  quite  confident 'that  optic  neuritis  is  often  overlooked.  Mark, 
I  do  not  say  that  ophthalmologists  overlook  it.  Ophthalmologists 
however  do  not  run  the  risk  of  making  such  a  blunder,  as  they 
rarely  see  patients  in  whom  the  defect  of  sight  is  kept  in  the  back- 
ground by  more  urgent  cerebral  symptoms.    The  ophthalmic 
surgeon  sees  these  patients  after  they  have  escaped  the  danger  to 
life,  and  when  they  have  little  more  loft  than  atrophy  of  a  par- 
ticular nerve  tract.    I  dare  say  he  wonders  how  it  was  that  the 
practitioner  who  attended  the  patient  during  the  course  of  the 
active  cerebral  disease  did  not  discover  that  changes  were  going 
on  in  so  important  a  special  sense  apparatus  as  the  eye  before  the 
stage  of  comparative  hopelessness  set  in.    For  my  part  I  think 
it  is  not  possible  to  avoid  frequently  overlooking  optic  neuritis 
unless  lue  examine  the  eyes  in  every  case  of  cerebral  disease  as  a 
matter  of  routine.    I  am  quite  sure  that  there  are  often  most 
marked  changes  to  be  seen  in  the  discs  when  there  is  no  evidence 
to  show  that  sight  is  impared.    I  do  not  say  that  sight  is  good  in 
such  cases,  but  that  there  is  frequently  no  ordinary  evidence  to 
show  that  it  is  defective.    I  am  now  speaking  chiefly  of  cases  in 
which  test-types  cannot  be  used,  but  even  ability  to  read  No.  1  of 
Jager  is  no  certain  proof  that  the  changes  of  optic  neuritis  are 
•not  present  to  an  extent  appreciable  by  the  aid  of  the  ophthal- 
moscope.   In  many  . cases  of  complete  loss  of  speech,  when  the 
patient,  as  generally  the  case,  cannot  write,  cannot  make  signs 
easily,  and  cannot  read,  it  is  simply  impossible  that  we  can  know 
whether  the  optic  discs  are  normal  or  not  unless  we  have  actually 
looked  at  them.    When  the  patient's  sight  is  very  much  affected 
\we  can  of  course  recognize  that  without  difficulty ;  but  I  have 
found  striking  changes,  characteristic  of  recent  or  past  neuritis, 
in  speechless  patients  several  times,  although  their  sight  had  been 
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considered  good  by  the  nurses,  by  the  students,  and  by  myself. 
I  strongly  urge,  then,  that  in  cases  of  loss  of  speech  the  eyes 
should  be  examined  as  a  matter  of  routine.  Moreover  we  must 
not  be  contented  with  a  few  examinations.  It  requires  time  for 
disease  in  the  head  to  produce  optic  neuritis.  Of  course  I  am  not 
speaking  of  cases  in  which  the  Optic  Nervous  System  is  directly 
involved  by  the  disease.  Now  it  ma}'  be  that  a  elot  which  sud- 
denly causes  loss  or  defect  of  speech  begins  (tQ  "act"  as  a  foreign 
body  as  soon  as  it  is  effused ;  but  I  think  there  is  yet  no  evidence  ot 
show  that  a  clot  in  the  hemisphere  produces  any  loss  of  sight 
at  once,  through  any  disorder  of  the  optic  nerves  at  least.  I 
think  the  time  varies  most  widely,  and  I  know  nothing  certain  of 
the  circumstances  which  influence  its  duration. 

In  another  way  we  must  consider  the  element  of  time.  Not 
only  must  we  note  how  long  it  is  after  the  full  establishment  of 
the  primary  disease,  that  optic  neuritis  begins,  but  also  the  dura- 
tion of  the  whole  series  of  symptoms  of  which  optic  neuritis  is 
but  one.  I  think  it  will  be  observed  that  some  symptoms  are'more 
likely  to  be  present  with  neuritis  when  the  cerebral  symptoms  are 
severe  and  rapidly  over,  such  as  vomiting  and  severe  pain  in  the 
head,  than  when  the  illness  so  to  speak  is  "colder"  and  shorter. 
The  relation  of  convulsive  attacks  to  optic  neuritis,  or  rather  to 
the  series  of  changes  with  which  it  occurs,  is  a  point  of  much  im 
portance  in  the  study  of  the  physiology  of  epileps}',  and  in  this 
question  the  element  of  time  must  be  most  carefully  considered. 
A  foreign  body  seems  to  "excite,"  in  some,  such  rapid,  severe,  and 
general  symptoms,  that  we  might  call  the  case  one  of  cerebral 
fever,  whilst  in  others  the  changes  being  slower,  the  general  dis- 
turbance is  less,  and  the  local  and  more  special  symptoms  stand 
out  in  as  (what  we  have  got  into  the  habit  of  calling)  single  dis- 
eases, such  as  epilepsy,  cephalalgia,  amaurosis,  etc.  When  optic 
neuritis  occurs,  I  do  not  say  we  are  to  conclude  anything  from  the 
way  in  which  the  blindness  is  produced  as  the  menner  in  which 
the  epileptiform  seizures  which  now  and  then  attend  it  are  pro- 
duced. I  am,  for  the  present,  content  to  nrgo  that  we  should 
earnestl}'  try  to  study  optic  neuritis  in  aL  the  relations  it  has  to 
this  and  to  other  very  varying  symptoms  of  disease  of  the  ner- 
vous system.  But  the  nature  of  the  primary  disease  must  now 
be  bricfty  considered. 

In  eveiy  case  of  optic  neuritis,  but  one,  in  which  I  have  had  a 
post-mortem  examination,  I  have  found  most  marked  disease  with 
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in  the  bead.  The  exceptional  case  occurred  but  one  week  ago. 
The  patient  had  been  under  Mr.  Hutchinson's  care  for  optic  neu- 
ritis, and  afterward  under  mine  for  paralysis,  and  a  few  months 
before  death,  at  my  request,  Dr.  Gull  kindly  took  bim  into  Guy's 
Hospital.  The  autopsy  was  made  by  Dr.  Moxon,  and  therefore 
it  is  not  likely  that  anything  was  overlooked.  Except  a  very 
slight  adhesion  of  one  hemisphere  of  the  cerebrum,  and  another 
of  the  cerebellum,  nothing  whatever  was  seen  in  the  head  which 
could  possibly  be  called  abnormal.  Changes  were  found  in  the 
spinal  cord.  The  anterior  [sic]  columns  were  wasted,  and  the 
microscope  detected  changes  in  them.  But  it  must  observed  that 
the  hemispheres  were  not  examined  by  the  microscope,  and  it  is 
at  least  possible  that  there  ma}'  have  been  disease  in  them  which 
we  failed  without  its  use  to  discover.  The  optic  nerves  and 
corpora  quadrigemina  will  be  examined  when  they  are  hardened, 
and  it  is  most  likely  changes  will  be  found  in  them  ;  but  how  these 
changes  originated  will  be  to  my  mind,  still  very  obscure. 

There  seems  to  be  nothing  very  peculiar  in  the  nature  of  the 
disease  which  damages  the  hemisphere  and  "excites"  optic  neuri- 
tis, eqcept  rhat  in  my  experience,  which  is  of  course  limited,  it 
has  been,  with  one  marked  exception,  what  I  would  call  "coarse," 
ike  a  tumor,  a  blood  clot  or  syphilitic  "deposit."  For  this  rea- 
son I  have  already  spoken  ot  the  various  sorts  of  disease  under 
the  general  term  of  "foreign  body."  I  have  not  yet  seen  amau- 
rosis associated  with  mere  softening  nor  with  recent  abscess.  I 
saj'  recent,  as  I  think  I  have  seen  amaurosis  associated  with  the 
remains  of  an  old  abscess  of  the  right  hemisphere.  But  abscess 
of  the  brain  is  rare,  and  I  have  to  confess  that  I  have  never  ex- 
amined the  eyes  in-  any  one  case  of  acute  abscess.  (So  also  on 
question  of  time).  P  can  only  say  then,  that  I  have  not  observed 
any  great  defect  of  sight  in  a  case  of  abscess  of  the  brain,  whilst 
I  admit  that  I  have  not  looked  at  the  optic  discs  to  see  in  what 
state  they  really  were. 

To  recapitulate  briefly,  I  should  say  from  my  own  experience 
(which  is  ver}-  limited)  that,  so  far  as  the  production  of  optic 
neuritis  by  intracranial  disease  is  concerned,  the  position  of  the 
disease  seems  to  be  of  little  consequence,  and  that  there  is  nothing 
very  peculiar  in  its  nature  except  that  it  is  usually  "coarse." 
That  this  coarse  disease  is  more  often  than  is  supposed  a  clot 
from  cerebral  hemorrhage  I  have  little  deubt. 

As  to  how  a  lump  of  matter  more  dead  than  living  "excites' 
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the  change  of  which  neuritis  is  often  a  part  and  death  not  infre- 
quently the  end.  I  do  not  know.  I  think,  as  I  shall  shortly 
endeavour  to  show,  and  as  I  have  already  elsewhere  suggested, 
the  uproar  of  these  changes  is  sometimes  limited  to  particular 
arterial  regions  of  the  brain,  as  I  delieve  it  is  in  certain  epilepti- 
form seizures.  This  speculation  can  now,  however,  only  he  of 
value  if  it  suggests  paths  of  investigation.  Whether  I  am  right 
or  not  in  seeking  analogies  betwixt  the  affection  of  the  retina  and 
optic  nerves  and  the  hemispheres  in  optic  neuritis  and  in  epilep- 
tiform seizures,  there  is  no  question  that  the  two  symptoms  often 
go  together.  The  mere  fact  that  they  occur  together,  and  some- 
times with  disease  of  the  one  small  part  of  the  brain,  is  enough 
to  compel  the  ophthalmologist  and  the  physician  to  study  both 
symptoms  carefully.  If  I  were  to  tell  an  ophthalmologist  that  I 
had  under  my  care  a  hemiplegic  patient  with  blindness,  he  would 
ask  for  precise  account  of  the  nature  of  the  defect  of  sight,  and 
would  think  the  case  wanting  in  importance  if  this  were  not  forth- 
coming. It  gives  me  much  pleasure  to  be  able  to  leave  this 
responsibility  to  you  in  the  present  case.  On  the  other  hand,  the 
physician,  hearing  of  a  case  of  hemiplegia,  with  detect  of  sight, 
would  require  to  know  all  about  the  paralysis,  or  he  would  think 
the  case  incomplete. 

Probably  no  branch  of  medical  science  has  been  so  highly  cul- 
tivated as  that  of  ophthalmology ;  but  yet  I  think  it  would 
make  more  progress  still  if  it  were  more  widely  and,  perhaps, 
what  might  even  appear  to  be  more  loosely,  studied.  The  oph- 
thalmologist would  help  the  study  of  diseases  of  the  nervous 
system  even  more  than  he  has  done,  if  he  had  the  opportunities 
of  observing  the  wider  circumstances  under  which  defects  of 
sight,  especially  slight  defects  of  sight,  occur.  This  can  only,  I 
believe,  be  done  properly  in  general  hospitals  or  in  general  prac- 
tice. It  is  as  a  subordinate  symptom  that  amaurosis  is  to  be 
studied  with  most  advantage  at  this  juncture. 

Now  I  take  up  one  more  topic.  In  your  patient's  case.  ,as  you 
mentioned,  there  is  defective  sensation  in  the  paralyzed  limbs,  and 
he  complains  of  a  much  greater  defective  sensation  in  the  para- 
lysed limbs,  and  he  complains  of  a  much  greater  delect  than 
patients  with  this  form  of  hemiplegia  usually  have,  at  least  in  my 
experience.  Dr.  Todd,  however,  says, — '  In  general,  sensation  is 
more  or  less  impaired."  My  friend  Dr.  Broadbent  has  recently 
made  s'ome  very  important  and  interesting  observations  on  this 
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pofnt.  It  is  well  then  to  keep  in  mind  that  your  patient  may 
have  disease  of  the  optic  thalamus  as  well  as  of  the  corpus  stria- 
tum. To  add  the  optic  thalamus  to  the  parts  I  have  already 
mentioned  is  to  make  a  wide  diagnosis.  I  only  follow,  however, 
the  facts  of  disease.  A  brutd  clot  will  not  make  physiological 
experiments.  Some  months  ago  I  made  a  post-mortem  examina- 
tion of  a  patient  who  had  had  extreme  defect  of  speech  and 
hemiplegia  on  the  right  side  for  two  years.  In  this  instance  the 
clot,  or  rather  the  cavity  where  it  had  been,  involved  the  left  cor- 
pus striatum,  extended  to  the  convolutions  of  the  island  of  Reil, 
and  also  greatly  undermined  the  thalamus  opticus.  Since  writing 
last  sentence,  I  have  made  a  post  mortem  examination  on  a  similar 
case  with  nearly  the  6ame  appearances.  Both  these  patients,  how- 
ever, were  much  more  paralyzed  than  your  patient  is,  and  no 
wonder,  considering  how  much  of  their  motor  tracts  had  been 
ploughed  up.  I  have,  however,  seen  a  post-mortem  on  a  patient 
who  recentty  died  of  apoplexy,  and  had  recovered  from  these 
symptoms  more  than  your  patient.  A  year  before  she  had  been 
under  Dr.  Wilks'  care  for  hemiplegia  on  the  right  side  and  loss  of 
speech  ;  and  yet  Dr.  Moxon  found  the  remains  of  a  clot  involving  * 
part  of  the  corpus  striatum,  and  extending  into  the  thalamus,  and 
to  the  convolutions  of  the  insula. 

Will  you  permit  me  here  to  quote  from  a  lecture  I  have  recently 
published  on  Hemiplegia  :  — 

"The  optic  thalamus  is  supposed  by  some  eminent  physiologists 
to  be  the  chief  focus  of  the  sensory  nerves.  '  The  sensory  tract 
may  be  traced  upward  until  it  almost  entirely  through  the  sub- 
stance of  the  thalamus'^Power's  ed.  of  Carpenter's  Physiolog}'). 
The  roots  of  the  optic  nerves  pass  into  these  ganglia,  and  the  ol- 
factory lobes  have  a  connection  with  them  by  the  fornix.  And  it 
has  been  supposed  by  some  physiologists  that  the  corpus  striata 
stand  in  the  same  relation  to  the  thalami  optici  as  the  anterior 
horns  of  the  grey  matter  do  to  the  posterior  horns,  the  corpus 
striatum  being  considered  a  motor,  and  the  thalamus  opticus  a 
sensory  center.  Medical  physiology  does  not  appear  harmonize 
strictly  with  these  conclusions. — :t  London  Hospital  reports," 
1864,  vol.  ii,  p.  302." 

It  may  seem  that  your  patient  owes  his  defect  of  sight  to  iesion 
of  this  focus  of  sensory  nerves, — that  one  clot  has  caused  the 
paralysis  of  motion,  the  defect  of  common  sensation,  and  the  de- 
fect of  sight.  It  must  be  remembered,  however,  that  the  defect 
of  sight  came  on  some  time  after  the  paralysis-. 
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Moreover,  I  have  not  yet  observed  a  case  of  disease  of  the 
optic  thalamus  (as  proved  post-mortem)  in  which  there  had  been 
any  notable  defect  of  sight.  I  beg  you  to  observe  that  I  do  not 
say  that  defect  of  sight  does  not  occur  from  disease  of  the  optic 
thalamus,  but  simply  that  I  have  not  yet  seen  it  from  disease  limi- 
ted to  this  part  *  But  in  all  the  cases  I  have  observed,  the  fore 
part  of  the  thalamus  has  been  the  part  damaged.  I  have,  however, 
thanks  to  the  kindness  of  Dr*  Webster,  and  Dr.  Buzzard,  of 
Northampton,  seen  a  case  of  amaurosis,  of  a  large  tumor  of  the 
optic  thalamus,  but  it  was  so  large  that  it  doubtless  interfered 
with  the  corpora  quadrigemina.  "It  occupied  completely  the 
right  lateral  ventricle,  involving  the  corpus  striatum  and  thalamus 
opticus;  and  slightly  encroaching  on  the  left  ventricle."  This  pa- 
tient also  had  a  defect  of  taste. 

Smell  is  not  unfrequently  lost  when  there  is  amaurosis,  and  I 
cannot  urge  that  enquiries  should  always  be  made  as  to  defects 
of  this  sense,  when  sight  is  affected-  In  one  of  the  two  cases  of 
of  smell,  in  which  I  have  had  an  autopsy,  the  disease  has 
been  of  the  hemisphere,  at  a  distance  from  the  optic  thalamus  ; 
but  I  nave  not  yet  had  a  satisfactoiy  case  completed  by  an  au- 
topsy. 

When  smell  is  lost,  the  patient  generally  says  that  his  taste  is 

*It  is  not  easy  for  a  physician  who  sees  many  cases  to  write  short  papers  satis- 
factorily on  diseases  of  the  nervous  system.  For  instance,  since  writing  to  you^ 
I  have  had  a  post  mortem  examination  on  a  patient  who  had  had  hemiplegia  and 
anaesthesia  on  the  left  side,  along  with  nearly  total  loss  of  sight,  in  which  the 
disease  was  nearly  limited  to  the  thalamus  opticus;  it  was  near  the  middle  of  this 
center.  This  case,  however,  does  not  really  support  the  view  that  disease  of  the 
thalamus  gives  rise  to  defect  of  sight.  For  some  months  after  the  paralysis,  al- 
though the  patient's  sight  was  "as  good  as  ever  it  was/'  there  were  changes  seen 
in  both  retinae  characteristic  of  Bright's  disease,  and  to  an  increase  of  these 
changes  was  due  the  nearly  total  loss  of  sight  which  came  on  a  few  weeks  before 
death.  During  life  there  was  albuminuria,  and  the  apex  of  the  heart  was  to  be 
felt  beating  outside  the  nipple  line.  At  the  autopsy  we  found  the  remains  of  a 
clot  in  the  right  optic  thalamus,  very  great  hypertrophy  of  the  left  ventricles  of 
the  heart  and  small  granular  kidneys.  I  quote  the  case  partly  to  show  that,  if 
we  use  the  word  "amaurosis,''  without  the  qualification  ophthalmoscopic  signs 
enable  us  to  give  to  it,  we  shall  find  that  "our  facts"  will  tell  us  lies  about  the 
formation  of  particular  parts  of  the  brain.  The  blindness  and  the  disease  of  the 
thalamus  were  related,  it  is  true,  but  only  in  a  round-about  way,  each  being  due  to 
certain  slow  changes  in  the  patient's  tissues.  They  were  not  more  related  to  one 
another  than  to  the  diseased  arteries;  the  emphysematous  lungs,  and  the  granular 
kidneys. 
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defective  too.  We  must  then  be  particular  in  stating  whether  our 
patient  can  tell  the  bitterness  of  quinine  or  the  sweetness  of  su- 
gar, and  when  we  find  that  he  does  not  know  the  flavor  of  such 
things  as  oil  of  peppermint,  or  the  oil  of  cinnamon,  when  placed 
on  his  tongue. 

And  now,  having  urged  the  study  of  defects  of  smell,  because 
the}'  occur,  as  amaurosis  does,  from  disease  of  the  hemiplegia  of 
the  cerebrum,  I  am  about  tojurge  that  defects  of  hearing  should 
receive  at  least  some  consideration  for  the  opposite  reason  that 
they  rarely,  if  ever,  occur  from  disease  of  this  part  of  the  nervous 
system.  I  submit  that,  when  we  begin  to  think,  as  I  suppose  we 
all  do,  of  the  bearing  of  the  facts  which  the  pathology  of  sight 
gives  us  on  the  relation  of  the  perspective  organs  to  the  brain 
and  thence  to  mind,  we  must  be  quite  as  much  struck  by  the  con- 
spicuous absence  of  defects  of  hearing  as  we  are  by  the  frequent 
presence  of  defects  of  sight  in  cases  of  the  cerebral  hemispheres. 

A  physician,  of  course,  cannot  help  studying  defects  of  each  of 
these  senses.  I  have  now  under  my  care  a  girl  who  has  loss  of 
smell,  loss  of  sight  (optic  neuritis),  so  called  defect  of  taste, 
deafness,  and  a  certain  difficulty  in  walking.  This  is  not  a  case  of 
locomotor  ataxy,  but  I  have  a  man  under  my  care  for  that  disease 
who  has  an  affection  of  all  these  special  senses,  but  the  ophthal- 
moscopic appearances  are  not  those  of  optic  neuritis.  The  girl 
may  have  disease  of  the  cerebellum,  as  chronic  disease  of  this 
organs  I  believe,  general^  gives  rise  to  optic  neuritis,  and  it  is 
reasonable  to  suppose  that  it  may  give  rise  to  deafness,  as  Lock- 
hart  Clarke  has  shown  that  part  of  the  auditory  nerve  passes  to 
the  cerebellum.  Now,  is  it  not  desirable  that  whoever  studies  one 
of  the  symptoms  should  study  them  all? 

The  most  striking  instance  of  partial  study  of  disease  is  that  of 
locomotor  ataxy.  In  locomotor  ataxy  there  are  often  three  stages  : 
first,  we  may  have  paralysis  of  one  of  the  motor  nerves  of  the 
ej^eball — this  stage  is  seen  by  the  ophthalmic  surgeon ,  next,  there 
are  symptoms  of  disordered  muscular  action — this  stage  the  hos- 
pital physician  generally  sees ;  next,  and  the  last  stage,  which  is 
very  often  witnessed  by  the  Poor-Law  medical  officer. 

In  all  cases  of  amaurosis — certainly  in  all  cases  of  amaurosis 
with  hemiplegia  or  epileptiform  seizures — we  ought  to  investigate 
the  conditions  of  the  other  special  senses,  with  the  object  of  ob- 
taining positive  and  negative  evidence  as  to  the  seat  of  damage, 
which  does  or  may  give  rise  to  defect  of  one  or  more  of  them. 
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Dr.  Broadbent,  I  believe,  explains  the  comparitively  little  defect 
of  sensation  in  some  chronic  cases  of  hemiplegia  from  the  optic 
thalamus,  also  its  gradual  restoration  after  the  attack  of  paralysis, 
by  supposing  that  the  uninjured  part  around  the  disease  ma}T  be 
still  sufficient  to  conduct,  just  as,  for  instance,  a  bridge  of  grey 
matter  in  the  cord  will  carry  sensitive  impressions  for  the  whole 
of  the  parts  below.  Perhaps  Dr.  Broadbent's  ingenious  and,  as 
I  think,  very  probable  hypothesis,  may  explain  too  the  discrepancy 
betwixt  the  physiological  views,  as  to  the  connection  of  the  spe- 
cial senses  with  the  thalamus,  and  the  clinical  facts  which  do  not 
show  that  there  is  any  defect,  or  any  notable  defect,  in  their 
functions  by  disease  of  it. 

Pray  excuse  this  long  story.  I  have  considered  the  subject 
widely,  and  I  fear,  therefore  loosely.  I  could  have  written  more 
satisfactory,  were  it  not  that  by  .continually  seeing  difficult  and 
exceptional  cases,  I  have  become  more  anxious  to  avoid  error 
than  to  say  anything  really  new. 
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College  Commencements. 

-A/TIAMI  MEDICAL  COLLEGE— After  a  pleasant  and  suc- 
•  cessful/ye  months  term,  this  Institution  closed  its  exercises 
with  the  conferring  of  the  Degree  of  Doctor  of  Medicine  on 
Friday  Evening,  March  1st.  The  Commencement  exercises  were 
held  at  the  College  building,  and  were  opened  with  srayer  by  the 
R2v.  W.  S.  Studlev,  after  which  Bishop  Mcllvaine,  President  of  the 
Board  of  Trustees,  conferred  the  degree;  and  made  a  brief  and 
well-timed  address.    The  following  is  the  Graduating  Class : 

New  Vienna,  O. 
Edinburg,  Mo. 
Rockport,  Ind. 
Utica,  Ind. 
Circleville,  O. 
Mt.  Meridian,  Ind 


J.  F.  Bowers, 
A.  B.  Barnes, 
M.  C.  Barkwell, 
E.  W.  Bruner, 

A.  P.  COURTRIGIIT, 

Joel  S„  Cooper, 


Dysentery. 
Cjmanche  Trachealis. 
Post  Partum  Hemorrhage 
Scarlitina. 

The  Medical  Student. 
Hygienne. 
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J.  M,  Curtis, 
P.  B.  Cook, 
A,  C.  Deniiam, 
C.  P.  Divan, 

J.   T.  FOREE, 

Ben.  T.  Frank, 
T.  J.  Griffith, 
Alonzo  Holcomb, 
Wm.  Hukill, 
C.  M.  Hinckley, 
Jacoij  V.  IIoss, 
A.  H.  Hewitson, 
W.  M.  Hudson, 

ClIAS.  P.  JUDKINS, 

M.  H  Jordan, 
J.  A.  K r r kp atrick , 
John  Kindle, 
R.  S.  KXODE, 

C.  W.  Kirk, 
P.  A.  Marks, 
L.  J.  Martin, 
John  Pirnat, 
W.  K.  Perrinb, 
Wm.  Province, 
Chas.  Parke, 
W.  Y.  Roots, 
T.  S.  Rrccs, 

J.  W.  Speer, 
Wm.  Sherwood, 

D.  C.  Rathburn,  Jr. 
J.  O.  Ward, 

W.  N.  Yost, 
O.  B.  Yager, 
v  The  Ad  Eundem 
gentlemen  : 

Joseph  Steinride, 
Benton,  Mississippi. 

S.  P.  Bonner,  M. 
cinnati. 

Jacob  M.  Bosart, 
Sumner,  Ills. 


Guilford,  Ind. 
Cincinnati,  Ohio, 
Bedford,  Ky. 
Rising  Sun,  Ind. 


W.  Liberty,  W.Va.  The  Physician  and  Pro- 
Nakomls,  Ills.        Doctus  Rusticus.[fession 
Spotted  Fever. 
Stimulants — Neuralgia. 
Acute  Articular  Rlieuma- 
Intermittent  Fever,  [tisin. 
Crawfordsviirind. Gestation  :  How  determi'd 
Cincinnati.  Pertussis. 
Wellsburg,  W.  Va.  The  Study  of  Medicine. 
Mt.  Carmel,  Ind.    Typhoid  Fever. 

Variola, 
Erysipelas. 

Human  Temperaments. 
Dropsy. 
Pneumonia. 

Cholera.  [ter. 
Influence  of  Mind  on  Mat- 
Hagerstown,  lad  The  Study  of  Medicine. 
Darlington,  Ind.     Natural  Labor. 

Mercury  and  its  Uses. 
Erysipelas. 
The  Larjmgoseope. 
Atmospheric  Electricity 
Typhoid  Fever. 
Icterus. 
Billions  Colic. 
Anaemia. 
Dysentery. 

Tuberculous  Cachexia. 
Fibrin. 

Acute  Pneumonitis. 
The  Mind  and  Body. 
Acute  Pleuritis.  Total  39. 


Castleton,  Ind. 
St.  Clairsville,  O. 
Ironton,  O. 
Cincinnati,  O. 
Elyton,  Ala. 
Cincinnati,  O. 
Thornville,  O. 


Cincinnati, 
Port  Royal,  Ky. 
Cincinnati, 
Monroe,  O. 
Waverley,  Ind. 
Millersburg,  Ind. 
Piqua,  Ohio, 
Columbia,  Mo. 
Bro^vnsboro,'  Ky. 
Cincinnati, 
Middleport,  O. 
Miami,  Ind. 
Jacksontown,  O. 
Sligo,  Ky 

degree  was  also  conferred  on  the  following 
M.  D.,  Medical  College  of  Ohio,  1859-60, 
D.,  Medical  College  of  Ohio,  1857-58,  Cin- 
M.  D.,  Medical  College  of  Ohio,  1857-58, 
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Prof.  W.  H.  Mussey  pronounced  the  Valedictory  on  behalf  the 
Faculty,  and  was  pertinently  and  eloquently  responded  to  by  Dr. 
J.  M.  Curtis,  of  West  Liberty,  West  Virginia,  on  behalf  of  the 
Classv  The  exercises  of  the  evening  clcsed  with  an  elegant  en- 
tertainment at  the  residence  of  Prof.  Taylor,  where  a  large 
number  of  medical  gentleman  united  to  greet  the  young  gradu- 
ates. 

Ohio  Medical  College — This  Institution  closed  its  Course 
with  commencement  exercises  on  Friday  morning,  the  1st  inst. 
Flam  en  Ball,  Esq.,  on  behalf  of  the  Board  of  Trustees,  conferred 
the  Degrees,  and  Prof.  M.  B.  Wright  delivered  the  Valedictory. 
The  following  is  the  list  of  Graduates  : 

Richard  S.  Applegate ;  William  H.  Berry ;  Ira  W.  Baldwin ; 
Thomas  J.  Bowls  ;  Frank  Brunning  ;  Wm.  B.  Blanton  ;  Jas.  A. 
Comstoek  ;  Robert  G.  Coleman;  Francis  Dowling  ;  Geo.  W.  Dud- 
ding;  Elijah  S.  Elder;  Francis  L.  Eaton;  David  E.  Fay;  Chas. 
P.  Gcrstmeyer;  Chas.  H.  Hubbard;  Thos.  G.  Herron  ;  B.  Frank 
Hamilton ;  Thos.  H.  Hall  ;  Jas.  Henry  Hazard ;  Herschel  D. 
Hinckley ;  Jacob  F.  Hoover ;  Samuel  Hunter  ;  John  P.  Logan ; 
David  W.  Lamme ;  Oscar  L.  Mahoney ;  David  H.  Miller ; 
Chas.  B.  Miller;  Thos.  C.  Minor;  Martin  Van  Buren  Newcomer; 
Arthur  A.^  Parker ;  Thos.  Patton  ;  John  W.  Pugh  ;  Lewis  A. 
Querner;  John  H  S.  Reiley ;  Grant  J.  Ross;  Sylvan  B.  Rob- 
bins;  Edgar  L.  Shackleton ;  John  T.  Scearce  ;  Chas.  Scudder; 
Wm.  H.  Stewart;  Johnson  M  Tucker  ;  Jas.  W.  Utter;  Thos. 
C.  Vannuys;  John  E.  West;  William  H.  Wallace;  Boswell 
Ward;  Jas  T.  Whittaker.    Total  47. 

Charity  Hospital  Medical  College,  of  Cleveland,  held  its 
Commencement  on  Thursday  Evening,  February  28th,  with  a 
graduating  class  of  twenty-five.  We  understand  the  class  ma- 
triculated about  eighty  students. 

Bellevue  Hospital  Medical  College — Held  its  Commence- 
ment on  Monday  evening,  February  28th.  There  were  148  grad- 
uates. The  address  to  the  Graduating  Class  was  delivered  by 
John  G.  Saxe,  LL.  D. 

The  University  (N.  Y.)  Medical  College— Held  its  Com- 
mencement on  Friday  evening,  March  1st,  with  a  graduating  class 
of  se vent}*- five. 
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Butler  Hospital  for  the  Insane, 

More  than  a  year  ago  Dr.  Ray,  of  the  Asylum  at  Providence, 
R.  I.,  gave  notice  that  on  account  of  failing  health  he  must  re- 
sign his  position,  so  long  and  so  ably  hlkd  of  superindent.  At 
the  request  of  the  management  he  was  induced  to  continue  his 
service  until  January  1st,  18G7.  In  the  mean  time  Dr.  John  W. 
Sawyer,  of  Wisconsin  State  Asylum  was  selected  to  succeed  Dr. 
Ray.  and  now  enters  upon  his  duties.  The  last  dumber  of  the 
American  Journal  of Insanity  contains  a  fine  tribute  to  Dr.  Riiy 
from  the  Trustees  of  Butler  Hospital. 


Spring  aud  Summer  Medical  Instruction. 

There  is  coming  to  be  very  generally  recognized  the  impor- 
tance of  a  more  extended  plan  of  medical  instruction.  Reading 
of  the  text  books,  office  observation,  and  examinations  by  the 
preceptor,  Didactic  Lectures  and  Demonstrations,  clinical  expe- 
rience, private  and  hospital,  constitute  the  various  elements  of  a 
course  of  medical  study — all  are  important  and  each  lias  its  place  ; 
at  present  however  it  seems  that  didactic  instruction  and  demon- 
strations in  our  Colleges  constitutes  the  chief  mode  of  fixing  the 
elements  of  a  medical  education,  and  establishing  a  firm  founda- 
tion for  the  professional  superstructure.  Hence  while  the  best 
colleges  of  the  country  are  extending  the  length  of  term,  and  in- 
creasing the  number  of  Chairs,  it  is  found  important  as  auxilliary 
to  establish  a  regular  system  of  summer  instruction,  which  shall 
be  rather  supplemental  to  the  regular  term  than  a  mere  repeti- 
tion of  it.  As  already  announced,  the  Faculty  of  the  Miami 
Medical  College  commence  such  a  course  on  Monday,  the  18th 
March,  inst.  They  have  also  arranged  with  a  number  of  gentle- 
men to  give  lectures  on  topics  pertaining  to  the  regular  course. 
Students  who  remain  in  the  city  during  the  summer  will  thus 
have  a  fine  opportunity  for  improvement.  The  course  at  the  Col- 
lege will  embrace  a  review  of  the  elementary  course,  together 
with  Inst-uctions  in  Physical  Diagnosis  ;  the  Chemistry  of  the 
Urine ;  Anatomy  and  Diseases  of  the  Ear ;  Minor  Surgery ; 
Poisons,  etc.  Besides  students  will  have  abundant  opportunity 
for  the  study  of  Practical  Anatomy,  Hospital  Observations  and 
Clinics  at  the  College  Dispensary. 

We  learn  with  pleasure  that  the  Medical  College  of  Ohio  is  in- 
augurating a  similar  course,  to  begin  at  the  same  time. 
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The  Academy  of  Medicine. 

The  Academy  of  Medicine,  at  their  meeting  on  Monday  even- 
ing, March  4th  inst ,  elected  the  following  officers  for  the  ensuing 
ye*r:  Dr.  John  L.  Vattier,  President;  Dr.  John  Davis,  1st  Vice 
President ;  Dr.  W.  H.  McReynolds,  2d  Vice  President ;  Dr.  G.  S. 
Courtright,  Secretary  ;  Dr.  W.  T.  Brown,  Corresponding  Secre- 
tary; Dr.  J.  S.  Unzicker,  Treasurer;  Dr.  W.  B.  Davis,  Librarian. 

Upon  retiring  from  the  chair,  Dr.  Carroll  made  a  lew  appro- 
priate valedictory  remarks,  reviewing  the  history  of  the  Academy, 
and  illustrating  his  hopes  of  its  useful  future  by  appropriate  his- 
torical allusions.  Dr.  Vattier  assumed  his  duties  with  a  pertinent 
and  suggestive  address.  After  the  induction  of  the  officers, 
much  of  the  remainder  of  the  evening  was  occupied  by  Drs  Un- 
zicker, Mcllvairie,  and  others,  in  urging  the  importance  of  taking- 
steps  to  secure  permanent  property  for  a  Hail  and  suitable  ac- 
commodations- We  cannot  too  strongly  commend  this  enter- 
prise. We  want  a  medical  center  where  all  parties  may  meet  as 
merchants  do  on  'change  to  compare  notes;  read  Journals,  and 
discuss  medicine  in  all  its  relations.  We  hope  the  project  will 
not  be  lost  sight  of. 


Introductory  Address  of  Prof .  C(Jmegy)s. 

We  are  under  obligations  to  the  author  for  a  copy  of  his  Ad- 
dress Introductory  to  the  Course  of  Lectures  at  the  Medical  Col- 
lege of  Ohio,  at  the  opening  of  the  session  just  closed.  It  con- 
sists of  an  address  to  the  public  on  the  claims  of  the  profession, 
and  to  the  class  on  its  toils  and  rewards.  The  address  makes 
one  plea,  that  perhaps  ought  to  have  a  wider  and  more  earnest 
attention  ;  a  plea  for  such  legislation  as  would  bring  all  individu- 
als desiring  to  practice  medicine  in  any  of  our  Commonwealths 
to  some  common  standard  ;  at  least  to  the  test  of  a  reasonable 
knowledge  of  the  elemental  branches  of  a  medical  education. 
This  would  be  only  reasonable  ;  we  also  believe  it  would  be  highly 
salutary.  We  understand  a  Bill  looking  to  this  end  was  intro- 
duced in  the  Ohio  Legislature  last  winter,  originating  with  Sur. 
Gen.  McDermott,  but  it  seems  to  have  died  a  premature  death. 

Dr.  Patterson. 

Dr.  R.  J.  Patterson,  formerly  of  Ohio,  but  more  recently  of 
the  Iowa  State  Lunatic  Asylum,  has  been  appointed  Professor  of 
Medical  Jurisprudence  in  Chicago  Medical  College. 
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Appointments  to  the  Commercial  Hospital. 

The  following  gentlemen  have  been  appointed  resident  physi- 
cians to  the  Commercial  Hospital  of  this  City  for  the  ensuing 
year,  and  have  entered  upon  their  duties  :  Drs.  Chas.  P.  Judkins  ; 

W.  K.  Perrine;  A.  P.  Courtright;  Jas.  T.  Whittaker  and  

Guthrie.  These  appointments  were  made  after  a  most  searching 
examination  by  the  staff — both  oral  and  written — and  while  it 
affords  us  great  pleasure  to  know  that  the  selection  of  the  above 
gentlemen,  under  the  circumstances,  is  a  high  compliment  to  their 
thorough  drilling,  it  is  at  the  same  time  no  reflection  upon  those 
who  failed,  in  as  much  as  only  five  vacancies  are  to  be  filled. 

NWe  are  also  gratified  to  observe  the  increasing  anxiety  on  the 
appointments.  The  service  is  the  best  introduction  to  earn- 
part  of  competent,  ambitions  graduates  to  compete  for  these 
est  duties  of  the  profession  a  young  physician  can  have;  and 
the  strife  is  likely  to  afford  to  our  Hospitals  residents  of  a  high 
order  of  excellence. 

John  F.  White,  M.  D.,  has  been  appointed  by  the  Board  of 
Trustees  to  fill  the  place  of  Prof.  James  Graham  on  the  Medical 
Staff;  and  Chas.  P.  Wilson,  M.  D.,  has  been  appointed  on  the 
Surgical  Staff  in  place  of  Dr.  Thomas  Wood.  These  appoint- 
ments are  most  judicious  and  fit  selections. 


Dr.  Morse — Delirium  Tremens. 

We  complete  in  the  present  number  the  carefully  prepared  ar- 
ticle on  Delirium  Tremens  begun  last  month.  In  the  part  pub- 
lished in  February  we  are  vexed  to  notice  several  errata.  Page 
66,  10th  line  from  the  bottom,  for  "diminished  exhaustion"  read 
diminished  "exhalation  "  Page  69,  12th  line  from  bottom,  for 
*  tumors"  read  "tremors."  Page  72,  11th  line  from  bottom,  for 
"irritation"  read  "inanition."  We  are  pleased  to  state  that  other 
articles  will  be  forthcoming  from  Dr.  Morse. 

Death  of  Amos   G.  Weston. 

AMOS  G.  WESTON,  M.  D.,  recently  of  Yellow  Springs,  Ohio, 
died  at  Fair  Haven,  Minn.,  on  the  16th  of  February  ultimo. 
Dr.  Weston  graduated  at  the  Cincinnati  College  of  Medicine  and 
Surgery  in  the  Spring  of  1864.  He  was  a  young  man  of  sterling 
qualities,  and  had  his  life  been  spared  he  would  doubtless  have 
become  an  ornament  to  the  profession  of  his  choice.  He  died  of 
phthisis  pulmonalis. 
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New  Books. 

Chambers — Renewal  of  Life.    Lindsey  &  Blakiston,  Publishers. 
Headland — Action  of  Medicine.     Lindsey  &  Blakiston,  Pub- 
lishers. 

Chambers — Indigestion.    Henry  C.  Lea,  Publisher. 

Aitken — Science  and  Practice  of  Medicine,  two  vols.  Lind- 
sey <fc  Blakiston,  Publishers. 

Garrett — Medical  Batteries.    Lindsey  &  Blakiston,  Publishers. 

Acton — Reproductive  Organs.  Lindsey  &  Blakiston,  Publishers. 

Zee — Curvatures  of  the  Spine.  J.  B.  Lipincott  &  Co.,  Pub- 
lishers. 

Ashhurst — Injuries  of  the  Spine.  J.  B.  Lipincott  &  Co.  Pub- 
lishers. 

Meylor — Abridgement  of  Watson's  Practice.  Lindsey  &  Blakis- 
ton, Publishers,  for  the  Author. 

Day — Metho  Mania.    Boston,  James  Campbell,  Publisher. 

Linnean  Wine. 

Recently  a  new  American  product  has  presented  itself,  claiming 
the  attention  of  the  profession  and  the  public,  in  the  form  of  a 
wine  prepared  from  the  rhubarb  plant.  We  have  heretofore 
called  attention  to  this  wine  as  having  in  taste  a  close  resemblance 
to  a  fair  article  of  sherry  Sometime  since  we  had  some  wine 
submitted  to  our  judgement,  made- near  Greenfield,  Highland  Co., 
which  to  the  palate  Was  very  agreeable.  Quite  recently  we  have 
had  specimens  sent  to  us  from  Mr.  J.  F.  Black,  of  New  Carlisle, 
Ohio,  which  has  the  same  characteristics  with  other  specimens 
which  have  been  tested.  Mr.  Black's  wine  has  been  used  by  phy- 
sicians of  his  vicinity  to  considerable  extent  for  medical  purposes, 
and  they  report  entire  satisfaction  with  it.  We  wish  medical 
gentlemen  generally  through  the  country  would  give  this  new 
wine  a  fair  trial  in  suitable  cases,  and  let  us  come  to  some  under- 
stood opinion  in  regard  to  its  real  merits.  We  learn  that  Mr. 
Black  is  making  arrngements  for  permanent  depots  for  the  sale 
of  his  wine  in  this  city. 


192  Notices  and  Acknowledgements. 

Removal. 

Robert  Clarke  &  Co.,  the  well-known  booksellers  and  publishers 
of  this  cit}T,  haveremoved  from  their  old  stand  to  new  and  com- 
modious rooms  at  No.  G3  Fourth  Street. 


Literary  Exchanges 

An  accident  last  month  unawares  destroyed  "Notices  and  Ack- 
nowledgements" of  various  sorts,  these  with  others. 

Oliver  Optic's  Magazine  continues  its  weekly  visits  with  great 
acceptability,  fully  sustaining  its  promise.  Lee  &  Shepard,  Boston. 
Pric  5cts,  weekly. 

Ticknor  <k  Fields'  series  are  regularl}7  on  our  table.  Atlantic, 
Young  Folks  and  Eveiy  Saturday,  too  well  known  to  require  any 
compliments.    Atlantic  and  Lancet  &  Observer  for  86  00. 

Gody's  Lady  Book  is  also  one  of  the  fixtures  of  the  countr}', 
so  far  as  ladies'  magazine  reading  is  concerned,  indeed  of 
kind  it  stands  without  a  rival.    Price  83  00,  or  85  50  for  it  with 
Lancet  &  Observer. 

Ladies'  Repository,  published  by  the  Methodist  Book  Concern 
of  this  city.  Every  Methodist  Minister  is  agent.  It  is  of  the 
highest  order  of  safe  and  high  toned  literature. 

Harpers  Monthly  Magazine  is  another  grand  American  success. 

every  body  reads  it,  and  all  wonder  how  so  much  and  so  excellant 
can  Y>e  afforded  for  the  money. 

London  Lancet.  This  old  reprint  comes  to  us  in  improved 
paper  and  press  work,  for  which  we  are  indebted  to  the  enter- 
prise of  the  new  proprietor,  Mr.  W.  C.  Herald.  We  advise  all 
our  readers  to  take  it.  Price  85  00  a  pear,  or  87  00  for  it  and 
Lancet  &  Observer.  We  hope  our  friends  who  wish  to  avail  them- 
selver  of  this  club  arrangement  will  remit  at  once. 


Notices  and  Reviews. — A  large  number  of  new  books,  together 
with  important  reports  of  as37lums  and  state  officers,  have  accu- 
mulated on  our  table,  but  notices  are  unavoidably  crowded  out. 

Wanted. — Of  the  Western  Lancet  Nos.  5  and  8,  of  the  year 
1846. 
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Art.  I. — The  Physiological  Aspects  of  Mor  monism,  and 

the  Climatology^  and  Diseases  of  Utah  and  New  Mexico.  A 
Discourse  delivered  by  request  before  the  Academy  of  Med- 
icine, and  Published  by  order  of  that  body.  By  Robertz 
Bartholow,  M.  D.,  formerly  Assistant  Surgeon  (Captain) 
U.  S.  Army. 

Mr.  President  and  Gentlemen  of  the  Academy  : — 

It  was  my  good — or  ill — fortune  to  be  one  of  the  expeditionary 
corps,  dispatched  in  the  summer  of  1857  to  Utah.  The  "  Latter 
Day  Saints  "  were  in  rebellion.  Brigham  Young  called  his  fol- 
lowers to  arms ;  and  Lieut.  General  Wells  fortified  Echo  Canon — 
a  narrow  defile  in  the  Wahsatch  Mountains  through  which  we 
must  pass  to  enter  the  valley  of  the  Great  Salt  Lake.  These 
warlike  movements  were  necessary  to  give  an  appearance  of 
reality  to  the  insurrection.  With  the  same  view,  Brigham  influ-" 
enced  his  followers  to  abandon  their  homes  and  move  to  the 
southward,  when  in  the  early  summer,  the  snow  no  longer  pre- 
vented our  entrance  into  the  valley.  Then  came  the  Peace  Com- 
missioners— Senator  Powell  and  Ben  McCullough— to  arrange  a 
truce  and  to  recall  the  saints  to  their  homes.  The  farce  ended, 
when  in  recompense  for  a  winter  of  sore  privations  at  Bridget's 
Fort,  we  had  Ihe  doubtful  satisfaction  of  marching  through  the 
deserted  city  of  the  Great  Salt  Lake. 

The  wide  streets  were  silent ;  the  windows  were  barred ;  no 
curious,  eyes  looked  out  from  the  empty  houses  ;  our  triumph,  if 
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it  may  be  called  such,  was  shared  by  a  few  Gentiles — followers  of 
the  army  and  refugees  from  Mormon  rule — who  passed  into  the 
city  a  few  hours  in  advance  of  our  coming. 

It  was  near  sunset,  when  the  last  command,  to  which  I  was  at- 
tached, passed  through.  The  white  tents  of  a  greater  part  of  the 
army  already  dotted  the  plain  "  on  the  other  side  of  Jordan.*'  A 
portion  of  the  city  lay  in  the  shadow  of  the  mountain.  Conspic- 
uous in  the  setting  sun,  stood  the  stately  mansion  of  Brigham ; 
the  tithing  house,  and  the  massive  granite  foundations  of  the 
temple;  in  the  distance,  the  lake,  glowing  as  molten  silver.  Cer- 
tainly, a  more  striking  scene  was  rarely  gazed  upon.  It  was  the 
more  striking  by  reason  of  the  constrast  with  the  barren  plains 
and  mountains  through  which  we  had  wandered  for  nearly  a 
year. 

The  leading  Mormons,  Brigham  Young,  Heber  C  Kimball,  and 
Lieut.  General  Wells,  returned  to  the  city  with  their  harems  in  a 
few  days  after  our  arrival,  leaving  the  great  Mormon  herd  to  make 
its  way  back  after  its  own  fashion.  For  many  days  a  vast  dust 
cloud  along  the  valley  of  the  Jordan,  marked  their  progress.  On 
foot,  on  horseback,  in  wagons,  with  cattle  and  horses  and  all  the 
movable  paraphernalia  of  their  farjns,  the  Mormon  host  journey- 
ed northward.  On  our  way  to  the  post  of  Camp  Floyd,  we 
passed  through  the  whole  concourse.  This  gave  us  such  an  op- 
portunity as  could  not  occur  again  of  seeing  the  material  of 
which  the  Mormon  nation  is  constituted. 

Their  appearance  and  opinions  were  so  at  variance  with  the 
rest  of  mankind,  that  the  first  impression  made  on  our  minds  was, 
that  the  Mormon  people  is  a  congress  of  lunatics.  A  closer  study 
resolves  them  into  three  principal  classes  :  shrewd,  designing 
leaders  and  office  holders— the  Mormon  hierarchy — who  profit  by 
the  imposture ;  deluded  rank  and  file,  English,  Welsh,  Swedish, 
Danish  and  Norwegian  poor,  chiefly,  of  that  class  of  ignorant  re- 
ligionists who  are  looking  in  every  age  for  startling  revelations  ; 
and  the  third  class,  small  but  dangerous,  of  tolerably  educated 
religious  monomaniacs.  The  latter  are  useful  instruments  in  the 
hands  of  the  first.  The  American  element  is,  of  course,  the  in- 
fluential and  governing  element,  and  the  evil  accomplished,  is, 
almost  wholly,  the  work  of  their  hands.  The  most  thoroughly 
bestial  savage  I  have  ever  seen,  was  a  white  captive  amongst  the 
Arapahoes.  The  most  depraved  of  the  Mormons  are  Americans 
of  Puritan  origin. 
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As  polygamy  is  the  most  important  article  in  the  Mormon  faith, 
we  looked  with  most  interest  to  the  female  portion  of  the  popula- 
tion, to  obtain  an  insight,  if  possible,  into  their  feelings  with  re- 
o-ard  to  the  "  peculiar  institution."  In  the  first  place  it  is  to  be 
observed  that  there  are  no  handsome  women  in  Utah.  The  gal- 
lery of  Artemus  Ward  is,  probably,  the  work  of  imagination. 
That  amiable  humorist's  idea  of  beauty  may,  however,  have  been 
modified  by  the  standard  of  the  Sioux  and  Blackfeet  Indians  with 
whom  he  had  mingled  in  his  overland  journey.  I  was  informed 
by  merchants,  long  residents  of  Salt  Lake  City,  who  had  unusual 
opportunities  for  learning  the  facts,  that  the  American  females 
amongst  the  Mormons,  are,  chiefly,  prostitutes  from  our  Eastern 
cities."  The  favorite  wife  of  Brigham  Young,  Jr.,  is  a  well-known 
courtezan  from  the  city  of  St.  Louis.  The  great  body  of  Mormon 
women  are  rough  field  laborers,  who  have  nothing  refined  or 
womanly  about  them.  There  are,  of  course,  exceptional  instances 
in  the  case  of  the  daughters  of  more  wealthy  saints  grown  up  since 
1846,  who  have  been  more  tenderly  nurtured,  and  have  acquired 
at  least  some  of  the  external  graces.  It  is  not  possible  for  the 
women  of  Utah  to  attain  to  a  better  position.  All  of  their  asso- 
ciations are  of  the  lowest.  Education  is  discouraged,  ridiculed 
and  denounced  by  the  Prophets.  The  women  lead  a  purely  ani- 
mal life.  In  the  household  of  their  lords,  when  not  engaged  in 
menial  offices  iu  the  shops  or  fields,  they  occupy  themselves  with 
dreadful  contentions. 

The  household  of  a  Mormon  saint  is  not  that  peaceful,  patri- 
archal institution  which  has  been  so  frequently  described.  Bet- 
ween the  favorite  wife  or  wives  and  the  offcast  wives  there  is  war 
to  the  knife.  Serious  difficulties  have  again  and  again  occurred 
in  the  harem  of  Brigham,  which  required  all  the  authority  of  the 
Prophet  to  arrest.  When  the  household  of  the  Prophet  is  dress- 
ed up  and  on  its  good  behavior,  for  the  reception  of  strangers 
across  the  mountains,  these  horrid  creases  are  smoothed  out  and 
everything  colored  of  the  rose. 

"Valley  Tan"  is  a  Mormon  Institution  second  only  in  impor- 
tance to  the  "peculiar  institution."  By  this  curious  title  they 
designate  a  species  of  whisky  distilled  from  wheatr— a  potent 
liquor  which  rapidly  grows  in  the  favor  of  those  who  drink  it. 
Mormon  ladies — it  must  be  said — are  fond  of  Valley  Tan.  On  a 
certain  occasion  Brigham' s  wives  got  access  to  that  capacious 
cellar  in  which  was  stored  many  barrels  (confiscated)  of  the  pre- 
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cious  liquor.  How  they  made  day  and  night  hideous  in  the 
mansion  of  the  Prophet  is  yet  a  tradition  of  Salt  Lake  City. 

Under  any  circumstances,  a  saint's  bed  is  not  a  bed  of  roses. 
They  have,  however,  a  ready  and  effectual  method  of  maintaining 
the  marital  authority.  A  quiet  plunge  at  night,  of  the  offending 
one,  in  the  solemn  waters  of  the  Jordan  settles  the  account  for- 
ever. Knowing  of  some  well  authenticated  instances  of  this 
Turkish  practice,  we  had  some  scruples  in  drinking  the  Jordan 
water  when  encamped  on  that  classic  stream.  The  question  was 
often  seriously  addressed  me,  Whether  there  was  not  an  odor  of 
animal  putrescence  about  the  suspicious  fluid. 

But  even  the  favorite  wives  may  become  quarrelsome,  and 
worry  the  divided  heart  of  the  most  saintly  Mormon.  To  obviate 
this  trouble,  some  of  those  who  have  less  control  than  Brigham 
in  their  households,  separate  their  wives.  That  pious  representa- 
tive of  Utah  in  the  Congress  of  the  United  States — Bernhisel — had 
fifteen  or  twenty  little  tenement  houses,  containing  one  room 
each,  arranged  in  a  quadrangle  on  his  lot  in  Salt  Lake  City.  Many 
of  the  poorer  saints  can  not  provide  these  costly  appliances,  and 
must  be  content  to  endure  the  torment  of  having  all  their  wives  in 
one  room.  In  this  humble  way,  the  wives  of  a  large  majority  are 
kept.  This  close  association  tends  powerfully  to  degrade  the  Mor- 
men  women  ;  but  the  dreadful  effect  of  it  is  further  promoted  by 
most  unnatural  alliances.  Mother  and  daughters  are  not  unfre- 
quently  sealed  to  the  same  man.  and  even  most  intimate  blood  re- 
lationships constitute  no  impediments.  The  women  are  further 
depraved  by  the  public  teachings  in  the  temple.  The  function  of 
reproduction  and  the  derangements  due  to  sexual  excesses,  con- 
fined amongst  civilized  people  to  medical  books,  are  in  Utah  the 
subjects  of  religious  discourse  on  Sunday  in  the  temple.  Heber 
C.  Kimball  seems  to  be  the  Prophet  of  this  department  of  Mor- 
mon theolog}r. 

The  physiological  consequences  of  Mormonism  are  interesting 
to  the  patriot  and  to  the  moralist.  What  effect  has  polygamy 
upon  the  increase  of  population  ?  This  is  a  serious  question  in 
view  of  the  vast  proportions  to  which  Mormonism  has  attained. 
An  answer  to  it  is  patent  on  the  very  surface  of  Mormon  society. 
According  to  the  most  reliable  estimate,  Brigham  Young's  forty- 
Sve  wives  have  borne  him  not  more  than  twenty- five  children.  Of 
course  these  women  in  a  monogamous  society,  placed  in  as  favor- 
able hygienic  conditions,  would  have,  added  a  much  larger  number 
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to  the  population  of  the  world.  Farther,  the  number  of  female 
children  is  greatly  in  excess  of  the  male,  which  is  an  evidence  of 
regression  in  the  constitutional  vigor  of  the  population.  The 
idiotic  aud  the  congenitally  deformed  are  painfully  numerous. 
These  causes  of  decay,  if  not  interfered  with,  would  extinguish 
in  a  few  centuries  the  Mormon  society.  Unfortunately,  the 
strength  and  vigor  of  the  population  is  maintained  by  constant 
infusions  of  new  blood. 

A  Mormon  type  is  being  already  developed  out  of  the  hetero- 
geneous elements.  If  the  future  of  Mormondom  were  left  to  the 
offspring  of  polygamy,  it  would,  indeed,  be  short  lived.  Lean 
and  weak  of  body,  depraved  of  mind,  precocious  manhood  and 
womanhood  are  the  characteristics  of  the  new  population — the 
results  of  polygamy.  The  Mormons  themselves  are  not  without 
apprehensions  on  this  subject,  but  they  attribute  the  results  to 
other  causes.  Thus  in  a  discourse  in  the  temple,  reported  in  the 
Deseret  New* — the  Mormon  organ — Heber  C.  Kimball  called  at- 
tention to  the  growing  sexual  weakness  and  debility  of  the  young 
men  of  the  territory.  Singularly  enough  he  attributed  this  to  a 
vicious  style  of  dressing,  to  the  wearing  of  tight  pantaloons,  and 
ignored  the  influence  of  early  sexual  excitement  and  indulgence 
upon  the  sexual  power  of  the  new  Mormon  race. 

When  influential  visitors  arrive  in  Utah,  Brigham  Young  and 
the  other  dignitaries  of  the  church,  put  forward  the  most  favor- 
able side  of  Mormonism.  Brigham* s  own  household  ;  the  elegant 
appointments  of  his  harem  ;  the  social  circle,  and  the  theater, 
are  all  put  in  requisition  to  make  the  most  favorable  impression. 
Salt  Lake  City  is  itself  calculated  to  make  a  profound  impression 
upon  the  visitor.  The  wonderful  results  achieved  there  by  the 
Mormons  under  the  guiding  influence  of  a  single  mind,  is  a  strong 
argument  in  favor  of  the  system.  The  beautiful  scenery,  the 
wonders  of  nature,  and  the  delicious  climate,  powerfully  affect  the 
senses  and  pervert  the  judgment.  These  influences  combined, 
have  led  visitors  to  adopt  favorable  views  of  the  Mormon  people 
not  at  all  warranted  by  the  facts  of  the  case.  To  see  Mormonism 
as  it  is  and  to  judge  of  its  legitimate  fruits,  it  should  be  studied 
in  the  villages  and  towns  of  other  parts  of  the  territory,  where 
the  restraints  of  gentile  opinions  do  not  repress  the  natural 
growth  of  the  system.  There  may  be  seen  the  new  Mormon  pop- 
ulation— the  offspring  of  polygamy.  The  cadaverous  face,  the 
ensualr  countenance,  the  ill-developed  chest,  the  long,  feeble  legs, 
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and  the  weak  muscular  system,  are  seen  on  all  sides  and  are 
recognized  as  the  distinctive  feature  of  the  Mormon  type.  With- 
in the  Great  Salt  Lake  basin,  resources  of  nature  exist  lor  the 
support  of  an  immense  population.  Freed  from  the  baleful  influ- 
ences of  polygamy,  the  Mormon  race  might  attain  the  highest 
order  of  physical  development. 

The  Great  Salt  Lake  basin  is  a  remarkable  depression  in  the 
midst  of  the  mountains.  Salt  Lake  City  has  an  elevation  of  about 
4,000  feet  above  the  ocean,  whilst  some  of  the  peaks  of  the 
mountain  ranges  attain  an  elevation  of  more  than  8,000  feet,  and 
the  general  level  of  the  country  around  the  depression  is  over 
6,000  feet.  This  descent  from  the  higher  country  around  to  the 
City  of  Salt  Lake  is  accomplished  in  a  few  miles  of  travel,  and  is 
very  abrupt  The  perpetual  snow  line  in  that  latitude  is  about 
8,000  feet ;  hence  on  many  of  the  peaks  of  the  Wahsatch  and 
Wind  River  mountains,  the  snow  is  always  visible  like  a  white 
cloud  just  rising  above  the  horizon.  The  great  difference  in  ele- 
vation makes  a  very  sensible  difference  in  climate.  The  climate 
of  the  valley  of  the  Jordan  is  several  degrees  milder  than  the 
elevated  table-lands  around  it.  The  mean  annual  summer  tempe- 
rature is  about  75°  F,  and  the  mean  winter  temperature  about  24° 
F.  The  annual  rain- fall  is  only  about  11  inches.  The  tempera- 
ture occasionally  falls  so  low  as  — 5,°  and  rises  so  high  90°  F,  but 
the  absence  of  all  humidity  renders  these  changes  less  evident  to 
the  senses.  The  difference  between  the  mid-day  and  midnight 
temperature  is  considerable.  Blankets  are  always  necessary  at 
night  in  summer,  whilst  at  mid-da}'  woolen  clothing  ma}'  be  un- 
comfortable. When  journeying  through  Echo  Canon,  in  July, 
water  froze  in  my  tent  at  night,  but  at  mid-day  the  sun  shone  so 
warmly  as  to  render  a  cloth  uniform  coat  unsupportable.  In  gen- 
eral, the  effects  of  atmospheric  changes  are  not  great,  and  although 
the  temperature  may  fall  very  low,  so  dry  is  the  air  that  one  may 
easily  dispense  with  an  overcoat  in  winter.  The  summer  climate 
of  Salt  Lake  valley  is  not  unlike  that  of  Italy.  The  sun  shines 
almost  perpetually  ;  the  air  has  a  soft  haze  which  does  not  obscure 
objects,  and  mirages  occur  on  every  hand.  The  exceeding  dry- 
ness favors  the  production  of  electrical  phenomena.  During  the 
day  immense  land  spouts — whirlwinds — are  seen  flying  along  the 
valley,  reaching  upward  to  the  highest  peaks  of  the  Wahsatch 
Mountains,  and  at  night  brilliant  auroras  illuminate  the  heavens. 
The  climate  seems  peculiarly  favorable  to  the  restoration  of  con- 
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smnptves.    No  cases  of  phthisis  occur  there,  and  those  who  go 
out  thither  for  restoration  are  not  generally  disappointed.  The 
improvement  is  probably  due  to  the  elevation  ;  to  the  dryness  of 
the  climate ;  to  the  exhiliration  of  breathing  a  pure  air,  and  to  the 
mental  influences  of  the  scenery  and  local  associations.   Catarrh  is 
a  very  common  affection.    The  highly  excited  electrical  condition 
of  the  atmosphere  may  explain  this,  Ozone  being  abundant.  The 
influence  of  this  agent  in  the  production  of  catarrhal  inflamma- 
tion is  perfectly  well  understood.    Erysipelas  and  acute  rheuma- 
tism are  frequent  diseases  in  Utah.    In  the  whole  Rocky  Mount- 
ain region,  in  California,  Arizona  and  New  Mexico,  they  prevail 
to  a  great  extent.    This  fact  is  difficult  to  account  for.  Rheuma- 
tism, especially,  is  presumed  to  be  a  disease  whose  occurrence 
is  in  Borne  way  associated  with  a  moist  state  of  the  atmosphere, 
and  with  cold  and  moisture  combined.    But  it  occurs  at  Fort 
Yuma,  Arizona,  one  of  the  hottest  as  also  one  the  dryest  places 
on  the  globe.    At  Fort  Union,  New  Mexico,  which  lies  on  the 
eastern  water  shed  of  the  Rocky  Mountains,  at  an  elevation  of 
7,000  feet,  I  saw  a  great  many  cases  of  both  forms  of  disease 
They  seem  in  that  region  to  be  correlative  of  each  other.  Ery- 
sipelas is  sometimes  substituted  for  rheumatism  and  rheumatism 
for  erysipelas.    The  acute  rheumatism  is  also  peculiar  in  its 
violence,  its   obstinacj',  and  the   comparative  frequency  with 
which  the  morbid  action  manifests  itself  first  m  the  heart.  There 
is  another  form  of  disease  to  which  the  term  "Mountain  fever"  is 
applied,  and  which  prevails  largely  in  the  Rocky  Mountains  and 
in  the  valley  of  Salt  Lake.    Before  entering  the  army,  I  had,  in 
the  course  of  my  reading,  happened  upon  a  description  of  this 
disease,  by  a  Dr.  Ewing,  who  published  an  account  of  it  in  the 
St.  Louis  Medical  Journal,  for  March,  1855.    Dr.  Ewing  consid- 
ered it  a  disease  sui  generis,  produced  in  some  mysterious  way 
by  rarified  air.    I  devoted  during  my  stay  in  Utah  considerable 
attention  to  the  study  of  the  clinical  history  and  morbid  anatomy 
of  this  disease,  and  published  my  observations  in  the  American 
Journal  of  the  Medical  Sciences,  for  April,  1859.    The  conclu- 
sions which  I  reached  have  met  the  approval  of  other  gentlemen 
who  have  taken  the  same  trouble  to  arrive  at  the  truth.  Thus, 
Dr.  Logan,  of  California,  has  done  me  the  honor  in  his  paper  pub- 
lished in  the  Transactions  of  the  American  Medical  Association 
for  1865,  to  speak  in  terms  of  approval  of  the  accuracy  of  my 
description,  which  he  quotes  at  some  length.    I  ascertained  that 
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two  forms  of  disease  were  confounded  under  the  name  of  "Mount- 
ain fever" — an  irregular  remittent  occurring  in  those  who  had 
suffered  with  chronic  malarial  poisoning  and  typhoid  fever.  It 
is  not  to  be  supposed  that  malaria  is  produced  in  the  Great  Salt 
Lake  valley.  It  is  well  known,  however,  that  a  man  may  absorb 
this  poison  and  the  peculiar  objective  phenomena  of  its  action  not 
become  manifest  until  a  change  in  climate  or  elevation  takes 
place.  Those  who  cross  the  plains  to  Utah,  sojourn  in  malarious 
regions  before  entering  upon  the  elevated  table-lands  of  the  Rocky 
Mountains,  and  the  effects  of  the  poison  begin  to  be  manifest  at 
an  elevation  of  3,000  feet.  The  typhoid  fever  of  Utah  differs  but 
little  in  symptomatology,  and  not  at  all  in  its  morbid  anatomy, 
from  the  typhoid  fever  of  other  localities.  A  mixed  disease — a 
typho-malarial  or  malarial  typhoid — is  also  found.  The  emigrant 
or  the  traveler,  suffer  from  remittent  fever ;  and  the  acclimated 
inhabitant  from  typhoid  disease.  The  Mormon  people,  at  least 
the  poorer  classes,  live  in  a  way  to  develope  the  typh  poison. 
II.  Salt  Lake  City,  each  house  has  a  large  lot  and  stands  apart 
from  all  other  houses  ;  the  streets  are  wide  and  few  houses  are 
higher  than  two  stories,  but  the  houses  themselves  are  often 
crowded,  and  the  inmates  experience  the  evils  of  crowd  poison- 
ing In  the  smaller  towns  of  the  other  parts  of  the  valley,  a  dif- 
ferent arrangement  exists.  For  the  purpose  of  defense  against 
the  Indian  tribes,  the  houses  of  the  villages  are  collected  in  a 
close  group,  and  a  high  adobe  wall,  containing  loop  holes  for 
musketry,  is  built  about  them.  The  cultivated  fields  lie  outside 
the  wuli,  and  the  density  of  population  per  square  mile  is  in  many 
cases  greater  than  that  of  Cincinnati  or  New  York.  In  those 
closely  built  and  densely  populated  villages,  all  the  conditions  for 
the  development*of  typhoid  fever  exist  in  great  abundance.  This 
typhoid  form  of  Mountain  fever  occurs  then  under  these  con- 
ditions. 

The  eruptive  fevers,  measles,  scarlatina  and  small-pox  prevail 
more  or  less  throughout  Salt  Lake  valley,  but  in  general,  epidem 
ics  are  not  common.  The  healthfulness  of  the  climate,  and  the 
manner  of  life  of  the  Mormons,  are  not  favorable  to  the  product- 
ion of  disease.  Physicians  do  not  flourish  in  Salt  Lake  City.  But 
two  were  living  there  at  the  time  I  left  the  valley,  and  both  were 
in  a  state  of  destitution.  The  Mormon  bishops  cure  all  diseases 
by  the  imposition  of  hands,  or  themselves  administer  the  remedies  ; 
they  will  not  permit  the  services  of  a  phj^sician,  and  do  not 
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scruple  to  denounce  the  use  of  carnal  means  to  promote  recov- 
ery. The  faith  -of  the  ignorant  Mormon  people  should  not  sur- 
prise us,  since  we  know  that  many  diseases  are  self-limited,  and 
hence  the  efforts  of  the  bishops  and  elders  seem  in  most  cases 
to  be  successful.  The  Mormon  belief  in  the  efficacy  of  prayer,  is 
quite  as  sensible  as  the  blind  confidence  of  many  intelligent  peo- 
ple in  the  dicta  of  Hahueman..  The  absence  of  morhuific  causes, 
and  the  lieathfulness  of  the  climate,  render  the  valley  of  the 
Great  Salt  Lake  especially  desirable  as  a  residence  for  invalids. 
There  is  probably  no  part  of  this  country  more  favorable  for  con- 
sumptive invalids. 

When  the  Pacific  Railroad  reaches  this  valley,  it  must  become 
a  great  watering  place — eventually,  probably  the  greatest  water- 
ing place  on  this  continent.  On  the  northern  side  of  the 
city  a  warm  spring  issues  from  the  base  of  the  mountain,  the 
water  of  which  is  conveyed  to  a  large  bathing  house.  Three 
miles  further  north  a  hot  spring  issues  from  the  same  mountain 
in  a  large  stream,  with  a  roaring  noise  due  to  the  escape  of  steam. 
The  water  of  this  spring  forms  a  lake  of  considerable  size. 
South  of  Salt  Lake  City  is  Utah  Lake,  a  beautiful  body  of  fresh 
water  about  thirty  miles  in  length  by  two  in  breadth,  lying  in  the 
lap  of  the  mountains.  The  river  Jordan  flows  northward  from 
Lake  Utah  into  Great  Salt  Lake.  The  water  of  this  river  is  fresh 
at  its  origin,  becomes  somewhat  saline  at  Salt  Lake  City,  and  is 
quite  salt  when  it  comes  to  empty  into  the  lake.  The  lake  itself 
is  the  chief  wonder  of  this  region.  It  is  a  large  inland  sea,  hav- 
ing no  outlet,  of  varying  depth  of  from  one  to  ten  feet.  It  is 
almost  a  pure  solution  of  common  salt.  It  contains  20  per  cent, 
of  chloride  of  sodium,  and  but  2  per  cent,  of  other  salts.  Its 
density  is  such  that  a  man  may  float  upon  it  without  difficulty. 
Bathing  in  it  has  all  the  delightful  invigorating  properties  of  sea-  • 
bathing.  There  is,  however,  no  surf.  The  shores  are  flat  and 
monotonous,  and  on  the  western  side,  vast  saline  plains  exist, 
once  covered  by  the  water  of  the  lake,  which  had  then  a  much 
higher  level  than  at  present.  There  is  no  accumulation  of  water  or 
diminished  density;  the  evaporation  of  the  extended  surface  is  quite 
•equal  to  the  continual  supplies  from  the  river  and  streams  empty- 
ing into  it.  This  biief  sketch  of  the  topography,  climatology 
and  resources  of  Great  Salt  Lake  valley,  will  justify  the  remark 
that  it  is  destined  to  become  a  favorite  resort  of  tourists  and 
health  ^seekers,  and  especially  a  sanitarium  for  consu  mptive  inva 
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lids.  The  time  will  come  when  instead  of  recommending  our 
patients  to  betake  themselves  to  the  sea-shore,  we  will  enjoin 
them  to  bathe  in  the  Jordan  and  Great  Salt  Lake. 

There  are  various  interesting-economic,  scientific  and  political 
questions  connected  with  this  remarkable  country  and  the  inter- 
esting people  who  live  in  it,  but  I  forbear  to  occupy  the  time  of 
the  Academ}'  in  a  discussion  of  them. 

The  Indian  tribes  of  that  region,  the  Ogallalah  Sioux  and  the 
Utes,  although  remote  from  the  frontier  line  of  our  civilization, 
already  feel  the  pressure  of  the  advancing  tide.  These  tribes  do 
not  possess  the  vigor  of  body  and  the  longevity  which  one  would 
expect  in  the  inhabitants  of  a  mountain  region.  They  are  in  gen- 
eral by  no  means  equal  in  strength  to  the  white  man.  They  grow 
old  early.  Several  diseases  have  committed  great  ravages  amongst 
them  since  the  great  overland  emigration  commenced  in  1846. 
Small  pox  and  syphilis  have  been  introduced  amongst  them  The 
first  named  has  been  very  destructive,  hence  they  have  a  great 
terror  of  it.  As  soon  as  a  case  occurs  it  is  abandoned  to  its  fate ; 
placed  In  a  little  arbor  of  bushes  without  food  or  water.  The 
medicine  men  employ  the  steam  bath  as  the  principal  remedy  in 
diseases.  Every  Indian  encampment  has  its  hospital  so  to  speak 
— its  little  houses  of  brushwood — where  the  sick  are  placed.  A 
large  round  stone  heated  is  placed  in  the  center  and  water  is 
thrown  on  it  to  generate  the  steam.  This  remedy  is  employed  in 
the  acute  diseases — pneumonia  chiefly — from  which  the  Indians 
greatly  suffer. 

Syphilis  has  carried  off  thousands,  and  its  ravages  of  course 
increase  rather  than  diminish.  Beside  these  diseases,  Indian 
women  surfer  a  great  deal  from  uterine  diseases,  and  sometimes 
from  the  accidents  of  child-birth.  In  general  their  labors  are 
eas}r.  When  a  squaw  feels  that  her  delivery  is  at  hand,  she  pre- 
pares a  bed  in  the  bushes  apart  from  the  lodges,  and  goes  through 
the  pains  of  maternity  alone.  She  divides  the  cord  and  removes 
the  placenta  herself,  and  when  the  process  is  completed,  returns 
with  the  infant.  When  a  mal-position  or  presentation  exists,  she  of 
course  perishes  miserably. 

Indians  have  a  profound  regard  for  medicine  and  medicine- 
men. The  term  medicine  is  applied  to  any  new,  strange  or 
fortunate  thing ;  to  charms  and  incantations  as  well  as  to  the 
drugs  and  remedies  of  the  physician.  Whether  sick  or  well  they 
take  medicine  with  a  satisfaction  and  gusto  as  original  as  it  is  en- 
tertaining. 
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Besides  the  plague  spot  of  Mormonism,  the  Rocky  Mountain 
region  contains  another  excresence  upon  our  body  politic — the 
mixed  races  of  New  Mexico.  This  mongrel  population  derives 
its  origin  from  the  Spanish  conquerers  of  the  New  World,  but 
they  possess  nothing  in  common  with  their  bold  and  warlike 
progenitors  but  language.  The  Spanish  language  is  spoken  with 
great  purity  by,  these  people. 

The  mixture  of  Spanish  with  native  blood  has  proved  sufficiently 
prolific,  but  the  race  is  not  physically  vigorous,  and  morally  is 
distinguished  for  indolence,  cowardice  and  a  lack  of  public  and  pri- 
vate virtue.    The  system  of  peonage  or  apprenticeship,  by  which 
the  proprietors  of  the  soil  hold  in  abject  slaveiy  the  people  who  live 
upon  it,  has  served  still  further  to  debase  the  lower  orders.  Li 
centiousness  is  universal.    Female  virtue  is  almost  unknown. 
The  promiscuous  intercourse  indulged  in  by  the  women  has  served 
to  spread  venereal  disease  over  the  whole  country.    These  causes 
combined  have  lowered  the  standard  of  physical  health,  and  pro- 
duced an  amount  of  disease  and  deformity  most  painful  to  witness. 
At  the  beginning  of  the  war  I  examined  several  regiments  of 
•New  Mexican  volunteers  to  be  mustered  into  the  service  of  the 
United  States,  and  found  that  there  were  really  not  more  than  10 
per  cent,  fit  for  the  service.    The  commanding  officer,  seeing  I 
was  disposed  to  reject  so  many,  closed  the  ceremony,  and  mus- 
tered them  all  in,  regardless  of  my  opinions.    The  fruits  of  this 
system  were  seen  at  the  morning  sick  call,  when  a  great  number 
of  the  men  in  those  regiments  presented  themselves  for  treatment 
for  venereal  diseases,  or  for  exemption  from  duty  in  consequence 
of  various  physical  defects.    The  lack  of  courage  was  observed 
at  the  first  fight  in  which  they  were  engaged  ;  they  threw  down 
their  arms,  fled  the  field  and  dispersed  to  their  comes. 

Beside  the  general  prevalence  of  syphilis  and  its  cogenious  ery- 
sipelas, rheumatism  and  catarrh  are  the  principal  diseases  of  New 
Mexico.  The  climate  is  as  dry,  and  considerably  warmer,  than 
that  of  Utah.  The  same  exemption  from  phthisis  is  to  be  ob- 
served, as  also  rapid  amelioration  in  the  case  of  those  who  have 
gone  thither  afflicted  with  that  disease.  I  happened  to  meet  several 
gentlemen  of  culture  and  refinement  who  had  taken  up  perma- 
nent residence  there  in  consequence  of  the  striking  improvement 
experienced. 

The  elevation  and  consequent  rarification  of  the  air,  the  dryness 
of  the  climate,  the  favorable  hygienic  conditions,  out-door  exer- 
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cise  being  possible  every  day  in  the  year,  are  the  secrets  of 
this  improvement. 

When  we  came  to  establish  ourselves  at  an  elevation  of  7000 
feet  above  the  sea  level,  we  soon  perceived  the  difficulty  of  breath  - 
ing  consequent  upon  inhaling  the  rarified  air,  or  that  to  walk 
briskly  or  run  was  absolutely  painful.  We  observed  also  that  our 
horses  got  quickly  out  of  breath  and  could  not  eudure  to  be  gal- 
loped as  they  had  been  on  our  buffalo  hunts  in  the  valley  of  the 
Platte.  This  difficulty  was  subsequently  overcome  by  an  evident 
increase  in  the  expansive  mobility  of  the  chest,  and  in  its  cubi- 
cal capacity,  due  undoubtedly  to  long  breathing  of  a  rarified 
atmosphere. 

A  word  now  in  reference  to  a  singular  race  of  men  rapidly  be 
coming  extinct  in  the  Rocky  Mountain  region — and  I  am  done. 
I  refer  to  the  mountain  men.  Those  of  you  who  have  followed 
the  explorations  of  this  interesting  region  will  remember  the 
names  of  Kit  Carson,  James  Bridger  and  Jack  Robinson,  Tim 
Goodal  and  other  famous  trappers  and  mighty  hunters.  Fremont 
made  his  reputation  apon  the  knowledge,  daring  and  enterprise  of 
Kit  Carson,  his  guide.  The  real  path-finder  was  Kit  Carson  who, 
with  his  squaws  and  cattle,  had  journeyed  over  all  that  region 
before  Fremont  came  into  it.  James  Bridger  lived  at  Bridffer'fl 
fort  and  traded  with  the  Sioux,  the  Utahs,  Arapahoes  and  other 
tribes,  and  visited  Salt  Lake,  and  crossed  the  mountains  to  lower 
California  twentj'  years  before  Fremont  appeared  in  that  region 

These  mountain  men  having  fallen  out  with  the  restraints  Of 
civilization,  took  up  their  abode  with  the  Indians  and  adopted  all 
their  habits,  even  to  the  practice  of  concubinage.  They  lead  a 
lazy  and  indolent  life  during  the  winter,  but  in  summer  they  are 
actively  engaged  in  hunting  and  preparing  supplies  for  the  win- 
ter. Bridger  and  Carson  have  accumulated  property,  and  have 
pretty  nearly  forsaken  their  nomadic  habits.  Bridger  has  settled 
his  favorite  wife  on  a  farm  in  Missouri,  and  Caison  has  established 
himself  on  a  ranch  not  far  from  Fort  Union,  New  Mexico.  The 
last  time  I  saw  Kit  he  was  playing  Lieutenant  Colonel  of  a  Mexi- 
can regiment.  Seated  in  the  officers'  room  of  the  Sutler's  store 
at  Fort  Union,  he  was  narrating  some  experience  of  his  frontier 
life.  He  told  us  of  the  Mexicans  rising  against  the  American 
settlers  in  New  Mexico,  at  the  out-break  of  the  Mexican  war,  and 
of  the  bloody  massacre.  His  voice  fell  and  his  eyes  softened  as 
he  came  to  recount  the  death  of  old  Bent.    Bent  was  living  at 
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Bent's  Fort,  on  the  upper  Arkansas,  with  his  Mexican  wife  and 
children  when  the  massacre  commenced.  A  body  of  Mexicans 
came  to  take  his  life.  His  stockade  fort  was  pretty  strong,  and 
he  thought  to  sell  his  life  dearly.  But  remembering  that  the 
Mexicans  came  only  to  kill  him,  and  that  in  the  melee,  if  he  re 
sisted,  his  wife  and  children  would  probably  be  sacrificed,  he 
resolved  to  meet  his  fate  alone.  So  putting  aside  bis  gun  and 
taking  off  his  hat,  the  gray-haired  old  hero  went  out  and  was 
killed.  Kit  wiped  his  moistened  eyelids  as  he  concluded  in  a 
hoarse  whisper.  "Old  Bent  was  a  braver  man  than  ever  I  dared 
be  !" 


Art.  II. — The  Cause  and  Nature  of  Diphtheria  :  An 

Essay  read  before  the  Union  Medical  Society  of  the  Counties 
of  Portage,  Mahoming,  Columbiana,  Stark  and  Carroll,  at  the 
regular  Meeting,  February  list,  1867.  By  D.  A.  Morse, 
M.  D.,  Alliance,  Ohio. 

Gentlemen: — I  propose  to  consider  briefly  to-day  "The  Nature 
and  Cause  of  Diphtheria-"  To  attempt  to  consider  the  history  of 
the  disease — its  symptoms  or  its  treatment — would  require  more 
time  than  the  present  occasion  affords. 

It  is  proper  to  remark  that  the  disease  dates  its  origin  far  back 
in  the  earlier  ages  of  mankind ;  but  to  us  it  is  of  little  impor- 
tance whether  the  children  of  the  Patriarchs  suff'ere  from  Diph- 
theria, or  whether  the  disease  found  its  first  existence  in  later 
ages,  and  was  nurtured  in  the  cradle  of  civilization  and  refine- 
ment. True,  that  the  past  enables  us  to  judge  of  the  future ;  but 
from  the  past  history  of  Diphtheria  we  learn  little,  except  that  it 
has  furnished  to  many  a  cause  for  exit  from  this  world.  It  is 
only  of  a  very  recent  period  that  writers  have  attempted  to  dis- 
cuss, with  much  energy,  the  character  of  the  disease.  When,  by 
its  great  activity,  it  threatened  to  lay  waste  the  whole  earth,  then 
men  exerted  themselves  to  penetrate  the  darkness  that  enveloped 
it,  and  much  was  written  of  value,  much  that  was  valueless. 
Among  the  writers  of  merit  was  Ernest  Hart,  Surgeon  to  the 
West  London  Hospital.  In  introducing  the  subject  he  made  use 
of  the  following  language,  which  is  expressive  of  the  interest 
then  felt : 
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"The  phenomena  which  attended  the  introduction  of  Diphtheria 
into  this  country  have  been  such  as  to  arrest  the  attention  of  all 
who  are  interested  in  the  science  and  art  of  medicine,  and  of  all 
who  are  concerned  for  the  health  of  the  community.  The  sudden 
developement  of  a  strange  type  of  disease ;  the  propagation  of 
another  organic  poison,  as  active,  as  mysterious,  and  as  deadly  as 
that  of  cholera  or  typhus  ;  the  introduction  into  our  ill  drained 
villages  and  crowded  towns  of  a  virulent  epidemic,  which  is  at 
once  distressing  in  its  symtoms,  rapid  in  its  progress,  intractable 
under  careful  therapeutical  management,  communicable  by  in- 
fection and  contagion,  easily  located,  and  acting  with  severity  in 
confined  centers  of  population,  giving  brief  and  doubtful  notice 
of  its  advent,  but  leaving  terrible  traces  of  its  passage.  These 
are  the  circumstances  that  have  marked  the  history  of  this  epi- 
demic in  England,  as  they  have  characterized  similar  visitations 
elsewhere,  and  have  given  to  its  study  the  highest  scientific  and 
humanitarian  interest."  America  reechoed  this  expression,  and 
from  the  Atlantic  to  the  Pacific  went  up  one  universal  cry  for  a 
more  extensive  knowledge.    The  thirst  seemed  unquenchable. 

Periodicals  teemed  with  the  experience,  with  essays  and  mono- 
graphs from  those  who  had  met  the  monster,  while  Quacks 
fattened  upon  the  '  care  of  thousands,  the  victims  of  imaginary 
disease,  and  a  still  more  remorseless  sweating  and  puking ;  but 
notwithstanding  all  this,  to  day  the  same  cloud  hangs  around  its 
origin,  its  nature,  cause,  pathology  and  treatment  as  when  its  ad- 
vent was  announced  with  reports  so  terrible  and  astounding. 

In  presenting  the  subject  I  shall  review  only  what  has  already 
been  presented,  and  b}'  a  new  connection  of  established  truths 
prove  what  is  rather  not  the  cause  of  Diphtheria  than  to  unveil  the 
mystery  that  surrounds  it,  and  demonstrate  to  a  certainty  its  true 
cause.  The  true  cause  is  undoubtedly  a  zymotic  blood  poison, 
which  when  introduced,  its  action  is  characterized  by  depression, 
depravity  of  the  fluids,  local  manifestations,  peculiar,  and  from 
which  the  disease  has  derived  its  name.  That  the  disease  is  de- 
pendent upon  a  specific  cause  is  evident  from  the  fact  that  it  has 
traversed  the  earth  in  all  directions,  that  when  introduced  the  result 
has,  in  a  greater  or  less  degree,  been  the  same.  A  specific  cause  of 
disease  always  begets  the  same  disease,  and  this  is  manifested  in 
the  disease  in  question,  for  of  whatever  form  it  may  have  assumed 
the  same  features  of  asthenia,  of  blood  destruction,  the  same 
pathological  appearances,  by  this  I  mean  that  wherever  the  dis- 
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ease  has  manifested  local  disturbance  whether  within  the  throat, 
the  body  or  extremities,  the  same  constitutional  changes  were  ef- 
fected and  the  chief  features  of  blood  destruction  and  asthenia 
were  shown.  The  action  of  a  blood  poison  follows  the  laws  of 
chemical  action  whether  the  agent  be  tangible  or  beyond  the 
knowledge  of  our  senses.  , 

The  suifering  frame  reveals  as  truly  the  nature  of  the  invisible 
agent  as  the  presence  of  a  well-known  agent  excites  phenomena 
that  characterize  its  action.  In  arranging  our  materia  medica  we 
separate  into  classes  the  various  agents  according  to  the  action 
manifested,  but  when  an  agent  is  introduced  that  generates  disease 
we  apply  new  laws  and  classify  the  phenomena  according  to  the 
fancy  of  the  observer.  If  he  be  visonary  and  given  to  specula- 
tion the  truth  is  often  lost  sight  of  and  phenomena  are  applied  to 
suit  more  what  is  desired  than  what  the  case  suggests.  In  Diph- 
theria we  have  no  knowledge  of  the  agent  producing  the  disease 
further  than  as  results  teach  us  that  some  powerful  and  efficient 
cause  must  be  operating  or  so  strange  results  could  not  follow. 
Cut  men  fit  their  observations  to  their  theories  as  the  Tyrant  did 
the  poor  traveler  to  his  iron  bedy  if  too  long  he  was  lopped  off, 
if  too  short  he  was  stretched.  They  follow  a  certain  course  of 
observation  and  whatever  may  arise  that  does  not  accord  with 
their  theory  must  give  way  to  more  desirable  objects. 

The  general  action  of  blood  poison  is  lost  sight  of  and  slight 
and  accidental  apparent  causes  are  magnified  until  they  assume  all 
the  gigantb  proportions  the  true  cause  reveals.  The  action  of  a 
blood  poison  I  discussed,  in  August,  in  an  essay  upon  cholera. 
These  principles  apply  to  Diphtheria  with  never  failing  certainty. 
The  lymphatics  swell,  inflame,  red  blood  corpuscles  disappear, 
epithelial  tissues  cease  to  perform  their  office,  absorption  and  as- 
similation are  at  their  minimum  of  power.  Fibrin  disappears  from 
the  blood,  it  is  no  longer  plastic,  does  not  coagulate  readily, 
exhibits  a  tendency  to  throw  off  some  element,  and  at  length  des- 
truction and  total  lass  of  vital  action  result.  The  action  of  a 
blood  poison  is  directed  principally  to  the  nervous  tissues  sup- 
plying the  blood  making  organs,  and  these  tissues  suffering  are 
chiefly  the  epithelial.  The  importance  of  these  tissues  to  the 
process  of  secretion,  absorption  and  elimination  will  not  be  dis- 
disputed.  When  their  function  is  arrested  the  secretion  of  all 
fluids  necessary  to  digestion  is  stopped.  In  cholera  the  greatest  des- 
truction of  epithelial  tissue  is  shown,  every  organ  exhibiting  signs 
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t  ruction.  Where  causes  operate  to  diminish  vital 
action,  where  organic  decomposition  is  going  on,  where  crowd 
poisoning  exists,  where  filth,  moisture  and  other  debilitating  in- 
fluences exist,  there  the  true  character  of  the  blood  disease  is 
shown,  and  there  the  grim  monster  throttles  his  victim  with  an 
unyielding  grasp  and  nothing  remains  save  the  bodies  of  his  vic- 
tims, to  serve  as  a  monument  to  perpetuate  the  memory  •  of  the 
power  of  the  conqueror. 

The  cause  of  this  terrible  disease  cannot  be  attributed  to  local 
disturbance.  This  is  disproved  by  the  fact  that  all  of  the  consti- 
tutional symptoms  may  be  developed  before  local  are  exhibited 
and  death,  in  malignant  cases,  may  follow  so  swiftly  the  first 
manifestations  of  disease  that  no  local  symptoms  are  developed. 
The  cause  cannot  be  found  in  any  variety  of  climate,  change  of 
temperature,  excess  of  moisture  or  any  appreciable  meteorological 
influence.  The  introduction  of  the  specific  poison  only  is  equal 
to  the  production  of  so  grave  results. 

The  principal  agent  which  I  desire  to  consider  to-day  as  being 
the  specific  cause  of  Diphtheria  is  that  of  fungi.  An  effort  has 
been  made  by  numerous  observers  to  establish  as  cause  a  para- 
sitic growth,  which  Laycock  first  demonstrated  the  presence  of 
and  which  bears  the  name  odium  albicans.  Subsequently  other 
observers  have  reported  the  presence  of  the  same  cryptogamic 
growth.  Greenhow  says  of  this :  "Low  forms  of  cryptogamic 
plants  are  occasionally  found  on  the  exudation,  which  gave  rise 
to  the  belief  that  the  disease  is  of  parasitic  origin.  This  is  dis- 
proved by  the  fact  that  the  parasite  is  not  invariably  in  Diphtheria, 
on  the  other  hand  is  frequently  found  on  diseased  mucous  mem- 
branes not  of  a  diphtheritic  nature. 

The  character  of  the  membrane,  as  shown  by  our  most  reliable 
and  conscientious  microscopists,  is  in  general  different  from  that 
of  the  exudation  of  a  highly  plastic  organization,  the  result  of 
acute  sthenic  inflammation.  The  majority *ef  observers  state  that 
it  consists  of  simply  epithelium,  mucous  and  mucou6  cells,  and 
has  the  appearance  of  coagulated  albumen.  A  large  number  re- 
port a  distinct  fibrinous  production^  but  not  possessed  of  a  high 
grade  of  vitality.  Dr.  Haiiey  states  that  of  twelve  cases  exam 
ined  he  detected  no  appearance  of  fibrillation.  In  one  only  of 
the  twelve  cases  were  fungi  present.  In  this  case  they  were  not 
developed  until  fifty-six  hours  after  the  membrane  was  removed 
from  the  body.    In  a  case  occurring  at  tke  University  College 
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Hospital,  London,  several  yellowish  masses  were  found  which 
•  some  microscopists  pronounced  fungi.  A  more  thorough  investi- 
gation proved  them  to  be  crystals  of  fatty  acids.  These  crystals 
form  in  the  secretions  from  a  gangrenous  ulcer  and  are  very 
beautiful.  In  the  case  of  a  man  at  Columbiana,  Ohio,  who  had 
expectorated  pus  for  several  years,  but  who  had  no  disease  of 
the  lungs,  very  fine  crystals  were  formed  in  the  sputa.  This  man 
enjoys  good  health.  These  may  be  obtained  wherever  the  fat  of 
the  body  is  decomposing.  The  presence  of  these  crystals  indi- 
cate that  there  is  decomposition  going  on  and  will  confirm  also 
the  views  taken  of  the  relation  of  the  fungi  to  the  disease. 

Exudations  may  consist  wholly  of  fibrin,  or  may  be  corpuscular, 
mixed,  in  which  case  either  may  predominate.  The  corpuscular 
does  not  coagulate,  and  an  instance  is  found  in  herpes,  etc.  From 
its  character,  whether  corpuscular  or  fibrinous,  we  determine 
whether  it  is  capable  of  being  organized.  The  greater  the  excess 
of  corpuscular  the  easier  degeneration  presents  itself.  The  mem- 
brane in  Diptheria  differs  from  that  of  croup,  pleurisy,  pericarditis 
etc.,  in  having  no  cells  that  organize  themselves  into  fibres.  The 
diphtheric  membrane  never  goes  on  to  a  higher  state  of  'organiza- 
tion, but  without  exception  exhibits  a  tendency  to  putrify,  decora- 
pose  and  loosen  from  its  surroundings.  This  of  itself  is 
sufficient  proof  .that  it  is  not  a  fibrinous  production,  anel  that  it 
differs  from  other  membranes  and  exudations  in  that  they  rapidly 
organize,  and  assume  a  higher  grade. 

Rokitansky  has  shown  that  the  character  of  the  coagula  in  the 
heart  and  pulmonary  vessels  after  death,  correspond  to  the  different 
exudations  in  different  diathesis.  The  same  tissue,  irritated  by  the 
same  cause,  with  different  subjects,  yields  different  forms  of  exud- 
ation. Paget  has  shown  that  the  character  of  the  fluid  in  a  blister 
varies  with  the  time  and  severity  of  the  stimulus  applied,  and  the 
diathesis  of  the  patient.  Thus  in  patients  of  sound,  healthy  con- 
stitution with  alocal  affection  the  fluid  contains  an  unmixed  coagu* 
lum  of  firm,  elastic  filamentous  fibrine.  While  in  phthisis  andlow 
forms  of  disease  the  fibrine  is  at  its  minimum  and  concealed  by 
corpuscles.  Hence  it  may  be  inferred  that  the  state  of  health  of 
the  patient  and  ability  to  repair  tissues  would  be  indicated  b}'  the 
fluid  con  tained  in  the  blister.  The  exudation  will  be  in  accordance 
with  the  state  of  the  blood,  or  the  operation  of  the  agent  producing 
the  exudation.  Bichat  first  advocated  that  each  tissue  when  in- 
flamed had  its  own  peculiar  exudation.    But  experience  teaches 
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us  that  this  is  not  true  and  that  the  character  of  the  inflammation 
varies  with  the  character  of  the  disease.  It  is  true  that  the  pro-  4 
duct  of  inflammation  in  some  tissues  is  less  fibrinous  than  others 
and  degenerates  earlier,  but  this  is  effected  by  external  as  well  as 
internal  influences.  Certain  blood  diseases  create  forms  of  local 
inflammation  and  determine  the  seat  of  disease.  Thus  in  measles, 
variola,  scarlatina,  etc.,  the  skin  is  the  point  of  attack,  and  it  may 
exhibit  a  tendency  to  throw  out  an  exudation  which  may  degenerate 
as  with  variola.  This  exudation  and  formation  of  circumscribed 
spots,  or  eruptions  characterizes  to  a  greater  or  loss  extent  all 
contagious  blood  diseases.  It  also  induces  us  to  believe  that  to  a 
greater  or  less  extent  the}*  are  contagious.  Rega'ding  typhus  as 
of  this  class,  Diphtheria,  spotted  fever,  etc.,  we  do  not  hesitate  to 
admit  that  they  may  within  proper  limits  be  regarded  as  con- 
tagious. 

The  character  of  an  exudation  is  also  influenced  by  the  atmos- 
phere. Thus  in  pleuro-pneumonia  the  lungs  separate  while  the 
pleural  exudation  goes  on  to  organize,  but  if  in  contact  with  air 
would  speedily  form  pus  and  exhibit  the  influence  of  the  air. 
The  exudation  corresponds  to  the  state  of  the  blood,  the  intensity 
of  the  inflammation  and  the  location.  Hence  we  find  that  the 
more  malignant  the  case,  and  the  more  depravity  of  blood  is 
shown  the  lower  the  grade  of  action  and  the  more  readily  decom- 
position begins.  A  full  knowledge  of  the  character  of  exudations 
and  their  relation  to  their  respective  diseases  is  necessary  in  order 
to  comprehend  fully  the  relation  of  the  membrane  in  Diphtheria  to 
the  cause  of  the  disease  and  also  to  the  cryptogamic  growths, 
their  habits  and  peculiarities. 

The  cryptogamic  growths  commonly  observed  in  disease  are 
the  alga  and  fungi.  They  are  of  the  lowest  form  of  vegetable 
life,  many  so  minute  that  the  microscope  alone  reveals  their  out- 
lines. They  require  no  nutriment  except  what  wateT  and  air  and 
decomposing  organic  matters  contained  in  solution  afford.  They 
absorb  nutriment  equally  from  every  part  of  their  surface.  The 
fungi  differ  from  the  other  ciyptogamic  growths  in  requiring 
absolutely  the  presence  of  dead  and  decaying  matter  which  by  its 
decomposition  furnishes  more  carbonic  acid  and  ammonia  than 
the  atmosphere  and  moisture  alone  afford.  Light  retards  their 
growth,  hence  we  find  these  plants  springing  up  with  astonishing 
rapidity  at  night  when  more  moisture  is  afforded  and  light  with- 
drawn.   I  have  removed  fungi  from  the  cellar  where  they  were 
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vegetating  in  a  beautiful  manner  to  the  office  window  Imme- 
diately they  cease  to  flourish — many  light  colored  turn  black,  wilt 
and  die.  Pieces  of  yeast  and  bread  covered  with  the  yellow,  black 
and  red  odium  ceased  to  support  them  and  they  showed  no  fur- 
ther signs  of  activity  when  exposed  to  a  strong  light.  Sometimes, 
like  a  thistle  when  cut  green,  seeds,  or  spores,  are  matured  in 
abundance,  though  the  plant  be  dry. 

Fungi  are  opposed  to  possess  a  sexual  apparatus,  certain  cells 
of  the  mycelium  are  developed  into  sperm  and  germ  cells. 
Fructification  results  from  conjunction  and  an  embryo  is  the 
product.  This  divides,  and  sub  divides,  indefinitely  and  an  infi- 
nite number  of  spores  are  produced.  These  extremely  minute 
bodies  are  carried  continually  wherever  air  goes.  They  are  de- 
posited alike  upon  all  surfaces.  When  they  fall  upon  a  surface 
favorable  to  their  growth,  they  take  root.  A  potatoe  placed  upon 
a  rock  will  not  manifest  signs  of  vegetation,  nor  will  the  spores 
of  a  fungi  upon  a  red-hot  stove,  but  if  it  falls  upon  a  decompos- 
ing organic  body,  which  contributes  the  necessary  materials  for 
its  support  it  will  take  root,  spring  up  and  bear  fruit  abundantly. 
These  spores  are  very  tenacious  of  life,  (Berkley,  Outlines  of 
British  Fungology).  A  moist  heat  of  212°  F.  does  not  destroy 
their  vitality.  They  endure  frost.  Payen  in  his  experiments 
with  red  odium  of  bread,  [odium  aurantiacum),  developed  plants 
from  spores  baked  with  dough.  Pieces  of  bread  and  dough,  upon 
which  the  spores  were  sown,  were  exposed  to  a  moist  heat  of  212c, 
225°  and  248°  F.  These  produced  the  red  fungus.  Bread  not  so 
treated  had  no  red  fungi.  At  248°  they  lost  their  red  color  and 
ceased  to  germinate.  This  explains  how  the}'  may  spring  up  in 
the  interior  of  bread,  having  survived  a  baking.  The  degree  of 
heat  to  which  all  varieties  can  be  subjected  has  not  been  deter- 
mined. It  is  becoming  more  clear  daily.  Says  Rokitansky,  that 
"parasites  are  not  the  production  of  a  generatio  equivoca  out  of 
diseased  organic  matter,  but  that  they  enter  into  the  organism 
from  without,  and  there  find  a  soil  appropriate  for  their  subsis- 
tence and  growth.'-  Thus  it  is  we  expect  to  show  that  parasitic 
growths  germinate  only  in  particular  exudations,  while  in  others 
they  remain  undeveloped.  It  seems  as  rational  to  conclude  that 
Nature's  laws  must  be  consulted  in  the  growth  of  a  humble  plant 
as  it  must  also  in  one  of  a  higher  order.  It  is  not  rational  to 
conclude  that  a  seed  is  necessary  to  produce  a  plant  in  one  in- 
stance and  in  another  that  a  plant  producing  seed  may  spring  from 
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nothing.  In  the  office  are  bottles  of  urine,  one  has  a  pellicle  upon 
the  top  which  supports  fungi.  The  cork  has  been  left  out  while 
decomposition  was  going  on.  Two  other  bottles  which  have  re- 
mained corked  for  nearly  a  year  show  no  signs  of  fungi.  If 
exposed  to  the  air  for  a  few  days  the  same  growths  will  be  ob- 
served. These  I  have  kept  from  the  air  for  the  purpose  of 
observing  the  change  the  contents  will  under  go.  I  have  experi- 
mented considerably  with  the  alga?  and  fungi  to  determine  their 
habits  and  mode  of  life.  I  do  not  believe  that  where  the  possi- 
bility of  air  being  admitted  is  prevented,  unless  spores  are 
introduced  by  other  means,  the  plants  will  ever  be  produced. 

The  fungi  formed  on  mucous  membrane  are  generally  of  the 
form  af  linked,  branched  threads,  and  maybe  found  in  the  crusts 
of  old  ulcers,  on  the  teeth  and  in  the  sordes  of  typhus  (Norma 
of  Klenke  and  others),  in  the  sputa  of  other  diseases.  They 
have  been  described  by  Schonbein,  Gruby,  Linck,  Mailer.,  Remak, 
Gunsbaugh  and  Eichstedt,  who  demonstrated  a  thread  fungus  in 
pityriasis  versicolor,  Fuchs,  Kleuke,  Helmbrecht,  Langenbeck, 
Vogel  and  a  host  of  writers.  These  fungi  form  in  low  forms  of 
disease.  Says  one  author  "the  only  class  of  plants  which  are 
dependant  upon  matters  already  organized  is  the  fungi,  and  that 
this  dependence  arises  from  the  peculiarly  large  and  constant 
supply  of  carbonic  acid  and  ammonia  supplied  which  they  require 
as  a  condition  of  their  growth,  and  which  they  are  able  to  appro- 
priate only  in  a  nascent  state. 

They  can  make  use  of  organic  compounds  vnly  in  a  state  of  de- 
composition. Vogel  asserts  that  in  life  they  are  never  observed 
in  the  parenchyma  of  organs.  They  never  germinate  upon  an 
exudation  or  membrane  until  it  enters  upon  a  state  of  decompo- 
sition. By  our  first  observations  we  have  shown  Diphtheria  to 
be  a  disease  of  a  low  grade,  attended  with  an  exudation  which 
speedily  undergoes  decomposition.  The  state  of  the  blood,  and 
character  of  the  local  disturbance,  being  of  such  nature  that  the 
membrane  does  not  organize,  not  being  of  vitalized  material. 
These  growths  are  found  in  Diphtheria  whether  upon  the  body, 
the  cxtremeties  or  within  the  throat.  Harley,  Rodgers,  etc., 
have  proved  to  a  certainty  that  they  are  not  always  present.  To 
be  a  cause  of  disease,  they  must  always  be  present,  and  must 
precede,  not  follow,  the  manifestations.  The  subject  resolves 
itself  into  these  conclusions  : 

1st.  That  low  forms  of  disease  favor  the  growth  of  crypto - 
gamic  plants  by  supplying  the  nutriment  they  require. 
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2nd.  That  the  disease  must  first  exist  in  order  that  the  nutri- 
ment may  be  furnished. 

3rd.  That  as  effect  always  follows  cause,  the  growth  of  a 
cryptogamic  plant,  the  result  of  disease,  cannot  become  its 
cause. 

At  our  County  Medical  Society,  at  its  last  meeting,  it  was  as- 
serted that  Diphtheria  and  cerebro-spinal  meningitis  are  identical. 
Concerning  the  relation  of  Diphtheria  to  other  diseases,  I  have 
nothing  to  remark.  At  the  next  meeting  of  that  society  I  pro- 
pose to  discuss  (being  appointed  for  the  Address)  the  nature  of 
cerebro-spinal  meningitis,  and  its  relation  to  Diphtheria  and 
typhus  fever. 

A  discussion  of  the  paper  by  the  members  followed  its  read- 
ing. The  nature  of  the  effusion  in  cerebro-spinal  meningitis — 
the  spots,  eruption  and  treatment  was  also  discussed  at  consider- 
able length-  The  paralysis  following  Diphtheria  and  spotted 
fever  was  also  considered.  This  was  not  regarded  as  indicating 
that  the  two  diseases  were-  identical,  but  that  the  paralysis  was 
but  another  proof  of  the  general  character  of  the  disease ;  in 
question  that  the  diseases  are  blood  diseases. 

This  may  be  shown  early  in  the  disease,  or  may  follow  after 
some  weeks.  The  severity  of  -attack  or  location  of  disease  does 
not  determine" the  location  or  gravity  of  the  paralysis. 

The  following  table  from  Maingault's  work,  de  la  Paralysie 
Diphtheriqae  exhibits  the  frequency  of  the  different  varieties  of 


paralysis : 

Paralysie  des  membranes  inferieurs   13 

Paralysie  generalisee   64 

Paralysie  du  voile  du  palais   70 

Troubles  de  la  sensibilite  sans  affaiblissement  musculaire.  8 

Amaurose   39 

Strabisme   10 

Paralysie  des  muscles  du  cou  et  du  trone   9 

Anaphrodisie   8 

Paralysie  de  la  vessie   4 

Paralysie  du  rectum   6 

The  cause  of  paralysis  has  been  sought  by  many  in  the  affec- 


tions of  the  kidneys.  Albuminuria  was  thought  to  be  a  sufficient 
cause,  but  observation  demonstrated  that  as  many  cases  exhibited 
signs  of  paralysis  in  which  no  albumen  could  be  detected  in  the 
urine  through  the  whole  course  of  the  disease,  as  in  those  in  which 
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it  existed  in  large  quantities.  Many  of  these  also  being  free  from 
paralysis.  It  also  follows  Diphtheria  developed  upon  the  body. 
Cases  are  reported  b}'  Maingault  which  were  "le  resultat  d'une 
diphtherie  cutanee  developee  a  la  surface  de  vesicatoire' 

The  paralysis  of  these  diseases  must  be  regarded  of  the  same 
character  as  those  resulting  from  all  blood  diseases,  diseases  the 
result  of  a  zymotic  poison.  M.  Trousseau,  in  one  of  his  cliniques, 
has  observed,  "a  la  suite  du  cholera,  des  fievres  graves,  des  typhus 
dela  fievre  typhoid,  on  peut  observer  des  paralysies,  il  n'estrien  la 
qui  doive  nous  etonner."  Post  mortem  examinations  reveal 
nothing  concerning  the  nature  of  the  paralysis,  the  most  grave 
cases  being  free  from  local  manifestations. 

There  is  no  lesion  of  the  nervous  centers.  "La  paralysie 
diphtherique  geueralisee  est  done  line  affection  sine  materia,  une 
paralysie  sans  alteration  appreciable  du  systeme  nerveux."'  The 
cause  must  be  attributed  without  doubt  to  the  changes  effected 
in  the  blood,  it  being  no  longer  able  to  furnish  good  material, 
and  also  to  the  influence  of  the  poison  upon  the  nervous  centers. 
It  is  debility  and  loss  df  vital  action.  It  may  in  many  cases  be 
of  long  duration,  and  may  soon  pass  away,  though  in  general 
recovery  is  tedious. 

M.  Trousseau  regards  the  paralysis  as  the  result  of  the  poison 
in  its  action  upon  the  tissues.  "La  cause  rielle  des  paralysies, 
e'est  l'empoisonnement,  e'est  Fintoxication  de  Fecorromie  par  le 
uincipj  morbide  qui  donne  lieu  a  la  diphtherie." 


Art.  III. — Inhalations  of  Persulphate  of  Iron  in  the 

Atomized  form  for  arresting  Haemorrhage  of  the  Lungs.  By 

G.  Bruhl,  M.  D.,  Cincinnati. 
TT  is  generally  conceded,  that  remedies  locally  applied,  have  a 
• more  prompt  and  decisive  effect  than  those  administered  uper 
viam  longam  digestionisP  If  in  a  case  of  severe  metrorhagia, 
styptic  injections  are  made  into  the  uterus,  immediate  relief  is 
mostly  afforded  in  a  short  time.  Therefore,  it  is  reasonable  to 
expect  a  similar  favorable  result,  if  we  apply  styptic  agencies  in 
hemoptosis  by  means  of  inhalations  in  an  atomized  form.  The 
following  case,  and  the  experience  of  known  professional  men. 
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who  have  paid  particular  attention  to  this  subject,  show  the  accu- 
racy of  this  conclusion.  A  lady  of  delicate  health,  about  25  years 
old,  mother  of  two  children,  had  suffered  at  different  times  for 
the  last  seven  years  from  slight  hemoptosis.  A  physical  exami- 
nation of  the  thorax  left  no  doubt  that  there  existed  a  cavern  in 
the  upper  lobe  of  the  right  lung.  The  usual  routine  of  treatment 
had  been  employed  for  a  long  time,  but  disgusted  with  the  hypo- 
phosphites  and  cod-liver  oil  "et  id  genus  omne"  she  had  abandon- 
ed all  treatment  until  about  eight  weeks  ago,  when  a  severe  pul- 
monary haemorrhage  made  her  apply  again  for  medical  aid.  The 
usual  remedies,  sugar  of  lead,  tannin,  gallic  acid,  persulphate  of 
iron,  ergotin,  digitalis  in  combination  with  opiates  were  used, 
checking  the  hemorrhage  partially  for  two  or  three  days,  when 
another  severe  attack  would  occur,  So  things  went  on  for  about 
fourteen  days,  when  one  morning  I  was  hastily  sent  for  with  the 
"consoling"  message  that  the  lady  was  in  a  dying  condition.  As 
a  last  resort  I  took  one  of  Bergson's  insufflators  along.  I  found 
her  with  a  small  frequent  pulse,  heavy  respiration,  cold  extremi- 
ties, covered  with  a  clammy  perspiration,  unable  to  utter  a  syl- 
able.  A  wash-bowl  half  full  of  blood,  standing  in  front  of  the 
bed,  revealed  plainly  the  cause  of  the  calamity.  Without  any 
hesitancy  I  forced  a  solution  containing  liq.  ferr.  persulphate ;  aq. 
lauroceros.  aa.  3;  aqua  distill.;  5x,  by  means  of  the  insufflateur 
in  her  mouth,  keeping  on  writh  this  maneuvre  for  about  half  an 
hour.  To  my  great  surprise  lier  pulse  became  gradually  fuller 
and  slower,  the  respiration  more  regular  and  easy,  her  hands 
warmer,  and  the  hemoptisis  ceased.  Internally,  I  ordered  her 
then  3^  Ergotin  3ij,  aether  acetic  31-  plumb  acetis  3SS-  morph. 
acet  gr.  i,  Aq.  cinnamon  §iss.  Syr.  simple  Sss  ;  a  teaspoonful 
to  be  given  every  hour ;  at  the  same  time  instructing  her  husband 
to  have  the  inhalations  repeated,  if  another  attack  should  happen. 

When  I  called  in  the  afternoon,  she  had  only  expectorated  a 
few  teaspoonsful  of  dark  coagulated  blood,  and  perfect  reaction 
was  established.  As  the  result  was  so  favorable  I  kept  on  with 
the  inhalations  for  fourteen  days  twice,  and  from  thence  only 
once  per  diem.  Since  that  time  never  the  slightest  trace  of  blood 
could  be  detected  in  her  sputa.  She  has  gained  in  flesh  and 
spirits  ;  the  cough  and  purulent  expectoration  have  diminished  ; 
the  cavernous  rales  disappearing.  If  this  is  attributable  to  the 
tonics  she  is  taking  now  I  do  not  know — anyhow  she  is  improving. 

In  looking  over  the  authorities,  I  find  that  other  physicians 
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have  had  similar  happy  results.  Lewin  reported  47  cases,  of 
which  in  36  the  haemorrhage  was  arrested  after  the  first  inhala- 
tion. Zdekaner,  5  cases,  where  a  number  of  internal  remedies 
had  been  used  in  vain ;  in  2  cases  the  haemorrhage  ceased  after 
the  first,  in  one  after  the  second,  in  one  after  the  third,  in  one 
after  the  fourth  inhalation.  Dr.  Lingen  reports  one  case  with 
perfect  success  ;  Fieber  4  ;  Schnitzler  1 ;  Leibbinger  2  ;  Siegle 
3;  Tobold  21,  needing  from  one  to  three  inhalations;  Wedemann 
6  ;  and  Waldenburg  6  very  severe  cases,  in  all  of  which  but  1, 
only  one  inhalation  was  necessary. 

The  remedies  used  by  these  gentlemen  were  principally  the 
perchloride  of  iron,  tannin  and  alum.  Besides  them,  cold  water 
of  a  temperature  of  8-10°  E.  has  been  proposed  by  Fieber,  but  I 
de  not  find  any  case  on  record  where  it  has  been  tried  with  suc- 
cess. In  all  severe  and  obstinate  cases  the  preference  has  been 
given  to  the  perchloride  of  iron  ;  alum  and  tannin  only  being  ap- 
plied in  the  milder  cases,  or  where  after  the  use  of  the  perchlo- 
ride a  slight  hemoptisis  kept  on  for  some  while.  The  above 
case  shows  that  the  persulphate  is  equally  effective.  The  dose  of 
these  agents  is  : 

Liq.  perchlorid.,  ferr.  gtt.  V — XX. 

Liq.  ferr.  persulphat.,  gtt.  V — XX. 

Aluminis,  gr.  V — X. 

Tannini,  gr.  V — XX. — to  1  oz.  distilled  water. 
Asa  coriigens  about  20  drops  of  laurelwater  may  be  added. 
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LOKDON  HOSPITAL — Case  of  Disease  of  the  left  side  of  the 
Brain,  involving  the  Corpus  Striatum,  etc.;  the  Aphasia  of 
Trousseau;  Clinical  remarks  on  Psychico- Physical  Symptoms, 
Under  the  care  of  Mr.  Prescott  Hewett. 
rpHE  following  is  a  case  of  considerable  interest,  although  the 
damage  to  the  brain  was  so  wide  spread  that  precise  evidence 
bearing  on  disputed  questions  as  to  the  localisation  of  "faculties" 
is  not  supplied  by  the  autopsy.    In  this  respect  it  stands  in  con- 
trast, as  Dr.  Hughlings  Jackson  observed,  to  the  remarkable  and 
valuable  case  Dr.  Sanders  has  related  in  the  Edinburg  Med.  Jour- 
nal, March,  1866. 
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Dr.  Jackson  thinks  there  is  a  danger  that  students  may  look 
upon  a  bad  ease  as  a  typical  one.  A  case  like  the  following  was, 
he  said,  no  more  significant  than  that  of  a  certain  difficulty  of  ar- 
ticulation which  occurs  from  disease  of  the  corpus  striatum,  or  of 
the  convolutions  near  this  body.  There  were  to  be  traced,  he  be- 
lieved, (from  various  cases  of  hemiplegia)  defects,  increasing  in 
range  and  diminishing  in  degree,  from  those  of  articulation  to  in- 
coherence. And  it  was,  he  thought,  not  well  to  exclude  defects  of 
articulation  from  one  end  and  incoherence  from  the  other  end  of 
one  continuous  series  of  psyehico-physical  symptoms.  All  these 
various  defects  were,  he  believed,  disorders  in  a  certain  series  of 
cultivated  anatomical  possibilities — of  motor  and  sensory  centres 
ascending  in  complexity,  in  interrelations  and  in  width  of  associa- 
tions. Although  we  usually  speak  of  these  symptoms  as  defects 
of  expression  by  motion,  it  is  quite  clear  that  motion  and  sensa- 
tion are  everywhere  interweaved.  He  attempted  a  comparison 
and  contrast  betwixt  double  vision  and  difficulty  of  articulation, 
incoherence  and  spectral  illusions.  In  disorders  of  the  higher 
complexities  and  wider  associations  of  motion  and  sensation,  or, 
as  they  might  be  called,  expression  and  perception,  it  is,  he 
thinks,  scarcely  proper  to  separate  the  two  sorts  of  defects. 

Although  he  has.  in  his  first  paper,  (London  Hospital  Reports, 
vol.  i,  1S64.)  used  the  expression  "faculty  of  language,"  he  now 
thinks  it  better  either  to  avoid  the  use  of  such  terms,  or  to  make 
their  use  so  common  as  to  take  away  the  undue  importance  they 
are  sometimes  allowed  to  have.  And  instead  of  first  studying 
"memory  for  words,*'  he  would  advise  the  student  to  begin  by 
thinking  of  the  cultivation  of  a  simpler  series  of  sensory  and 
motor  processes,  such,  for  instance,'  as  that  of  remembering  an 
umbrella.  It  is  long  before  the  motory  and  sensory  impressions 
become  so  nascent  that  the  umbrella  is  unconsciously  remembered 
— if  such  a  phrase  be  permissible.  Dr.  Hughlings  Jackson,  in 
this  connexion,  spoke  of  "innate  ideas.*'  and  said  the  only  con- 
ception he  could  form  of  them  svas  as  of  a  series  of  anatomical 
possibilities — not  nervous  centres  only — in  correspondence  with 
a  particular  series  of  so-called  '  sensation  possibilities"  in  the 
organism's  environment  These  congenital  anatomical  possibili- 
ties represented,  he  supposed,  the  acquirements  of  the  race,  and 
their  particular  cultivation —  -the  faculties'* — the  acquirements  of 
the  individual  members  of  it.  The  aye-aye  might  be  said  to  have 
innate  ideas  about  certain  larva_\    To  the  habits,  taste,  etc  ,  of 
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these  larvae  it  is,  so  to  speak,  in  such  exact  physical  correspon- 
dence, that  the  faculty  of  seeking  and  getting  them  out  of  trunks 
of  trees,  of  eating  and  digesting  them,  etc..  is  so  easily  developed 
that  it  may  conveniently  be  called  instinctive.  There  is,  of 
course,  an  enormous  difference  in  degree  in  the  wide  possibilities 
of  the  human  cerebrum  and  those  narrow  possibilities — almost 
certainties — which  are  the  framework  of  instinctive  actions,  or 
such  actions  as  smiling  and  the  movements  of  respiration. 

The  secondary-automatic  utterances  of  some  of  these  "speech- 
less" patients  appear  to  show  the  resemblances  betwixt  commoner 
reflex  actions  and  the  higher  intellectual  operations.  Dr.  Ilugh- 
ling  Jackson's  opinions  on  these  last  points  we  have  already  re- 
ported in  some  detail  in  our  "Mirror/'  June  number  18GG — p. 
382.  We  may  also  refer  to  his  first  paper  in  the  "London  Hos- 
pital Reports,"  vol.  i.  18G4,  p.  454.  He  there  compares  such 
utterances  to  gross  reflex  actions.  He  thinks  that  a  study  of  Mr. 
Herbert  Spencer's  works  will  show  the  extreme  importance  of 
working  at  the  whole  of  the  physico-physical  symptoms  we  meet 
with — in  connexion  with  hemiphlegia  to  begin  with — from  those 
grossly  motor,  as  defects  of  articulation,  to  those  purely  "mental," 
as  incoherence.  He  believes  that  observations  on  this  plan  will 
help  to  demonstrate  the  truth  of  many  of  the  views  Mr.  Her- 
bert Spencer  has  put  forward  in  his  ''Principles  of  Psychology." 
If  terms  are  to  be  used,  or  perhaps  abused,  the  extremes  may  be 
respectively  called  ataxy  of  muscles  and  incoherence  of  ideas. 
Dr.  Hughlings  Jackson  would  begin  with  hemiplegia,  as  he  be- 
lieves present  evidence  goes  to  show  that  the  chief  anatomical 
question  is  the  relation  of  the  disease  which  damages  speech  to 
the  motor  tract.  He  still  thinks  that  the  points  of  importance 
are,  (1)  the  quantity  of  brain  damaged,  and  (2)  the  relations  of 
the  damaged  part  to  the  corpus  striatum,  the  point  of  emis- 
sion of  the  orders  of  the  "will"  to  the  muscles.  Cases  of  defects 
of  speech  are,  Dr.  Jackson  thinks,  more  valuable  to  think  from 
towards  mind  than  to  think  on  as  cases  of  aphasia.  They  are 
more  definite  than  other  mental  defects.  From  the  corpus  stri- 
atum, inwards  and  outwards,  he  would  begin  his  anatomical 
studies  o  f  Medical  Psychology.  The  vascularity  of  this  region 
is  a  most  important  fact  in  many  ways,  and  he  thinks  it  not  un- 
likely that  arteries  have  to  do  with  unifying  in  action  parts  differ- 
entiated in  function.  He  urges  strongly  that  we  should  from 
cases  of  chorea,  epilepsy,  paralysis,  and  defects  of  speech  try  to 
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learn  something  towards  establishing  the  Laws  of  the  Evolution 
of  Movement  and  Sensation. 

As  to  the  side  of  the  brain  affected,  Dr.  Jackson  simply  says 
that  the  mass  of  clinical  facts  show  that  considerable  defect  of 
speech  rarely  occurs  with  hemiplegia  of  the  left  side.  Dr.  Wilks 
writes,  in  the  last  volume  of  ''Guy's  Hospital  Reports, i'  p.  172  : 
"With  regard  to  the  loss  of  speech  with  right  hemiplegia  I  need 
scarcely  say  that  my  observations  accord  entirely  with  those  of 
Dr.  Hughlings  Jackson,  although  the  true  explanation  of  this 
remarkable  circumstance  has  yet  to  be  discovered/'  Neither  Dr. 
T^ilks  nor  Dr.  Hughlings  Jackson  goes  beyond  stating  the  mere 
facts  of  the  question.  Dr.  Jackson  has  recorded  three  exceptions 
to  this  clinical  rule  in  his  first  paper  on  the  subject  ("Lond.  Hosp. 
Rep.,"  vol.  i.,  1864),  and  more  than  this,  he  has,  he  tells  us,  re- 
ceived from  Dr.  Long  Fox,  of  Bristol,  fhe  report  of  a  case  and 
post  mortem  examination  which  seems  to  show  that  disease  of 
Bioca's  region  on  the  left  side  does  not  always  destroy  power 
of  speech.  Dr.  Huhlings  Jackson  has  recorded  in  the  ''Ophthal- 
mic Hospital  Reports''  three  cases — quoted  in  the  last  volume  of 
"Ranking' s  Abstract" — of  disease  of  Broca's  convolution  on  the 
right  side,  without  an}T  defect  of  any  kind. 

The  almost  constant  association  of  loss  of  speech  with  hemiple- 
gia of  the  right  side  has  been  discovered  three  times  independently 
— viz.,  by  31.  Dax,  by  M.  Broca,  and  by  Dr.  Hughlings  Jackson. 
So  that,  admitting  that  an  exceptional  case  ought  to  have  very 
great  weight,  and  with  great  deference  to  the  "theory  in  posses- 
sion," the  clinical  peculicu-ity  cannot  be  dismissed  as  a  point  of  no 
importance. 

A  man,  forty-nine  years  of  age,  had  a  fit  on  the  evening  of  the 
1st  of  May  last;  and,  according  to  his  wife,  the  right  side  of  his 
body  was  convulsed,  and  not  the  left.  He  came  round,  she  said, 
in  half  an  hour,  but  could  not  speak,  and  was  found  to  be  paraly- 
sed on  the  right  side.  From  that  time  it  is  doubtful  whether  he 
ever  spoke  any  word  but  "yes"  to  his  death  on  June  29th.  There 
is  little  to  say  about  the  progress  of  the  case.  The  patient  never 
said  anything,  and  never  made  any  signs.  He  kept  his  bed  until 
his  death.    He  passed  his  urine  and  motions  under  him. 

The  patient,  was,  however,  not  unconscious,  as  he  ate  and 
drank  greedily  for  some  weeks,  and  would  utter  the  word  '  yes.'' 
As.  however,  he  uttered  it  when  any  one  spoke  to  him,  this  fact 
is  not  contradictory  to  the  statement  that  he  never  said    ny thing 
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for  from  his  mouth  the  utterance  carried  no  meaning.  He  had 
never  been  able  to  write;  but  when  a  pencil  was  offered  to  him, 
he  tool?:  it,  ond  scrawled  marks  on  paper,  as  a  bfeby  might  do. 
His  right  arm  became  rigid;  bending  it  gave  him  pain,  and  this 
caused  him  to  grin  and  cry  ''oh  IV  One  of  the  patients  told  Dr. 
Jackson  that  the  poor  fellow  once  said  "nurse." 

The  last  few  weeks  of  his  life  the  man  took  less  food,  became 
emaciated,  and  gradually  sank  exhausted.  For  some  of  the  facts 
of  the  report  we  are  indebted  to  Dr.  Oolquhoun,  late  assistant 
medical  officer. 

The  autopsy  was  made  by  Dr.  Hughlings  Jackson  and  by  Df. 
James  Jackson,  the  resident  medical  officer.  A  large  dark  clot 
lay  in  a  cavity  of  softened  brain  extending  from  about  an  eighth 
of  an  inch  in  front  of  the  corpus  striatum  to  the  front  wall  of  the 
middle  cornu.  The  lateral  ventricle  was  not  opened,  but  the 
intra  ventricular  part  of  the  corpus  striatum  had  been  a  little  un- 
dermined toward  its  center,  and  the  thalamus  to  a  great  extent. 
The  clot  did  not  extend  into  the  cms  cerebri. 

Before  the  above  examination  was  made  the  pia  matter  had 
been  taken  off  and  the  convolutions  observed.  The  insula  looked 
yellow,  and  getting  off  the  pia  matter  tore  through  into  the  yellow- 
ish softened  cavity  of  the  clot.  The  brain  was  softened  and 
discolored  up  to  the  grey  matter  of  a  great  many  folds,  including 
the  posterior  half  of  the  third  frontal,  lower  part  of  the  transverse, 
the  parietal,  and  part  of  the  second  frontal,  as  well  as  much  of 
the  floor  of  the  fissure  of  Sylvius.  The  right  side  of  the  brain 
was  firm  and  perfectly  health}-.    The  medulla  was  healthy. 

The  convulsive  seizure  is,  Dr.  Hughlings  Jackson  thinks,  a 
symptom  of  great  interest,  especially  as  showing  the  loose  mean- 
ing of  the  word  "epilepsy."  It  is  sometimes  discussed  whether 
epilepsy  causes  cerebral  hemorrhage  or  cerebral  hemorrhage 
epilepsy. 


ST.  BARTHOLOMEW'S  HOSPITAL  —  Ununited  Fracture  of 
the  Humerus;  Employment  of  Bicker stetK s  Process  for' Pro- 
moting Union  of  the  Fragments.  Under  the  care  of  Mr. 
Paget. 

There  is  probably  no  event  more  annoying  to  a  surgeon  than  to 
find,  after  every  apparent  care  has  been  devoted  to  a  case  of 
fracture,  that  the  fragments  have  failed  to  unite.  This  accident 
is  not,  happily,  of  frequent  occurance.    Lonsdale  found  that  of 
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4000  fractures  treated  at  the  Middlesex  Hospital  only  four  or  five 
refused  to  unite.  Liston  met  with  one  only  in  his  practice. 
Norris  did  not  meet  with  one  case  out  of  946  fractures.  (See 
Holme's  System  of  Surgery,  vol.  i,  p.  793).  So  that  probably 
we  may  allow  one  failure  of  union  for  about  every  1000  cases  of 
fracture.  The  most  common  cause  of  non-union  is  thought  to 
be  motion  between  the  fragments.  That  this  is  a  likely  cause 
must  be  evident  to  everyone.  But,  considering  the  large  number 
of  simple  fractures  which  must  necessarily  be  badly  treated,  and 
the  very  small  per  centage  of  failures,  it  is  tolerably  certain  that 
the  large  majority  of  broken  bones  will  unite  even  under  such 
disadvantageous  circumstances,  and  that  we  must  look  for  some 
superadded  cause  when  union  fails  to  take  place.  Such  a  cause 
may  be  found  in  constitutional  debility  from  old  age,  pregnancy, 
lactation,  syphilis,  fevers,  general  cachexia,  and  above  all  probably 
from  scurvy.  Or  local  cause  may  be  present.  There  may  be  in- 
flammation of  the  soft  parts,  paralysis,  or  obstruction  to  the 
circulation  from  tight  bandaging.  In  the  case  which  we  are  about 
to  relate,  Mr.  Paget  pointed  out  a  probable  local  cause  which  it  is 
worth  while  to  remember,  as  a  misfortune  of  the  kind  may  be 
prevented  by  attention  to  the  circumstances. 

Two  cases  of  ununited  fracture  are  at  the  present  time  in  St. 
Bartholomew's  Hospital  under  Mr.  Paget' s  care.  A  Welsh  man, 
thirty-one  years  of  age,  broke  his  left  femur  about  the  middle 
twelve  moths  ago.  He  was  in  Wales  at  the  time,  was  treated  by 
a  surgeon,  and  laid  up  for  four  months.  There  was  no  union. 
He  came  into  the  hospital  to  see  if  anything  could  be  done  for 
him  ;  but  he  has  hitherto  declined  to  submit  to  an  operation.  It 
is  curious  to  see  how  little  comparative  inconvenience  he  suffers 
from  his  deformity.  He  has  a  femur  broken  in  half,  with  abso- 
lutely no  union  (so  far  as  can  be  determined)  between  the 
fragments  ;  yet  when  asked  to  walk,  he  gets  nimbly  out  of  bed, 
seizes  a  stick  with  his  right  hand,  and  traverses  the  ward  with 
considerable  ease.  He  can  lift  his  leg  forwards  and  backwards, 
and  he  places  the  foot  fairly  upon  the  ground.  No  doubt  the 
weight  of  the  body  is  mainly  distributed  between  his  sound  leg 
and  the  stick ;  but  he  does  not  hop,  and,  without  a  knowledge  of 
the  circumstances,  it  would  be  impossible  to  imagine  the  actual 
condition  of  his  left  limb.  We  observed  that  when  using  the 
leg,  the  great  muscles  of  the  thigh  became  more  than  usually 
rigid.    They  appear  indeed,  as  Mr.  Paget  remarked,  to  act  as 
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temporary  splints;  and  as  the  fracture  is  probably  transverse, 
the  bone  is  in  this  way  capable  of  bearing  a  certain  amount  of 
weMit  in  a  direction  directly  downward.  The  other  case  was 
operated  on  November  24th.  The  patient  is  a  Deal  boatman,  who 
broke  his  right  humerus  nine  months  ago  in  two  places — below 
the  insertion  of  the  deltoid,  and  above  the  condyles.  The  upper 
fracture  it  repaired ;  but  between  the  fragments  of  the  lower  one 
there  is  no  union.  It  was  for  this  condition  that  he  came  into 
the  hospital.  The  patient  is  just  such  a  hearty-looking  fellow  as 
we  might  expect  to  find  in  one  of  his  craft. 

On  the  24th  of  November,  the  man  being  under  the  influence 
of  chloroform,  and  his  arm  laid  upon  an  obtuse-angled  wooden 
splint,  hollowed  out  to  receive  and  steady  it,  Mr.  Paget  first  care- 
fully examined  with  his  fingers  the  position  of  the  fragments.  So 
far  as  he  could  determine,  the  fracture  was  slightly  oblique,  but 
there  was  probably  not  more  than  half  an  inch  of  overlapping. 
By  a  little  dexterous  manipulation,  he  contrived  to  coax  the  frag- 
monts  into  a  desirable  position,  the  upper  end  of  the  lower  por- 
tion lying  upon  the  lower  end  of  the  upper.  His  object  was  so 
to  arrange  them  that  a  hole  might  be  drilled  through  the  bones, 
and  a  stout  wire  passed  through  so  ns  to  pin  them  together.  All 
being  ready,  he  passed  a  narro w-bladed  knife  down  to  the  nearest 
bone,  in  a  direction  from  below  upwards  and  backwards.  The 
knife  was  then  withdrawn,  and  a  common  archimedean  drill'  in- 
troduced in  its  place.  By  means  of  this  he  bored  a  hole  through 
the  two  fragments,  and  then  passed  into  this  a  stout  iron  wire 
three  inches  or  so  in  length.  The  upper  end  of  the  lower  frag- 
ment was  very  fairly  pierced,  Mr.  Paget  remarked,  but  he  did  not 
think  that  the  lower  end  of  the  upper  one  was  so  happily  trans 
fixed.  It  was,  however,certainly  caught,  and  the  fragments  thus 
connected.  The  plan  pursued  was  that  recommended  by  Mr. 
Bickersteth,  of  Liverpool,  in  a  paper  which  he  read  before  the 
Royal  Medical  and  Chirurgical  Society,  It  is  a  modification  and 
probably  an  improvement  upon  Dieffenbach's  operation,  which 
consisted  in  introducing  ivory  pegs  for  the  purpose  of  exciting 
ossific  deposit.  Mr.  Bickersteth' s  plan  conjoins  with  this  the 
happy  feature  of  securing  immobility  to  the  fragments.  In  some 
cases  treated  this  way  by  Mr.  Bickersteth  the  results  were  very 
satisfactory. 

What  was  the  cause  of  non-union  in  this  hearty  boatman's  arm? 
Mr.  Paget  thought  that  the  accident  might  be  traced  to  these  two 
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influences.  In  the  first  place,  be  pointed  out  that  in  such  a  frac- 
ture as  this  the  middle  fragment  is  at  a  great  disadvantage.  It  is 
cut  off  above  from  the  nutrient  artery  of  the  bone^  and  below 
from  the  vascular  supply  around  the  joint.  It  is,  in  fact,  isolated 
from  a  free  supply  of  blood.  In  the  second  place,  during  the 
splint- treatment  of  such  an  accident,  the  elbow-joint  becomes 
stiffened,  and,  when  the  splints  are  removed,  as  kthe  joint  does 
not  readily  yield,  an  amount  of  strain  is  everted  upon  the  newly 
formed  osseous  substance  which  it  is  unable  to  bear  without  giv- 
ing way.  There  is  an  attempt  to  bend  the  arm;  flexion  will  not 
take  place  at  the  rigid  joint,  and  so  it  tends  to  occur  at  the  weak 
point  above.  The  inference  of  course  from  this  is  that,  after  such 
accidents,  more  than  usual  care  and  patience  are  required  in  grad- 
ually resuming  the  movement  of  the  forearm. 

We  shall  watch  this  interesting  case,  and  note  the  result  after 
a  suitable  interval. — London  Lancet. 


EDITED  BY  E.  WILLIAMS,  M.  D. 

Supra-Orbital  Neuralgia.    By  A.  D.  Williams,  M.  D., 

Cincinnati.  ^ 

EURALGIA  of  the  nerve  emerging  from  the  supra-orbital 
foramen  is  not  uncommon  ;  particularly  in  regions  where 
chills  and  fevers  prevail.  The  pain  is  sometimes  mild,  but  more 
frequently  its  severity  is  really  excrutiating.  No  one  can  form 
even  a  slight  idea  of  its  intensity,  who  has  not  seen  others  suffer 
from  it,  or  who  has  not  felt  in  his  own  person  its  penetrating 
darts  and  aching  heaviness.  Where  suffering  is  so  acute  and 
frequent,  its  proper  treatment  becomes  a  matter  of  grave  impor- 
tance. But  first  a  correct  diagnosis  is  to  be  made.  This  is 
generally  quite  easy  in  Supra  Orbital  Neuralgia.  The  pains  begin 
at  the  point  where  the  nerve  comes  out  and  radiate  in  different 
directions  over  the  forehead  and  temple,  according  to  the  distri- 
bution of  the  nervous  Aliments  to  these  parts. 
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Sometimes  they  extend  over  the  whole  head,  very  much  simila- 
ting  general  headache ;  particularly  is  this  the  case  when  both 
supra-orbital  nerves  are  involved  at  the  same  time.  The  fact  that 
the  pains  run  the  course  of  the  trunk,  and  ramifications  of  these 
nerves  unmistakably  indicate  that  neuralgia  of  said  nerves  is  the 
immediate  cause  of  the  suffering.  Another  diagnostic  symptom 
is  the  tenderness  felt  upon  pressure  over  the  track  and  branches  of 
the  nerve.  It  is  true,  however,  that  the  scalp  will  feel  sore  or 
render  after  severe  cephalic  pains  of  any  kind,  but  after  Supra- 
Orbital  Neuralgia  this  tenderness  is  confined  mainly  to  the  body 
and  branches  of  the  nerves,  and  after  general  headache  it  is 
extended  more  or  less  over  the  whole  surface  of  the  scalp.  Fains 
very  similar  to  the  neuralgia  may  come  from  inflammatory  dis- 
ease of  the  eye,  but  it  is  hardly  probable  that  any  one  would 
mistake  the  pains  of  an  iritis  or  keratitis  for  neuralgia  of  the 
frontal  nerve.  They  may  resemble  each  other  very  much,  but 
we  always  have  the  inflamed  or  non-inflamed  eye  to  help  us  out 
in  the  diagnosis.  As  to  the  cause  but  little  need  be  said.  It  is 
generally  malirious  or  periodical  and  hence  occurs  mostly  in 
malarious  districts. 

The  treatment  divides  itself  into  two  heads,  palliative  and  radi- 
cal. The  paroxyms  of  pain  are  sometimes  so  intense  that  some 
thino-  must  be  done  for  immediate  relief  to  the  sufferer.  For  this 
purpose  the  best  remedy  I  have  ever  had  an}r  experience  with  is 
volatile  liniment  or  spirits  of  ammonia,  the  preference  always  be- 
ing given  to  the  former  as  it  is  the  milder. 

A  soft  linen  cloth  is  folded  four  or  five  times,  so  as  to  be  about 
the  size  of  the  palm  of  the  hand,  and  should  be  a  little  longer 
one  way  than  the  other.  A  few  drops  of  the  liniment  are  dropped 
upon  the  compress  and  spread  over  its  surface.  (Four  or  five 
drops  are  enough  to  use  at  once).  It  is  then  pressed  with  the 
hand  firmly  upon  the  forehead,  just  above  the  eye  brows  and  held 
there  from  one  to  two  minutes ;  or  until  the  skin  turns  red  be- 
neath it,  which  will  be  very  soon  after  its  application.  Just  here 
be  it  observed  that  considerable  care  is  necessary,  else  a  large 
blister  will  be  raised  over  the  brow  by  the  surprisingly  rapid  ac 
tion  of  volatile  liniment  and  particularly  if  spirits  of  ammonia 
are  used. 

So  far  as  pain  is  concerned,  the  effect  of  this  application  is 
nearly  instantaneous.  The  patient  will  almost  invariably  express 
himself  as  greatly  relieved,  even  before  the  cloth  is  removed,  and 
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particularly  if  he  has  been  suffering  severly.  And  as  a  rule  it 
will  not  return  at  least  for  several  hours  and  sometimes  not  at 
all.  So  then  the  palliative  treatment  not  only  relieves  suffering, 
but  gives  us  an  intermission  of  pain  and  a  very  favorable  oppor- 
tunity to  institute  the  necessary  treatment  for  the  radical  cure. 
This  consists  from  three  to  five  pretty  large  doses  of  quinine 
(about  5  grs.  each)  given  for  instance  morning  and  evening. 
Better  give  the  first  dose  immediately  after  the  local  treatment, 
and  then  repeat  every  twelve  hours  afterward,  until  the  necessary 
quantity  is  taken.  Three  doses  will  usually  suffice.  This  treat- 
ment, it  will  be  observed,  is  in  harmony  with  the  supposed  cause 
of  the  disease — malaria. 

While  I  was  in  the  Army  of  West  Virginia  I  had  an  oppor- 
tunity to  see  and  treat  a  great  deal  of  this  kind  of  neuralgia.  I 
always  treated  it  as  above  indicated  and  have  every  reason  to  be 
satisfied  with  the  results.  I  remember  no  case  that  stubbornly 
resisted  this  mode  of  treatment.  The  idea  of  the  palliative  part 
I  got  from  Dr.  G.  S.  Shaw,  of  West  Virginia,  who  was  my  regi- 
mental surgeon  at  that  time. 

Lately  I  have  treated  in  the  same  way  a  delicate,  sickly  woman 
from  southern  Indiana,  and  with  good  success.  After  she  re- 
turned home,  she  wrote  to  know  the  name  of  the  liniment  used, 
that  she  might  get  a  suppty,  and  have  it  on  hand  for  an  emergency. 
She  has  hitherto  frequently  suffered  severely  from  such  neuralgic- 
attacks,  and  naturally  enough  expects  them  again. 

I  do  not  mean  to  say  that  this  treatment  will  cure  all  cases  of 
Supra-Orbital  pains,  but  believe  it  is  the  very  best  treatment  for 
simple  neuralgia  of  the  forehead.  Pains  in  this  region  are  fre- 
quently produced  by  fractures,  by  tumors,  or  by  anything  that 
may  cause  pressure  upon  or  disease  in  the  trunk  of  the  nerve. 
In  such  cases  nothing  but  surgical  treatment  will  avail  anything. 
The  operation  which  the  surgeon  makes  in  such  cases  is  what  is 
called  resection  of  the  nerve. 

When  the  nerve  is  not  cut  behind  the  seat  of  disease  the  oper- 
ation likewise  fails  to  give  relief. 

I  saw  a  number  of  resections  while  in  Vienna  last  year,  all  ol* 
which  turned  out  well.  In  some  instances  the  bones  have  to  be 
cut  away  more  or  less,  in  order  to  get  to  the  trunk  of  the  nerve 
beyond  the  seat  of  the  disease.  The  suffering  in  all  cases  where 
resection  is  indicated  is  almost  intolerable. 
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OpMlialmological  Observations  in  Cholera. 

DURING  the  epidemic  of  Cholera  in  Berlin,  in  the  summer  of 
1866,  Dr.  Grsefe  took  occasion  to  institute  careful  examina- 
tions of  the  eyes  of  choleric  patients,  and  has  given  his  observa- 
tions in  the  Archiv  fuer  Ophthalmologie,  of  which  he  is  one  of 
the  able  and  laborious  editors.  The  so-called  'fades  cholerica'  is 
due  to  diminished  energy  of  the  facial  nerve  and  the  muscles  of 
expression.  The  forehead  becomes  smooth  and  stiff,  the  angles 
of  the  mouth  droop,  the  naso  labial  fissures  are  effaced  and  the 
personal  expression  of  the  face  disappears  to  a  remarkable  de- 
gree. The  return  of  the  play  of  the  features  is  hailed  as  one  of 
the  surest  indications  of  convalescence. 

The  e}^e  forms  an  important  element  in  the  cholera  face.  It  is 
generally  only  half  closed,  from  the  fact  that  the  upper  lid,  al- 
though depressed,  is  but  imperfectly  so,  while  the  margin  of  the 
lid  hangs  loosely  and  bags  away  from  the  ball  as  in  lagophthalmus 
parasiticus,  or  atrophy  of  the  orbicularis.  This  expression  of 
the  eye  is  the  result  of  two  causes — diminished  energy  and  activ- 
ity of  the  orbicularis  palpebrarum,  and  a  sinking  back  of  the 
eye  into  the  orbit.  Whether  this  "lagophthalmus  cholericus*' 
comes  from  diminished  activity  at  the  central  origin  of  the  facialis 
or  diminution  of  the  excito-motor  influence  of  the  trigeminus 
upon  the  facial  nerve  or  from  a  peripheric  muscular  affection 
he  is  undecided.  Anemia  of  the  brain  would  account  for  the  first 
two  conditions,  and  of  the  muscle  itself  with  the  rapid  abstraction 
of  water  from  the  blood,  favored  by  the  superficial  position  of  the 
muscle,  for  the  third.  The  rapid  sinking  of  the  excito-motor 
energies  is  a  prominent  feature  of  Cholera,  and  probably  also  the 
principal  cause  of  the  speedy  and  terrible  mortality,  and  it  is  likely 
that  the  power  to  receive  and  conduct  impressions  fails  more 
rapidly  in  the  5th  pair  than  in  the  nerve3  of  sensation  in  other 
parts  of  the  body 

The  sinking  of  the  eye -ball  in  the  socket  is  produced  by  the 
dimunition  in  volume  of  the  cellulo,  adipose  tissue  of  the  orbit 
from  the  great  loss  of  serum.  The  sunken  appearance  of  the 
eyes  varies  in  different  cases,  according  to  original  peculiarities  in 
the  structure  of  the  eye  and  lids,  but  especially  in  the  size  of  the 
eye.  In  myopic  persons  with  large  and  elongated  globes,  the 
sinking  is  not  nearly  so  marked  as  in  others.  Another  phenome- 
non which  has  been  particularly  dwelt  upon  in  Cholera,  is  the 
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apparent  turning  up  of  the  cornea,  so  that  it  is  covered  by  the 
drooping  upper  lid,  and  only  a  portion  of  the  sclerotic  appears 
between  the  partially  closed  lids.  The  fact  is  the  cornea  does  not 
really  stand  higher  than  it  generally  does  when  the  eye  is  shut, 
but  the  phenomenon  is  a  necessary  consequence  of  the  imperfect 
closure  of  the  lids.  The  same  thing  is  observed  in  the  partially 
closed  eye  in  paralysis  of  the  orbicularis. 

The  peculiar  affections  of  the  conjunctiva  and  sclerotica  have 
been  remarked  by  all  writers  on  Cholera.  In  all  cases  where  the 
lagophthalmus  cholericus  is  developed,  there  seems  a  striking 
injection  of  the  conjunctiva  at  and  below  the  inferior  margin  of 
the  cornea.  The  surface  injected  corresponds  very  nearly  to  that 
part  of  the  globe  which  is  not  properly  covered  by  the  lids.  The 
injection  itself  is  formed  by  a  beautiful  developement  of  the  an- 
terior conjunctival  veins,  with  a  mingling  of  some  of  the  epis- 
cleral vessels  that  inosculate  with  them.  The  peculiar  dark  red 
hue  of  the  vessels  is  but  a  part  of  the  general  cyanosis.  The 
injection  usually  extends  into  the  limbus  conjunctivae  corneas,  but 
there  terminates  abruptly.  It  is  seldom  that  genuine  affections 
of  the  cornea,  other  than  slight  irregularities  of  the  epithelium, 
take  place  in  Cholera,  but  as  a  sequel,  nervo-paralytic  keratitis  is 
sometimes  observed.  Associated  with  :his  injection  of  the  con- 
junctiva is  a  dryness  of  the  epithelial  covering,  with  loss  of  its 
brillianc4y,  and  in  high  grades,  small  white  patches  of  accumulated 
epithelial  cells,  similar  to  xeroma.  These  are  especially  noticable 
on  that  part  which  is  unprotected  by  the  lids.  The  secretion  from 
the  conjunctiva  in  general  is  very  scanty,  so  that  the  eyes  are  dry 
and  very  little  disposed  to  fill  with  tears,  even  tincture  of  opium 
or  other  stimulants  are  instilled  into  them. 

Essentially  different  from  the  appearances  already  described 
are  those  indicated  by  Phcebus  and  Boehm,  as  dark  or  dirty  blue 
spots  in  the  sclerotic.  While  those  affections  of  the  conjunctiva 
are  almost  constantly  in  well  marked  cases  of  Cholera,  these 
patches  of  the  sclerotic  are  only  seen  exceptionally  (in  our 
Cholera  Hospital  in  about  four  per  cent,  of  those  admitted).  The 
former  are  not  so  serious  in  a  prognostic  view,  but  the  latter,  like 
the  bloody  stools,  indicate  a  fatal  termination.  Although  these 
spots  are  seen  chiefly  in  the  unprotected  parts  of  the  sclerotic, 
still  they  are  not  so  exactly  confined  to  that  space.  In  general 
they  occupy  a  zone  near  the  cornea  of  the  width  of  from  two  and 
a  half  to  three  lines,  in  the  form  of  isolated  or  confluent  spots  of 
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irregular  form.  Bohm's  opinion  is  perhaps  correct,  that  it  is  the 
result  of  the  peculiar  drying  of  the  sclerotic,  by  which  it  becomes 
semi-transparent,  and  allows  the  pigment  of  the  choroid  and 
ciliary  body  to  be  seen  through  it.  Grsefe  has  seen  them  devel- 
ope  very  rapidly,  and  even  without  the  previous  injection  of  the 
conjunctiva,  in  very  violent  cases  of  Cholera,  and  hence  believes 
that  the  desiccation  cannot  take  place  through  the  conjunctiva 
from  without.  In  his  opinion  it  is  a  circumscribed  and  rapid  ab- 
sorption of  the  nutrient  fluid,  similar  to  what  takes  place  in 
internal  organs  in  some  cases. 

An  observation  made  by  Graefe,  if  not  by  others,  is  the  con- 
traction of  the  pupil  in  the  collapsed  stage.  With  marked 
individual  differences  this  phenomenon  is  very  frequent,  even  in 
in  patients  who  have  taken  no  opium.  He  attributes  the  contracted 
pupil  to  a  reduction  of  the  power  of  the  cilio-spinal  centre,  and 
connects  it  with  the  paresis  of  the  sympathetic  innervations  of 
the  heart.  In  this  he  does  not  pretend  to  touch  the  subtle  ques- 
tion whether  this  paralytic  condition  of  the  sympathic  is  always 
secondary  to  the  inspissation  of  the  blood,  or  the  primary  result 
of  the  action  of  the  cholera  poison. 

Special  attention  was  given  to  the  ophthalmoscopic  appearances 
of  the  eye.  The  view  that  at  the  height  of  the  "stadium  asphyc- 
ticum,"  the  small,  and  even  medium  sized,  arteries  of  the  body 
become  empty,  appeared  to  him  a  priori  inadmissible,  because  it 
is  neither  consistent  with  the  preservation  of  consciousness  or 
the  power  of  seeing.  He  hoped  to  get  some  light  on  that  subject 
by  studying  the  vessels  of  the  retina,  and  found  that  the  circula- 
tion in  that  membrane,  does  not  cease  till  in  the  agonies  of 
death.  True,  he  discovered  that  the  central  artery  and  its 
branches  were  more  reduced  in  size  than  they  are  ever  found  in 
health  or  in  any  constitutional  disease.  But  they  always  con- 
tained a  movable  column  of  blood,  as  was  the  more  easily  seen 
from  the  dark  color  of  that  fluid  in  Cholera.  The  circulation  was 
demonstrable  from  one  of  three  facts — the  presence  of  spontaneous 
pulsations,  or  else  pulsations  on  slight  pressure  upon  the  eye  with 
the  finger,  or  the  artery,  till  then  filled  with  blood,  becomes  empty 
without  pulsations.  Spontaneous  pulsations  he  saw  only  in  one 
case.  Induced  pulsations,  by  gentle  pressure  of  the  finger,  as 
can  always  be  seen,  was  by  far  more  frequent.  The  slightest 
pressure  would  cause  pulsations,  but  the  least  increase  of  force, 
which  in  a  healthy  person  would  hardly  suffice  to  develop e  the 
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pulsations,  emptied  the  vessel  completely.  This  was  seen  before 
the  heart  was  so  much  weakened  as  it  is  in  collapse  where  no 
wrist  pulse  or  second  sound  of  the  heart  is  perceptible.  In  such  a 
condition  with  great  cyanosis,  the  only  thing  visible  was  the  mere 
emptying  of  the  fine  vessels,  under  the  slightest  pressure  with  the 
finger.  From  the  facts  it  appears  that  the  circulation  even  in  the 
small  arteries  does  not  entirely  cease  till  death  or  the  formation 
of  coagula  in  the  vessels.  It  has  also  been  observed  that  even  in 
collapse,  when  the  radical  artery  has  been  opened  for  the  trans- 
fusion, a  fair  stream  of  blood  with  rhythmical  movements 
discernable  by  the  eye  is  obtained,  and  that  even  when  not  the 
slightest  undulation  could  be  felt. 

The  veins  of  the  retina,  in  the  stadium  asphycticum,  were  al- 
ways extremely  dark,  even  bluish  red,  and  contrasted  remarkably 
with  the  slightly  filled,  and  hence  much  paler,  arteries.  The 
veins  could  likewise  be  followed  to  the  finest  divisions,  while  the 
small  arteries,  that  are  generally  well  seen,  became  invisible. 
Tortuosity  of  the  veins  was  not  discovered,  neither  could  he 
detect  that  their  calibre  was  increased.  Hence  the  marked  ap- 
pearance of  these  vessels  was  due,  not  to  overfilling,  but  to  the 
dark  color  of  the  blood.  In  some  cases  he  found  them  even 
smaller  than  natural,  and  in  these  he  observed  the  beautiful,  in- 
dulating,  stopping  and  starting  movements  of  the  interrupted 
blood  columns  in  the  veins,  as  they  are  seen  in  embolia  of  the 
central  artery  of  the  retina.  It  seems  that  this  phenomenon  in 
the  venous  circulation  of  the  retina  is  produced  by  a  diminished 
vis  a  tergo,  with  imperfect  filling  of  the  tubes  of  the  vessels. 

The  appearance  of  the  papilla,  he  found  often  very  much 
changed.  In  general  it  has  lost  the  uniform  pinkish  red  tint 
which  is  given  to  it  by  the  fine  capillary  vessels,  called  by  Gale- 
zowski  the  cerebral  vessels  of  the  papilla,  and  which  are  continu- 
ous along  the  optic  nerve,  with  the  vessels  of  the  pia  mater.  It 
is  remarkable  that  the  vision  is  so  little  impaired  in  the  collapse 
of  Cholera,  notwithstanding  such  great  changes  in  the  composi- 
tion and  circulation  of  the  blood.  Whether  the  transient  clouds 
or  darkness,  so  often  spoken  of  by  the  patients  in  the  commence- 
ment of  the  collapse,  result  from  ischemia  retinas  or  of  the  brain, 
would  be  difficult  to  determine.  In  regard  to  the  choroidal  circu- 
lation he  could  not  ascertain  anything  on  account  of  the  annoy- 
ance to  the  patient  of  persistent  ophthalmoscopic  examinations. 
Finally  he  observes  that  the  intra-ocular  pressure  in  Cholera  does 
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not  deviate  essentially  from  the  physiological  condition.  In  view 
of  the  diminished  arterial  tension,  the  raiid  losss  of  water  in 
other  organs  and  their  consequent  shrinking,  and  also  the  diminu- 
tion of  innervation  in  the  trigeminus,  one  would  have  expected  to 
find  the  eye  softer  than  natural.  But  this  could  not  be  established 
by  the  most  careful  examinations.  E,  W. 

[Note. — In  our  last  number  I  omitted  to  state  that  the  article 
on  "Hemiplegia,  Amaurosis,"'  etc.,  by  J.  H.  Jackson,  was  taken 
from  the  Ophthalmic  Review,  edited  by  Laurence  and  Windsor  of 
London.  [  E.  W. 
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Surgical  Clinic  of  Dr.  W.  W.  Dawson.    Reported  by  Dr.  J.  C.  Macenzie,  Resi- 
dent Physician. 

Cystic  Sarcoma  of  the  Scrotum — Incipient  Elephantiasis 

Scroti. 

M  H  ,  Irish,  aged  48,  laborer,  admitted  January  lGth, 

1867.  This  patient  was  in  this  Hospital  before  from  July  23d, 
1866  to  August  22d,  1866.  At  that  time  he  was  suffering  from 
the  effects  of  a  punctured  penetrating  wound  of  the  abdomen  re- 
ceived on  the  day  of  his  admission.  He  was  discharged  from  the 
hospital  apparently  well. 

States  that  six  years  ago  he  first  noticed  a  swelling  of  small 
size  in  the  anterior  part  of  the  right  side  of  scrotum  ;  this  was 
not  at  all  painful ;  it  soon  increased  so  as  to  attain  the  size  of  a 
hen's  egg.  It  remained  in  about  the  same  condition  until  ten 
weeks  ago,  when  it  again  began  to  enlarge,  and  has  been  rapidly 
increasing  in  size  ever  since.  He  has  at  no  time  suffered  pain  in 
it,  but  merely  a  sense  of  weight ;  nor  has  his  general  health  been 
at  all  affected.  He  has  been  accustomed  to  the  habitual  use  of 
intoxicating  liquors.  Condition  on  admission  : — rather  a  debili- 
tated looking  man.  Says  that  he  feels  well.  In  the  right  side  of 
scrotum  there  is  an  ovoid  tumor,  5  inches  in  transverse  diameter 
by  6  inches  in  the  longitudinal ;  the  skin  covering  the  tumor  is 
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red  and  vascular  ;  the  tumor  is  indurated  but  somewhat  elastic  ; 
pressure  is  accompanied  by  no  pain.  The  testicle  is  situated  pos- 
terior to  the  tumor  and  is  adherent  to  it,  but  its  outline  can  be 
distinctly  felt ;  is  neither  enlarged  nor  indurated.  Fluctuation 
can  not  be  detected  in  the  tumor  ;  it  is  not  transparent,  and  no 
impulse  is  communicated  to  it  when  he  coughs.  On  the  left  side 
over  the  tenth  and  eleventh  ribs  there  is  a  soft  elastic  tumor  about 
3  inches  in  diameter ;  this  tumor  disappears  on  pressure  and  re- 
appears when  the  pressure  is  removed;  an  impulse  can  be  felt 
in  it  when  he  coughs.  The  cicatrix  of  the  wound  for  which  he 
was  treated  last  summer  is  situated  just  above  the  tumor — a  ven- 
tral hernia  the  result  of  the  wound  before  mentioned.  Pulse  76, 
rather  weak  ;  tongue  clean  ;  appetite  good  ,  bowels  regular. 

January  23. — Since  admission  the  tumor  has  been  increasing 
in  size.  This  morning  a  grooved  needle  was  thrust  into  the  lower 
portion  of  the  tumor  and  two  or  three  drops  of  serum  oozed  from 
the  opening  on  its  withdrawal.  A  canula  and  trochar  were  then 
introduced  and  a  small  quantity  of  transparent  straw-colored  se- 
rum flowed  out.    General  health  continues  good. 

January  30.  Forty-eight  hours  after  the  removal  of  the  serum 
it  had  re-accumulated,  and  the  scrotum  had  again  attained  its 
original  size.  This  morning  he  was  placed  under  the  influence  of 
chloroform,  and  an  incision  was  made  longitudinally  through  the 
anterior  wall  of  the  tumor  ;  this  disclosed  a  great  number  of 
cysts  of  various  sizes  containing  transparent  fluid.  These  cysts 
were  near  the  center  of  the  tumor,  in  a  cavity  about  two  inches 
in  diameter.  The  whole  mass  was  then  dissected  out  excepting 
the  posterior  part ;  this  was  left,  as  it  could  not  be  removed  with- 
out endangering  the  testicle.  The  edges  of  the  wound,  except  at 
the  lower  part,  were  then  united  by  means  of  three  sutures,  and 
a  tent  of  muslin  was  introduced  at  the  lower  extremity  of  the 
wound.  Cold  water  dressings  were  then  applied.  There  was  not 
much  hemorrhage  during  the  operation.  To  have  opium  if  in 
pain. 

January  31.  There  was  some  bleeding  from  the  wound  yester- 
day but  it  soon  ceased.  He  took  gr.Jj.  opium  yesterday  afternoon. 
Slept  well  during  the  night ;  no  pain  ;  no  swelling  of  scrotum ; 
the  wound  is  filled  with  clotted  blood.  Complains  of  a  sense  of 
dizziness  in  head  and  slight  nausea.  Pulse  SO,  moderate  force ; 
tongue  clean;  appetite  poor;  no  stool  since  operation.  To  take 
3i.  Spir.  Frumenti  even*  three  hours  ;  gr.  i.  opium  now,  and  again 
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at  bedtime.  To  continue  cold  water  applications  to  scrotum. 
The  tent  has  been  removed. 

February  2d.  The  wound  still  filled  with  clotted  blood  ;  very 
slight  discharge;  there  is  rather  an  offensive  odor  exhaled  from 
wound;  no  pain.  The  patient  is  somewhat  anaemic;  no  fever; 
tongue  foul ;  appetite  good  ;  bowels  not  yet  moved.  To  take  Si- 
01.  Recini ;  to  continue  the  whisky.  To  apply  to  scrotum,  in- 
stead of  cold  water,  tepid  water  v,  ith  a  small  quantity  of  Liq. 
Soda  Chlor. 

February  3d.  Condition  not  so  good.  The  wound  has  rather 
an  unhealthy  aspect ;  the  sutures  were  to  day  removed  as  they 
had  ulcerated  through  one  of  the  edges  and  no  longer  served  any 
purpose  ;  wound  still  filled  with  blood  and  exhaling  an  unpleas- 
ant odor  ;  edges  are  red  ;  very  slight  discharge  ;  skin  moist ;  no 
pain;  pulse  90  ;  rather  weak;  tongue  slightly  furred;  appetite 
poor  ;  bowels  freely  moved.  To  apply  fermenting  poultices  con- 
taining charcoal  to  scrotum  and  continue  the  whisky. 

February  4th.  Condition  rather  better.  Odor  is  not  so  offen- 
sive ;  edges  of  the  wound  less  red ;  the  clotted  blood  is  being 
discharged ;  pulse  more  forcible  ;  appetite  improved ;  bowels  were 
quite  loose  yesterday.  Last  evening  he  was  ordered  gr.  x.  Bis- 
muth, sub.  nit.  and  gr.  ss.  opium  every  three  hours;  he  had  one 
stool  during  the  night.  To  continue  poultices  to  scrotum,  and 
whisky,  opium  and  Bismuth  internal!}-.  To  have  beef  essence 
freely. 

February  5th.  Wound  filled  with  a  large  slough  of  a  greenish 
color  ;  odor  less  unpleasant ;  general  condition  unchanged.  To 
continue  treatment. 

February  8th.  Since  date  of  last  record  the  wound  has  been 
improving.  Granulations  are  beginning  to  appear ;  he  is  very 
weak  and  quite  anaemic  ;  the  diarrhoea  has  persisted  and  his  ap- 
petite has  been  poor.  Yesterday  he  was  ordered  ascetate  of  lead 
and  opium,  and  is  still  taking  it. 

February  lOtfr.  Scrotum  improving.  Granulations  more  nu- 
merous and  healthier  in  appearance.  Slough  has  been  almost 
completely  discharged-  He  is  now  suffering  with  bronchitis  ; 
pulse  96,  rather  weak  ;  tongue  furred ;  appetite  moderate  ;  bowels 
moved  once.  To  take  5i-  Syr.  Morph.  Comp.  every  three  hours, 
and  continue  the  whisky  and  beef  essence- 
February  15th.  There  is  still  a  portion  of  the  slough  re- 
maining in  the  bottom  of  the  wound  ;  it  is  cicatrizing  at  edges  ; 
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there  is  still  a  good  deal  of  induration  in  the  posterior  part  of 
scrotum;  cough  less  troublesome;  is  gaming  strength;  appetite 
good  ;  bowels  regular.  To  continue  the  whisky,  and  fermenting 
poultices  to  scrotum. 

February  22d.  Wound  in  scrotum  has  been  healing  since  last 
record,  and  the  patient's  general  condition  has  been  improving ; 
anaemic  ;  feels  stronger ;  appetite  good ;  bowels  regular ;  still 
has  a  slight  cough.    Continues  to  take  the  whisky. 

March  2d.    Wound  contracting ;  general  health  good. 

March  9th-  Wound  1-J  inches  in  diameter ;  the  induration 
around  the  wound  still  exists,  but  is  not  so  extensive ;  is  now 
able  to  walk  around  the  ward. 

March  28th.  Wound  has  contracted  to  diameter  of  half  an 
inch  ;  induration  has  very  much  diminished  ;  is  daily  becoming 
stronger.    General  health  good. 

Remarks. — The  diagnosis  in  this  case  was  difficult.  The 
tumor  was  but  slightly  changed  by  the  small  quantity  of  fluid 
withdrawn  by  the  trochar  and  canula,  and  it  was  only  when  the 
mass  was  exposed  by  the  knife  that  the  true  nature  of  the  tumor 
was  manifest. 

This  case  may  be  called  cystic  sarcoma  of  the  Scrotum,  thqugh 
it  would,  no  doubt,  had  it  not  been  interfered  with,  have  resulted 
in  Elephantiasis  Scroti.  Its  progress  was  gradual,  steady,  and 
comparatively  painless.  The  skin  was  smooth  and  vascular,  gen- 
erally it  is  rough,  tuberculated,  and  in  old  cases,  covered  with 
scales.  The  penis  was  unaffected  but  obscured  by  the  skin  of  the 
abdomen  being  drawn  down  for  the  accommodation  of  the  en- 
larging scrotum. 


Case  of  Frost-Bite. 

R         E  ,  colored,  native  of  Florida,  aged  24,  farm  laborer, 

admitted  February  14th,  1867  States  that  a  week  ago  he  walked 
a  distance  of  about  45  miles  in  one  day,  starting  at  day-break  and 
reaching  the  city  in  the  evening.  He  says  that  the  ground  was 
covered  with  snow  at  the  time,  but  that  he  did  not  suffer  much 
from  the  cold.  He  removed  his  boots  that  night  and  went  to  bed 
in  a  state  of  perfect  comfort.  The  next  day  he  walked  about  the 
city,  not  noticing  anything  wrong  with  his  feet ;  but  on  the  sec- 
ond day  after  he  had  walked  so  far,  his  feet  and  legs  began  to 
swell  and  pain  him  ;  there  was  also  a  sensation  as  of  numbness 
in  them.    The  swelling  has  slightly  increased  since  then,  yet  he 
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has  been  always  able  to  walk,  and  he  came  to  the  hospital  with- 
out assistance.  He  had  the  great  toe  of  left  foot  frosted  a  month 
ago  but  suffered  no  great  inconvenience  from  it.  He  has  never 
had  any  serious  illness. 

Condition  on  admission.— Apparently  a  healthy,  moderately 
stout  man.  His  feet  are  quite  cold  and  sensation  in  them  is  much 
impaired  ;  this  coldness  and  insensibility  extends  in  the  left  leg 
two  inches  above  the  ankle  ;  in  the  right  leg  the  coldness  termi- 
nates at  the  ankle.  Legs  from  the  knees  to  the  cold  line  are 
slightly  swollen  and  oedematous  ;  some  pain  on  pressure  in  the 
calves  of  the  legs.  Feet  somewhat  swollen  but  not  oedematous  ; 
they  present  a  post  mortem  appearance ;  skin  on  the  dorsum  of 
feet  is  puffy,  but  the  toes  are  shriveled.  Several  vesicles  on  the 
dorsum  of  left  foot.  On  the  right  foot  there  is  a  large  patch  of 
excoriation  as  though  the  cuticle  had  been  torn  from  a  vesicle.  The 
cutis  vera  is  of  a  dark  color,  and  discharges  a  very  small  quanti- 
ty of  serous  fluid.  He  suffers  no  pain  when  he  remains  quiet. 
Skin  moist  and  warm,  (except  that  of  the  feet);  pulse  100,  mod- 
erate force  ;  tongue  furred ;  appetite  good ;  bowels  regular.  To 
envelop  the  feet  in  warm  flannel. 

February  15th.  No  improvement  in  the  temperature  of  the 
feet ;  complains  of  no  pain ;  feels  quite  comfortable.  To  have 
the  feet  enveloped  in  flannel,  saturated  with  equal  parts  of  laud- 
anum and  chloroform  ;  to  have  this  covered  with  oiled  silk,  and 
the  whole  enclosed  in  blankets.  The  flannel  is  to  be  saturated 
with  the  mixture  frequently.  To  take  3ss.  Spir.  Vini.  Gall,  every 
two  hours,  and  to  have  full  diet. 

February  16th.  Feet  still  quite  cold  ;  the  mixture  produces  no 
sensation  whatever  when  applied  to  feet,  says  that  he  feels  when 
the  toes  are  firmly  pinched;  the  coldness  in  the  right  foot  ex- 
tends as  high  as  the  ankle,  but  in  the  left  it  extends  an  inch  above 
the  ankle  ;  vesication  is  increasing  ;  no  pain  ;  pulse  94,  modeiate 
force ;  tongue  furred ;  appetite  good ;  no  stool.  To  continue 
treatment. 

February  17th.  Slept  well  during  the  night;  no  pain;  cold- 
ness in  left  foot  has  extended  an  inch  higher  than  it  was  yester- 
day, and  a  line  of  demarcation  seems  to  be  forming  transversely 
across  the  leg  where  the  coldness  ends  ;  no  improvement  in  sen- 
sation ;  the  swelling  and  eedema  of  legs  have  quite  subsided  ;  feet 
still  slightly  swollen  and  puffy;  vesicles  becoming  more  nume- 
rous ;  no  change  in  general  condition.    To  continue  the  brandy 
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and  the  application  to  feet.  To  take  gr.  i.  opium  every  three 
hours. 

February  20th.  The  treatment  has  been  persisted  in  since  last 
record.  There  is  no  improvement  in  condition.  The  line  across 
left  leg  is  more  marked ;  many  of  the  vesicles  on  feet  have  co- 
alesced so  as  to  form  blebs  ;  temperature  of  feet  remains  about 
the  same.  Pulse  84,  good  tone;  tongue  furred;  appetite  good; 
bowels  not  moved  since  day  before  yesterday.  To  continue 
treatment. 

February  22d.  Can  move  his  feet  and  toes  quite  freely  ;  says 
that  he  feels  more  distinctly  when  his  toes  are  touched  ;  there  is 
some  heat  in  left  leg  for  about  half  an  inch  below  the  line ;  gen- 
eral conditions  unchanged  except  that  his  bowels  are  moved  once 
daily.    To  apply  hot  bottles  to  feet  and  continue  other  treatment. 

February  24th.  Both  feet  seem  sto  be  somewhat  warmer ;  he 
thinks  that  the  sensibility  is  somewhat  better  ;  vesicles  on  feet 
are  disappearing ;  mobility  of  joints  good.  To  continue  treat- 
ment. 

February  26th.  Suffered  severe  pain  in  feet  and  legs  last 
night  so  that  he  was  unable  to  sleep ;  pain  has  to  a  great  degree 
subsided,  but  the  legs  and  feet  are  now  quite  tender.  Condition 
of  feet  seems  to  be  about  the  same  as  at  last  report ;  pulse  108, 
ratuerweak;  tongue  furred;  appetite  poor;  bowels  not  moved 
for  48  hours.  -To  continue  treatment  with  this  exception  that  the 
brandy  is  to  be  made  irto  egg-nog. 

February  27th.  Suffered  a  good  deal  last  night;  pressure 
upon  the  dorsal  surface  of  feet  is  accompanied  with  considerable 
pain  ;  the  puffy  condition  of  the  integuments  of  right  foot  is  in- 
creasing ;  vesicles  have  almost  all  disappeared ;  feet  again  be- 
coming colder.  Pulse  124,  weak;  tongue  furred;  poor  appetite; 
two  stools  durino^the  night.    To  continue  treatment. 

February  28th.  Is  not  suffering  so  much  this  morning.  On 
the  right  leg  there  is  a  line  extending  across  the  ankle  at  the  tibio- 
astragaloid  articulation  ;  above  this  line  the  leg  is  quite  warm, 
below  it  is  quite  colrl.  Just  above  the  inner  malleolus  there  is  a 
slight  ulcer  forming,  and  from  this  there  is  a  discharge  of  an 
oily  looking  fluid ;  the  right  foot  is  very  much  swollen,  and  the 
skin  on  the  dorsum  is  elastic  as  though  there  was  effusion  under- 
neath.  On  th*e  left  leg,  three  inches  above  the  ankle,  is  a  line 
extending  transversehT ;  below  this  point  the  leg  is  cold,  above  it 
is  warm.  He  is  becoming  weaker  ;  sleeps  poorly ;  pulse  frequent 
and  weak  ;  no  appetite.    To  continue  treatment. 
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March  1st.  Ulceration  is  beginning  at  the  line  across  left  leg 
and  extending  in  right  one.  Sensibility  diminishing ;  general 
condition  somewhat  better  ;  not  so  much  pain  in  feet ;  skin  above 
the  normal  temperature  but  moist;  pulse  112,  weak;  appetite 
improving ;  three  stools  in  last  24  hours.  To  omit  the  chloro- 
form and  laudanum  applications  to  feet.  To  apply  fermenting 
poultices.    To  continue  the  brandy  and  opium. 

March  3d.  The  ulceration  is  extending  completely  around 
the  right  leg,  and  is  involving  the  deeper  tissues ;  very  little 
change  in  left  leg;  still  has  slight  sensibility  in  feet  and  can 
move  the  toes.  He  is  daily  loosing  strength;  appetite  poor; 
bowels  regular.  He  is  taking  a  bottle  of  ale  daily  in  addition  to 
the  egg-nog.    To  continue  the  opium  and  yeast  poultices. 

March  5th.  The  right  andle-joint  has  been  laid  open  by  ulcer- 
ation, and  very  little  besides  the  tendons  retains  the  connection 
between  the  foot  and  leg.  The  left  leg  is  in  much  the  same  con- 
dition as  at  last  report.  Complains  of  a  feeling  of  nausea  which 
disturbs  him  a  great  deal ;  no  pain  in  legs  ;  pulse  132,  feeble ;  no 
appetite  ;  no  stool.    Treatment  continued. 

March  6th.  The  tendons  cannecting  the  right  foot  to  the  leg 
were  to-day  divided  and  the  foot  removed  ;  he  suffered  no  pain ; 
there  was  very  little  hemorrhage  ;  ulceration  in  left  leg  becoming 
deeper.  General  condition  remains  the  same.  There  being 
slight  oozing  of  blood  from  the  point  where  the  tendo-achilles 
was  divided,  persulphate  of  iron  was  applied.  To  continue  the 
egg-nog,  ale  and  opium  internally,  and  the  yeast  poultices  to  leg. 

March  7th.  Says  that  he  feels  worse.  Complains  of  pain  in 
the  anterior  part  of  chest  when  he  takes  a  full  respiration  or 
coughs  ;  he  has  a  troublesome  cough  and  expectorates  yellowish 
mucus  ;  respiratian  is  labored ;  no  morbid  sounds  can  be  heard 
on  auscultation.  There  has  been  no  hemorrhage  from  stump;  there 
is  a  slight  discharge  of  pus  from  it  Ulceration  in  left  leg  con- 
tinues to  extend :  the  foot  is  quite  coid,  yet  he  says  that  he  has 
some  feeling  in  it ;  pulse  140,  very  feeble  ;  tongue  furred  ;  no  ap- 
petite ;  no  stool  for  four  days.  To  apply  simple  cerate  to  stump ; 
to  continue  the  application  of  yeast  poultices  to  left  leg,  and  the 
stimulants  internally. 

March  8th.  He  continued  to  decline  until  10|  o'clock  this 
evening,  when  he  died.  About  4  hours  previous  te>  death  his  res- 
piration became  very  laborious,  and  he  sank  into  a  comatose  state 
in  which  he  continued  up  to  the  time  of  his  death.  The  body 
as  no:  ex  amined. 
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Remarks — This  case  presents  some  remarkable  features.  The 
injury  to  his  feet  was  no  doubt  received  while  walking  through 
the  snow,  several  days  before  his  admission  into  the  hospital.  He 
walked  forty-five  miles  form  3  o'clock  in  the  morning  until  8 
o'clock  in  the  evening — he  had  no  breakfast  and  ate  no  dinner. 
He  arrived  in  the  city  at  8  p.  St.,  enjoyed  his  supper,  removed  his 
boots,  felt  well  but  weary,  and  slept  soundly  all  night.  The  next 
day  he  was  entirely  comfortable,  but  in  the  evening  he  felt  some 
uneasiness  about  one  of  his  toes.  On  the  second  day,  when  he 
arose  in  the  morning,  he  found  his  feet  in  the  benumbed,  cold  and 
senseless  condition  which  they  presented  on  his  arrival  at  the 
hospital.  For  five  days  he  had  been  moving  about  the  city,  his 
feet  giving  him  no  pain,  but  feeling  like  dead  weights  attached  to 
his  legs,  and  for  some  time  after  his  admission  he  could  have 
walked  had  he  been  permitted.  The  swelling  was  slight,  and  at 
one  time  the  cuticle  over  almost  the  entire  surface  became  dry, 
the  effusion  beneath  it  having  disappeared ;  this  was  about  the 
period  when  there  was  some  evidence  of  returning  warmth.  At 
this  time  there  was  some  hope  of  saving  both  feet.  This  hope, 
however,  was  of  slight  duration,  as  active  destruction  commenced 
soon  after. 

The  slow  progress  of  this  case  was  remarkable.  For  fifteen 
days  after  he  had  been  subjected  to  the  cold,  his  feet  remained  in 
very  much  the  same  condition — no  change  in  temperature  or  sen- 
sation and  but  little  in  the  effusion. 

No  one  would  have  been  justified  in  amputation  before  gan- 
grene had  appeared.  After  it  had  been  established  he  could  not 
have  borne  the  operation — the  operator  would  have  proved  his 
executioner. 


Case  of  Extravasation  within  the  Spinal  Cord  resulting 

from  an  injury  to  the  Head. 

"W         S        ,  German,  aged  50,  carpenter,  admitted  on  the 

18th  of  Ferbuary,  1867.  States  that  an  hour  and  a  half  previous 
to  admission,  while  working  in  a  well,  the  rope,  by  which  the 
bucket  was  drawn  up.  broke,  and  the  bucket,  weighing  seventy 
pounds,  fell  a  distance  of  twenty  ieet,  stricking  him  upon  the 
head  and  producing  a  wound  of  the  scalp.  He  was  instantly 
rendered  powerless,  but  retained  perfect  possession  of  his  senses, 
and  was  conveyed  to  the  hospital  in  that  condition.  Previous  to 
the  accident  he  had  always  enjoyed  good  health. 
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Condition  on  admission  :    A  stout,  healthy  looking  man.  There 
is  a  contused  wound  of  the  scalp,  about  four  inches  in  length,  ex- 
tending transversly  across  the  head,  slightly  posterior  to  the 
coronal  suture.     There  are  several  smaller  wounds  connected 
with  the  main  one.    The  wound  extends  only  to  the  aponeurosis 
in  most  of  its  length,  but  at  the  right  extremity  the  aponeurosis 
is  penetrated  to  the  extent  of  half  an  inch.    No  fracture  of  the 
skull  can  be  detected.    He  is  quite  -conscious.    There  is  complete 
paralysis  of  both  motion  and  sensation  in  limbs,  and  in  body  be- 
low the  second  rib  anteriorly  and  inferior  angle  of  the  scapula 
posteriorly.    Complains  of  pain  in  the  head  and  back  of  neck  if  he 
is  moved;  no  paralysis  of  facial  muscles;  pupils  are  normal;  respi- 
ration is  almost  entirely  abdominal,  and  is  quite  tranquil;  pulse  76, 
good  tone;  tongue  furred;  when  protruded  it  is  not  [deflected  to 
either  side  ;  bowels  were  moved  to  day  ;  no  distention  of  bladder. 
The  edges  of  the  wound  are  in  apposition  by  means  of  strips  of 
adhesive  plaster  ;  to  apply  cold  water  dressings  to  the  wound. 

February  19th. — No  improvement  in  condition  ;  still  complains 
of  pain  in  the  head  and  back  of  neck ;  no  fracture  of  the  spine 
can  be  detected,  but  as  he  is  quite  corpulent  no  satisfactory  ex- 
amination can  be  made.  Paralysis  continues;  skin  moist;  pulse 
90,  full;  tongue  furred;  appetite  poor;  bowels  not  moved;  has 
not  urinated  since  admission.  To  take  five  compound  cathartic 
pills  at  once,  and  repeat  in  three  hours,  if  his  bowels  are 
not  moved  before ;  to  have  twelve  wet  cups  applied  along  the 
course  of  the  spine ;  to  have  his  urine  withdrawn  by  means  of  a 
catheter.  ^ 

February  20th. — Last  evening  his  pulse  because  much  more 
frequent ;  although  he  had  already  taken  ten  pills,  his  bowels  had 
not  been  moved ;  he  was  ordered  five  more.  At  3  o'clock  this 
morning  he  died.  His  bowels  were  moved  several  times  imme- 
diately  before  his  death. 

Sectio  cadaveris,  made  15  hours  after  death.  Moderate  rigor 
mortis.  "Wound  in  the  scalp  in  the  situation  before  described. 
No  fracture  in  the  skull.  Injection  of  all  the  tissues  in  the  post- 
cervical  region  over  the  spinal  column  ;  fracture  of  the  spinous 
process  of  the  third  cervical  vertebra ;  the  fracture  extends  along 
the  lamina  but  does  not  divide  it ;  the  posterior  longitudinal  liga- 
ment of  the  spinal  colnmn  was  partially  ruptured ;  slight  extrava- 
sation of  blood  external  to  the  membranes  and  between  the  mem- 
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branes  and  the  cord  opposite  the  third  and  fourth  cervical  verte- 
bra; a  clot  of  blood  f  of  an  inch  long,  and  -|  inch  wide  was  jound 
in  gray  substance  cf  the  cord  opposite  the  third  vertebra.  The  brain 
vras  not  examined  as  the  friends  carried  the  body  away. 


Rush  Medical  College. 
A    BRIEF  and  innocent  little  editorial  of  ours,  in  the  February 


number  of  this  Journal,  seems  to  have  struck  in  the  mid- 
riff of  our  Lake  Shore  neighbors ;  so  much  so  that  two  pages  of 
literature  about  the  muddy  waters  of  the  Ohio,  "the  Metropolis 
of  the  North-West,"  and  "Our  Hibernian  Friend,"  are  deemed 
requisite  for  the  emergency.  We  stated  the  lecture  term  of  then- 
session  "could  scarcely  have  afforded  three  months  of  lecture 
term  !"  It  seems  we  were  grossly  mistaken,  and  we  hasten  to 
apologise.  The  term  "commenced  Wednesday,  the  3rd  day  of 
October,  1866,  and  closed  the  30th  day  of  January,  1867."  Now 
as  we  know  something  of  the  Chicago  cholera  panic  about  the 
first  days  of  October,  the  death  of  the  lamented  Brainard,  the 
suspension  of  the  school,  nominally,  for  one  week  on  this  account, 
and  then  deduct  the  usual  jolifications  and  interruptions  of  holy- 
days  and  we  still  have  left  considerably  in  excess  of  the  three 
months — probably  several  days,  and  so  we  hasten  to  amend. 

What  we  said  in  regard  to  the  age -and  influence  of  the  Rush 
Medical  College  was  said  in  good  faith ;  for  several  years  past 
this  institution  has  been  favored  with  large  classes,  its  alumni  are 
scattered  all  over  the  north-west.  We  come  back,  then,  to  the 
point,  with  these  advantages,  cannot  "our  esteemed  neighbors  of 
Rush  College"  very  well  afford  to  take  an  advanced  position  in 
all  that  pertains  to  the  requirements  of  the  doctorate  ?  We  cer- 
tainly think  she  owes  it  to  the  profession,  when  other  schools  are 
struggling  in  harmony  with  the  general  sentiment  to  advance  the 
lecture  term  and  elevate  the  requirements,  she  owes  it  to  the  pro- 
fession and  herself  to  take  higher  ground. 

The  allusion  of  our  friend  to  the  letter  of  Dr.  Gross  is  another 
evidence  of  perverted  fancy.    We  quoted  that  letter  from  the  N. 
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Y.  Record  as  a  matter  of  entertaining  gossip,  but  with  the  express 
prefix  that  we  regarded  his  statements  as  incorrect. 

One  word  about  the  "Celtic  origin"  of  that  important  f)ara- 
grah  ;— well,  it's  a  mistake.  Our  Chicago  friends  are  so  close  to 
the  Canada  line  that  they  see  the  Fenian  behind  every  log.  And 
finally,  we  congratulate  our  friends  on  their  plans  of  future  mag- 
nificence, and  trust  their  new  Lecture  Rooms  will  be  crowded  with 
pupils,  and  that  in  future  they  will  not  only  receive  "the  usual 
number  of  Lectures,"  but  constantly  increasing  facilities  and  ad- 
vantages. 

Cholera  in  Kansas  City. 

DR.  S.  S.  TODD,  of  Kansas  City,  has  written  an  account  of 
the  cholera  as  it  appeared  in  that  locality  during  the  months 
of  August,  September  and  October,  1866.  He  thinks  the  visita- 
tion of  the  epidemic  is  clearly  to  be  traced  to  the  landing  of  a 
party  of  emigrants  who  landed  on  the  13th  da}r  of  August,  encamp- 
ing just  outside  the  city  limits.  From  this  date  until  the  23rd, 
nine  of  the  party  died  of  the  cholera.  These  were  the  first  cases, 
and  those  immediately  succeeding  amongst  the  citizens  where  such 
as  were  more  particularly  thrown  in  contact  with  this  party,  as  a 
servant  at  the  boarding  house  near  the  landing,  a  colporteur  who 
attended  the  sick  in  camp.  lie  does  not  give  the  probable  num- 
ber of  cases,  but  the  number  of  deaths  was  127.  Dr.  Todd  states 
that  he  has  a  history  of  74  cases  of  malignant  cholera — of  these 
38  were  fatal  ;  of  the  "36  recoveries  7  were  complete  collapse." 
His  "belief  is  that  probably  90  per  cent,  of  cholera  cases  would 
recover  if  properly  treated  at  the  very  outset."  He  adds,  however, 
"cases  of  exceeding  malignancy  have  appeared  to  be  utterly  un- 
controllable from  the  beginning."  The  latter  remark  was 
doubtless  true  there,  as  it  has  been  wherever  it  has  made  its  ap- 
pearance. Should  Dr.  Todd  have  an  extended  experience  with 
this  pestilence,  he  would  "probably"  have  occasion  to  materially 
change  his  views.  Dr.  Todd's  report  is  only  important  as  one  of 
the  links  in  the  facts  bearing  upon  the  communicability  of 
cholera.  In  regard  to  treatment,  he  has  very  large  faith  in 
cantharides — its  application  as  an  external  blister,  and  its  internal 
administration. 
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Criminal  Abortion. — The  N.  W.  Christian  Advocate.  . 
\    RECENT  issue  of  this  able  church  paper  contains  an  ex- 


tended  consideration  of  the  terrible  social  crime  of  abortion 
procuring.  The  article  is  timely,  and  reviews  the  subject  in  its 
various  bearings,  its  crime,  its  social  aspect,  its  effects  upon 
health,  etc.,  etc..  In  as  much  as  we  have,  from  time  to  time, 
treated  of  this  matter  with  the  gravity  its  importance  demands, 
(an  excellent  appeal  from  Dr.  Buckingham  appeared  in  our  last 
number),  we  do  not  deem  it  necessary  at  present  to  enter  afresh 
to  any  extent  into  the  points,  so  well  treated  by  the  assistant  edi- 
tor of  the  Advocate.  We  are  glad,  however,  to  have  a  temperate, 
well  digested  discussion  of  the  subject  placed  before  the  popular 
reader.  The  evil  is  evidently  growing.  We  could  tell  Mr. 
Edwards  that,  "the  half  has  not  been  told."  Every  physician  of 
any  respectable  experience  knows  thi3,  and  the  greatest  criminals 
are  married  ladies  !  I  complimented  an  intelligent  married  lady 
recently  on  the  appearance  of  a  bright  little  girl,  eight  or  ten 
of  age.  "Oh,  yes,"  she  naively  replied,  "1  tried  very  hard  to  kill 
it  though,  before  it  was  born  !" 

How  this  forn  of  murder  is  to  be  arrested,  is  one  of  the  moral 
social  problems  of  the  day.  So  long  as  fair  woman  allows  her 
heart  and  mind  to  become  so  depraved  as  to  desire  to  prevent  the 
legitimate  and  happy  fruits  of  wedlock,  so  long  there  will  be 
found  a  bad  man,  mis-called  a  physician,  who  will  aid  in  this  re- 
volting crime.  Medical  Journals  and  associations  have  been 
engaged  in  fighting  the  growth  of  a  depraved  sentiment  in  the 
profession,  and  we  trust  the  pulpit  and  the  religious  press  will 
aid  in  the  cultivation  of  a  proper  sentiment  amongst  the  people. 

And  now,  Mr.  Editor,  when  you  have  disposed  of  this  job,  let 
us  suggest  to  you  another,  near  at  home  :  Do  you  not  not  know 
that  this  evil  is  the  intimate  off-shoot  of  irregular  medicine?  Do 
women  go  to  respectable  physicians  for  assistance  in  this  crime? 
Do  they  go  to  even  their  own  family  physician  usually?  If  3*011 
do  not  know,  ask  Dr.  Byford,  your  neighbor.  No,  my  friend,  the 
whole  family  of  fortune-tellers,  throat  doctors,  consumption 
carers,  gipsies,  abortionists,  are  but  degrees  of  each  other  ;  nearly 
all  of  them  are  liberal  contributes  to  the  exchequer  of  the  Book 
Concern— are  welcome  patrons  to  your  advertising  sheet,  and 
receive  either  your  quasi  or  outright  word  of  approval.  Indeed, 
my  friend,  don't  you  know  that  even  }*our  article,  correct  as  it  is 
on  abortion,  is  worth  thousands  of  dollars  to  these  advertising 
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quack?  For  do  not  their  fair  promises  go  out  side  by  side  with 
your  high  toned,  moral  chapters,  and  hence,  nine-tenths  of  your 
readers  infer  your  endorsement-  We  have  never  as  yet  seen  any 
cards"  of  those  pills  which  are  "not  to  be  taken,  by  ladies  in  a  par- 
ticular conditions,"  advertised  in  any  of  the  Family  of  Advocates, 
but  all  the  general  collection,  up  to  the  very  verge,  find  a  place 
and  make  a  stench  in  the  nostrils  of  all  good  and  though tfull 
men.  We  hope  our  friend  at  Chicago  will  not  deem  our  remarks 
harsh  or  foreign;  but  he  will  learn  after  while  as  others  of  us  have, 
that  there  is  more  mutual  dependence  in  these  questions  of  mor- 
als than  the  greedy  superficial  man  of  business  is  willing  to 
admit. 

Professor  R.  H.  Storer  of  Boston. 

Professor  R.  H.  Storer  will  give  a  course  of  twelve  Lectures  on 
the  Surgical  Diseases  of  Women,  during  the  month  of  June.  For 
particulars  see  card  in  the  advertising  department.  Prof.  Storer 
is  just  now  famous  as  the  author  of  the  prize  essay  on  Abortion, 
under  the  title  of  "Why  Not?"  Those  interested  in  this  depart- 
ment of  surgery,  will  find  these  lectures  of  interest.  Dr.  Storer 
has  given  a  great  deal  of  attention  to  this  department,  having 
spent  some  time  as  assistant  to  Simpson  of  Edinburg,  and  subse- 
quently editing  the  American  edition  of  his  Obstetric  works. 

The  London  Lancet  is  in  doubt  what  to  call  several  young 
ladies  who  recently  passed  an  examination  for  admission  to  the 
Society  of  Apothecaries.  It  suggests  "apothe-caresses"  as  an  ap- 
propriate title.  The  successful  passage  of  their  examination 
might  be  styled  the  apothe-o-sis. 

Chicago  Medical  Journal. 

This  Journal  has  changed  editorial  control.  Drs.  Holmes, 
Lackey  and  Lyman  give  way  to  Dr.  J.  A.  Allen,  who  was  formerly 
connected  with  its  management.  We  part  with  the  retiring  gen- 
tlemen with  regret,  and  welcome  Dr.  Allen  back  to  his  old  place 
in  the  ranks.    Has  this  change  any  significance? 


Jefferson  Med.  Col.,  Philadelphia,  held  its  commencement  on 
the  9th  of  March,  with  150  graduates. 

The  University  of  Pennsylvania,  Philadelphia,  held  it  com- 
mencement on  the  14th  of  March.  Prof.  Carson  gave  the 
aleciictory  to  156  graduates. 
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The  Chicago  Med.  Col.  had  33  graduates. 

The  Col.  of  Phys.  &  Surgs.,  of  New  York,  held  its  commence- 
ment March  14th  inst.    The  graduating  class  numbered  09. 
Med.  Col.  of  Georgia,  Augusta.    This  old  College  has  reorgan- 
ized on  a  good  basis ;  during  the  past  session  there  were  73 
matriculants  and  22  graduates. 

Buffalo  Med.  Col.  had  a  graduating  class  of  40  at  the  com- 
mencement, on  the  evening  of  February  26th. 

The  St.  Louis  Med.  Col  (Pope)  held  its  commencement  on  the 
evening  of  March  1st.    There  were  53  graduates. 

The  Missouri  Med.  Col.  (McDowell)  graduated  21,  with  12 
ad  eundem  additional. 

The  Med.  Dep't  University  of  Maryland  had  a  graduating 
class  of  75. 

The  University  of  Nashville  had  a  class  of  192  matriculants, 
and  the  degree  of  M.  D.  conferred  on  56  candidates. 

Health  BUI. 

A  FTER  a  tedious  struggle  the  Ohio  Legislature  has  at  length 
passed  a  General  Law,  giving  to  cities  the  power  to  create 
a  Board  of  Health.    It  is  to  be  composed  of  the  Mayor,  ex-officio, 
and  six  members  elected  by  the  City  Council. 

This  Board  has  power  to  appoint  a  Health  Officer,  Clerk,  and 
ward  physicians  for  attendance  on  the  sick  poor.  The  Council 
may  grant  to  this  Board  power  to  abate  nuisances,  regulate  privy 
vaults,  to  create  a  system  of  registration  of  births,  deaths,  inter- 
ments, etc.  To  provide  for  infectious  and  contagious  diseases, 
and  indeed  almost  all  matters  affecting  the  public  health. 

Excavations,  drainage,  sewerage,  ventilation  of  premises,  etc., 
may  be  controlled  by  the  Board.  The  Mayor  may  detail  a  "San- 
itary squad"  at  the  approval  of  the  Board,  for  the  enforcement  of 
sanitary  measures. 

It  will  be  observed  that  this  Bill  is  devised  as  a  piece  of  Coun- 
cil machinery,  and  this  is,  perhaps,  the  most  serious  objection. 
It  is  useless  to  combat  poor  human  nature,  and  whenever  power 
can  be  made  tributary  to  party,  it  is  folly  to  suppose  it  will  not 
be  so  exerted.  Alrepdy  a  leading  newspaper  of  this  city,  in  most 
respects  very  sensible  and  correct  in  its  views  so  far  as  matters 
of  medicine  and  public  health  is  concerned,  has  proclaimed  its 
opinion  in  very  emphatic  language,  that  not  a  plrysician  should 
be  upon  the  Board. 
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A  judicious  system  of  sanitary  regulations  under  the  guidance 
and  control  of  a  Board  of  Health  is  an  important  matter  for  every 
great  city ;  not  merely  as  many  seem  to  suppose,  on  the  eve  of 
some  anticipated  epidemic,  but  as  a  constant  feature  of  city 
police. 

American  Medical  Association. 

ONCE  more  we  urge  upon  our  friends  to  make  full  arrange- 
ments for  participating  in  the  approaching  session  of  the 
Association.  We  believe  it  will  be  a  profitable  one,  and  the  com- 
mittee of  arrangements,  as  we  believe,  will  also  make  the  meet- 
ing one  of  the  most  agreeable  that  has  been  held  for  a  number  of 
years.  Our  central  position  in  Cincinnati,  and  its  easy  access, 
we  trust  will  invite  a  large  representation  from  every  part  of  our 
country.  As  medicine  knows  no  degrees  of  latitude  or  longitude, 
we  trust  its  votaries  will  come  together  on  this  annual  scientific 
festival,  with  no  knowledge  of  section,  and  burning  only  with  a 
zeal  for  the  greatest  excellence,  and  an  emulation  for  the  largest 
contributions  to  the  storehouse  of  professional  knowledge. 

Irregular  Professional  Cards. 

A FRIEND  has  forwarded  to  us  the  hand-bill  card  of  a  Doc-  ♦ 
tor  in  his  village,  who  is  a  graduate  of  a  regular  College, 
and  claims  to  be  correct  in  his  ethics.  We  do  not  deem  it  of 
enough  importance  to  give  much  space.  He  should  be  kindly 
dealt  with.  The  gentleman  is  doubtless  ignorant  of  the  very  bad 
taste  of  his  appeal  to  the  public,  and  would  be  much  ashamed  if 
he  knew  how  such  things  appear  to  the  worthy  gentlemen  to 
whom  he  so  publicly  refers. 

Death  of  Dr.  Delamater. 

TAR.  JOHN  DELAMATER,  an  old  and  prominent  physician 
of  Cleveland,  died  in  that  city  on  Thursday,  in  his  eightieth 
year.  He  was  a»  native  of  Duchess  county,  New  York,  and  came 
West  about  thirty  years  ago.  In  1835  he  came  to  Cincinnati,  re- 
maining several  months.  During  the  winter  of  that  year  he  de- 
livered a  course  of  medical  lectures.  In  1836  he  moved  to 
Northern  Nhio,  and  took  charge  of  the  medical  institution  at  Wil- 
loughby,  for  six  years.  In  1842  he  became  one  of  the  founders 
of  the  medical  department  of  Western  Reserve  College,  common- 
ly called  Cleveland  Medical  College.    He  retained  his  active  con- 
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nection  with  the  school  until  about  five  years  ago,  when  the  in- 
firmities of  age  compelled  him  to  give  up  lecturing.  He  was 
greatly  respected  both  as  a  physician  and  a  citizen. 

Kansas  State  Medical  Society. 

We  have  received  a  circular  notice  of  the  next  meeting  of  this 
Society  in  leavenworth  City  on  the  3d  of  April,  proximo  ;  signed 
C.  A.  Logan,  President,  and  D.  W.  Stormont,  Secretary.  Impor- 
tant reports  are  promised,  and  from  the  known  energy  and  ability 
of  the  two  leading  officers  we  should  anticipate  success. 

Contribution  to  the  Museum  of  the  Miami  Medical  College. 

S.  B.  CONOVER,  A.  A.  Surgeon,  now  on  duty  in;  Florida,  has 
forwarded  to  the  Museum  an  interesting  specimen  belongtng  to 
to  the  family  of  foetal  monsters.  The  following  account  of  the 
case  was  forwarded  by  Dr.  Conover  : 

"The  mother  is  a  colored  woman,  aged  about  40,  has  never 
4  been  married,  but  has  borne  several  children  ;  one  a  mulatto,  19 
years  of  age,  and  four  or  five  younger  ones,  as  black  as  ebony. 
This  one  again  is  without  doubt  a  mulatto.  The  woman  states 
that  in  June,  1866,  while  employed  pn  a  plantation  near  this  city, 
she  became  frightened  at  a  mule  that  had  run  away,  and  sustain- 
ed a  severe  lacerated  wound  of  the  side  and  of  the  head,  causing 
the  blood  to  flow  from  its  head  and  nostrils.  The  mule  was 
brought  to  a  door  of  the  kitchen  without  her  knowledge,  and 
stepping  out  at  that  moment  she.  became  frightened  and  instantly 
rav  into  the  house.  Within  two  or  three  hours  severe  abdominal 
and  lumbar  pains  were  experienced,  together  with  a  slight  dis- 
charge of  blood  from  the  uterus.  Rest  soon  relieved  these  symp- 
toms, and  in  apparent  good  health  she  proceeded  to  the  full 
period  of  utero-gestation,  and  was  (Jeuverecl  of  this  interesting 
prodigy." 

Prof.  Taylor  has  made  a  careful  examination  of  the  specimen, 
and  has  kindly  handed  us  the  following  description : 
Editors  Lancet  and  Observer  : 

Gentlemen  : — The  Museum  of  the  Miami  Medical  College  is  in- 
'  debted  to  Dr.  S.  B.  Conover,  of  Lake  City,  Florida,  for  a  speci- 
men presenting  the  following  peculiarities  : 

It  is  an  average  size  mulatto  foetus  at  full  time. 

The  head,  left  arm  and  lower  extremities  are  normal. 

The  right  arm  is  absent,  the  shoulder  terminating  in  a  short 
cone,  the  skin  over  which  is  smooth  and  studded  with  hair.  Pro- 
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jecting  from  about  the  middle  of  the  sternum  is  a  light-coloTed 
fleshy  mass,  about  -J  inch  in  diameter  at  its  base,  and  1£  inches 
long.  This  growth  is  twisted  upon  itself,  and  deeply  constricted  \ 
upon  its  extremity  is  a  flat  triangular  mass  about  an  inch  in  its 
dimensions;  from  one  side  of  the  mass  projects  a  rudimentary 
finger  ;  from  the  opposite  side  a  well- formed  thumb  §  of  an  inch 
long,  upon  the  extremity  of  which  is  a  nail.  The  pedicle  (or  ru- 
dimentary arm)  has  no  connection  with  the  tissues  beneath  the 
superficial  structures  of  the  breast. 

From  the  junction  of  the  middle  and  lower  third  of  the  stern- 
um to  the  pubis  a  portion  of  the  thoracic  and  abdominal  wall  is 
absent,  the  deficiency  being  greater  to  the  right  of  the  median 
line. 

The  greater  portion  of  the  right  side  of  the  heart,  covered  by 
pericardium,  projects  from  the  thorax  through  the  fissure. 

The  liver  lies  external  to  the  abdominal  cavity  and  presents 
the  following  peculiarities  :  The  anterior  margin  is  thick  and 
rounded;  the  left  lobe  is  thicker  than  the  right;  there  is  no  sus- 
pensory ligament  and  no  obliterated  umbilical  cord  in  the  usual 
situation.  The  inferior  surface  exhibits  the  ordinary  fissuration, 
the  hepatic  and  cystic  ducts  pursue  their  normal  course,  but  the 
gall  bladder  is  represented  by  a  short  scarcely  pervious  tube,  but 
little  larger  than  its  duct. 

The  intestines  lie  mostly  external  to  the  abdominal  cavity,  but 
are  normal  in  arrangement. 

The  urinary  organs  are  normal  except  that  the  wall  of  the  blad- 
der is  very  thick  and  dense. 

The  umbilical  cord  external  to  the  body  is  of  its  usual  form 
and  dimensions  ;  it  is  attached  to  the  left  margin  of  the  fissure  of 
the  abdominal  wall  and  to  the  fundus  of  the  bladder,  it  then 
passes  upwards  and  is  attached  to  the  left  margin  of  the  liver. 

The  diaphragm  is  well  formed.  The  testicles  are  still  within 
the  abdomen. 

Desiring  to  preserve  the  specimen,  I  was  deterred  from  further 
examination. 

Respectfully, 

Wm.  H.  Taylor 
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Private  Medical  Instructions. 

Drs.  John  D.  Jackson,  S.  P.  Breckinridge  and  Prof.  Ormond. 
of  Danville,  Ky.,  have  associated  for  the  purpose  of  conducting 
a  regular  plan  of  private  medical  instructions,  with  a  view  of 
giving  medical  students  a  more  thorough  training,  preparitory  to 
attendance  on  lectures  and  clinical  instructions.  The  purpose  is 
commendable,  and  we  trust  will  meet  with  success.  The  terms 
are  $75  per  annum. 


Itbhtos  artir  Uoticts  ssi  wooks, 


rihe  Functions  and  Disorders  of  the  Reproductive  Organs,  in 
Childhood,  Youth,  Adult  and  Advanced  Life,  Considered  in 
their  Physiological,  Social  and  Moral  Relations.  By  Wil- 
liam Acton,  M.  R.  C.  S.,  etc.,  etc.,  etc.  Second  American 
from  the  fourth  London  edition.  Philadelphia  :  Lindsey  k 
Blakiston,  1867.  For  Sale  by  Robert  Clarke  &  Co.  Price 
$3  00. 

Mr.  Acton  has  furnished  a  most  useful  book  to  the  profession, 
embraced  in  the  various  departments  indicated  in  the  title  page 
above  ;  that  is  to  say,  the  disorders  of  the  reproductive  organs, 
incident  to  these  various  periods  of  life,  childhood,  youth,  the 
adult  and  advanced  life.  There  is  a  singular  degree  of  ignorance 
prevalent  amongst  all  classes  of  people,  and  to  a  large  extent,  we 
fear,  overlooked  by  che  profession,  a  singular  degree  of  ignorance 
concerning  the  sad  effects  of  sexual  excesses.  Undoubtedly  much 
of  the  premature  old  age  of  men  and  women,  man}7  of  the  ner- 
vous ailments,  much  of  the  broken  down  vitality  of  people  is 
fairly  referable  to  excessive  indulgence  in  this  animal  appetite 
The  author  of  this  work  has  discussed  all  these  points  with  a  full 
and  honest  completeness,  and  }*et  without  grossness  or  indelicacy. 

It  is  high  time  these  diseases  were  taken  out  of  the  hands 
of  quacks,  and  the  poor  class  of  sufferers,  whether  real  or  mental, 
be  placed  under  correct  and  kindly  treatment.  We  very  fully 
and  heartily  commend  Mr.  Acton's  book  to  our  readers. 
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The  Science  and  Practice  of  Medicine.  By  Williams  Aitken, 
M.  D.,  Professor  of  Pathology  in  the  Army  Medical  School, 
etc.,  etc.  In  two  volumes.  Vol.  II.  From  the  Fourth  Lon- 
don Edition,  with  additions.  By  Meredith  Clymer,  M.  D., 
late  Professor  of  the  Institutes,  etc.,  in  the  University  of 
New  York,  etc.,  etc.  Philadelphia:  Lindsay  &  Blakiston, 
1866.    Cloth,  $6.00  ;  Sheep,  87.00  per  Vol. 

We  have  now  before  us  Vol.  II,  completing  the  magnificent 
work  of  Dr.  Aitken  on  the  Theory  and  Practice  of  Medicine. 
Quite  recently  we  noticed  in  the  issue  of  the  first  volume,  the 
scope  and  general  character  of  this  work ;  a  work  generally  re- 
garded as  bringing  up  more  complete!}'  than  any  other  English 
work,  the  present  progress  and  state  of  the  science  and  practice 
of  medicine.  It  will  therefore  be  regarded  as  one  of  the  classical 
text  books  in  this  department  of  professiocal  literature  for  a  time. 

Complete  however  as  Dr.  Aitkins  treatise  is  universally  regard- 
ed to  be'  a  reference  ;to  its  matter  shows  a  large  number  of  topics 
omitted.  Many  of  these  the  American  editor,  Dr.  Clymer,  has 
labored  to  supply ;  and  we  see  it  is  stated  by  the  publisher  that 
the  matter  thus  added  to  the  American  edition  make  over  300 
pages.  Thus,  for  example,  Dr.  Clymer  has  added  chapters  on 
Auscultation  in  health  and  disease,  together  with  notices  of  the 
Sphygmograph,  and  like  topics  of  clinical  importance  that  we 
hardly  understand  how  they  came  to  be  overlooked  in  so  complete 
a  treatise.  So  too  the  matter  of  the  Treatment  of  Disorders  of  * 
the  Respiratory  Organs,  by  atomized  fluids,  has  become  an  impor- 
tant and  prominent  part  of  practical  medicine,  which  the  Ameri- 
can editor  has  amply  supplied,  illustrating  his  chapters  with 
wood  cuts  of  the  various  forms  of  apparatus  used  for  such  treat- 
ment. A  number  of  other  important  topics  have  been  added  by 
the  American  editor,  to  make  this  a  thorough  text  book  and  work 
of  reference  in  this  department.  A  glance  at  the  table  of  con- 
tents of  this  volume  gives  an  idea  of  its  fullness — occupying 
itself  more  than  thirty  closely  printed  pages. 

Very  much  in  pathology  and  practical  medicine  is  now  under  - 
going a  radical  revolution,  and  works  representing  the  present 
shape  of  the  theory,  as  well  as  the  practice  of  our  art,  must  con- 
form to  the  rapid  progress  we  are  making.  Practitioners  and 
students  will  find  Aitkin  a  necessary  part  of  their  library. 

For  sale  by  Robert  Clarke  &  Co.,  Cincinnati. 
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The  Common  Nature  of  Epidemics,  and  their  Relation  to  Climate 
and  Civilization.    Also  Remarks  on  Contagion  and  Quaran- 
tine.    From  Writings  and  Official  Reports  by  Southwood 
Smith,  M.  D.    Edited  by  T.  Baker,  Esq.  Philadelphia: 
J.  B.  Lipincott,  1866. 
This  little  book  is  from  a  good  man,  and  is  timely.    Dr  South- 
wood  Smith  has  had  unusual  opportunities  for  the  stncly  of 
zymotic  diseases,  and  as  Mr.  Baker  very  well  states,  Great  Britian 
was  greatly  indebted  to  him  for  the  wisdom  and  energy  with  which 
that  country  was  guided  through  the  cholera  epidemic  of  1849. 
Dr.  Smith  was  chief  medical  member  of  the  General  Board  of 
Health,  and  much  of  the  volume  before  us  is  made  np  from  his 
official  reports  at  that  time,  on  the  subjects  of  Epidemics,  Con- 
tagion and  Quarantine.    Dr  Smith  believes  that  a  common  nature 
prevades  plague,  cholera,  sweating  sickness,  etc.,  etc.,  and  that 
certain  warnings  of  their  approach,  the  periodicity  of  their  re- 
turn, etc.  are  beginning  to  be  well  established.    The  little  book 
before  us  treats  of  all  of  these,  together  with  Influence  of  Climate, 
Theories  of  Epidemic  Causes,  Model  Dwellings,  Sanitar}^  Legis- 
lation, and  a  variety  of  other  Sanitary  and  Quarantine  questions. 
As  we  have  already  said  this  is  a  timely  little  volume  and  from  a 
good  man  and  will  be  of  good  service. 

Injuries  of  the  Spine — With  an  analysis  of  nearly  four  hundred 
cases.    By  John  Ashhurst,  Jr.,  A.M.  M.  D.,  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  etc.,  etc.  Philadel- 
phia:  J.  B.  Lipincott  &  Co.    1867.    For  sale  by  Robert 
Clarke  &  Co.    Price  SI  25. 
A  neat  little  monograph,  of  which  the  title  very  sufficiently 
expresses  the  scope.    Dr.  Ashhurst  treats  very  briefly  of  the 
symptoms  and  treatment  of  the  various  injuries  to  which  the 
spinal  column  is  liable ;  contusions,  fractures,  and  dislocations 
of  course  being  the  most  frequent.    The  tabulated  review  of 
nearly  four  hnndred  cases  is  valuable  and  of  special  interest  to 
to  the  surgeon.    These  cases  are  taken  from  a  great  variety  of 
current  surgical  literature'  and  the  author  has  classified  themVith 
reference  to  the  mode  of  injury  ;  its  character  and  progress — time 
result — remarks — authority,etc.    The  author  deserves  credit  for 
his  contribution  to  this  department  of  surgical  literature. 
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Contributions  to  the  Pathology,  Diagnosis  aud  Treatment  of  Angu- 
lar Curvature  of  the  Spine.    By  Benjamin  Lee,  M.  D.;  Phila- 
delphia :  J.  B.  Lipincott  &  Co.    18G7.    For  sale  by  Robert 
Clarke  &  Co.    Price,  SI  25. 
As  the  title  just  noticed  pertains  to  the  surgical  injuries  of  the 
spine,  so  this  treats  of  the  medical  diseases  of  the  same  part  of 
the  system.    The  dedicatory  chapter  to  Prof.  Barker  is  pleasant 
in  its  gossipy  style,  jmd  indicates  the  general  views  and  purpose 
of  the  author.    It  is  really  an  exposition  in  a  considerable  degree 
of  the  teachings  of  Dr.  Charles  Taylor's  treatment  of  spinal 
curvature,  by  "localized  movements."    Dr.  Lee's  book  has  chap- 
ters as  follows  :  1st.  Gastralgia,  the  initial  symptom  of  caries  of 
the  vertebrae.    2d.  A  brief  consideration  of  certain  errors  in  re- 
gard to  the  patholology  and  treatment  of  ulcerative  inflammation 
of  the  spine,  commonly  called  "Pott's  Disease."    3d.  The  correct 
principles  of  treatment  for  angular  curvature  of  the  spine,  and 
4th.  Type  cases — which  are  intended  to  illustrate  the  views  and 
teachings  of  the  previous  chapters. 

Both  of  these  little  volumes  are  beautifully  printed  on  tinted 
paper,  and  in  all  respects  are  models  of  beautiful  typographic  art* 

Researches  on  "Spurious  Vaccination;"  or  the  abnormal  phenom- 
ena accompanying  and  following  Vaccination  in  the  Con  fed- 
erat  Army,  during  the  recent  American  Civil  War,  18G1-65. 
By  Joseph  Jones,  M.  D.,  Prof,  of  Physiology  and  Pathology 
in  the  Medical  Department  of  the  University  of  Nashville. 
Prof.  Jones  is  known  as  a  careful  observer  and  student  and 
a  good  writer.    The  pamphlet  volume  before  us  is  a  reprint  from 
the  Nashville  Journal  of  a  series  of  articles  contributed  recently 
to  that  Journal,  and  as  expressed  above,  embracing  a  series  of 
observations  made  by  Prof.  Jones  while  on  duty  in  the  Confede- 
rate Army.    The  contributions  of  Prof.  Jones  are  important. 
The  modification  of  the  vaccine  vesicle,  from  such  depressing- 
forces,  as  fatigue,  exposure  and  bad  diet.    The  effects  of  vaccin- 
ating with  matter  taken  from  degenerated  pustules.    The  modified 
influence  of  the  vaccine  and  variolous  disease  combined.  Like 
observations  on  the  modifying  influence  of  Erysipelas,    Like  ob- 
servations on  the  influence  of  Secondary  Syphilis.    It  will  thus 
be  seen  that  our  author  has  engaged  in  a  field  of  inquiry  both  in- 
teresting and  important  in  its  practical  bearing  on  the  whole  sub- 
ject of  vaccination. 

The  effort  of  the  author  to  gloss  over  the  Andersonville  out- 
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rages  upon  Federal  prisoners  will  be  read  by  intelligent  men  of 
the  North  with  more  than  sentiments  of  skepticism.  We  wish 
he  had  not  taken  up  the  matter.  Those  terrible  chapters  of  the 
war  can  only  excite  the  fresh  indignation  of  the  North. 

The  Half-  Yearly  Abstract  of  the  Medical  Sciences.  Vol.  XLIV. 
July  to  December,  1866.  Philadelphia  :  Henry  C.  Lea. 
1867. 

Many  practitioners  are  especially  partial  to  Ranking' s  Abstract 
as  re-published  for  so  many  years  by  Lindsay  &  Blakiston. 
About  the  year  1860  however,  if  we  remember,  its  re-publication 
was  discontinued.  Mr.  Henry  C.  Lea  now  proposes  to  re-produce 
the  American  re-print,  commencing  with  the  Part  now  before  us. 
On  the  plan  of  Braithwaite's  Retrospect,  Ranking  gives  the 
cream  of  all  the  leading  British,  French  and  German  Medical 
Journals.  There  is  but  little  of  the  American  contributions  to 
Medicine  and  Surgery.  The  present  number  is  a  very  valuable 
one.  The  price  is  $2  50  per  annum,  or  $1  50  for  each  single 
part.    For  sale  by  R.  W.  Carroll  &  Co. 


Guide  for  Using  Medical  Batteries.  Showing  the  most  approved 
Apparatus,  Method  and  Rules  for  the  Medical  Employment 
of  Electricity  in  the  treatment  of  Nervous  Diseases.  By 
Alfred  C.  Garrett,  M.  D.  Philadelphia :  Lindsay  & 
Blakiston,  1867.  For  Sale  by  Robert  Clarke  &  Co.  Price 
$2  00. 

The  large  work  on  the  same  subject,  as  the  present,  and  by  the 
same  author,  is  pretty  well  known  to  the  profession,  but  it  is 
bulky  and  cumbrous,  and  by  no  means  so  practically  useful  as 
the  small  monograph.  Indeed,  the  author  himself  regards  this 
as  a  ''condensation  of  a  portion  of  his  larger  work — Medical  Elec- 
tricity and  Xervous  Diseases."  The  present  comparitively  brief 
volume  contains  every  thing  of  importance  in  regard  to  the  va- 
rious apparatuses  useful  to  the  Medical  Electrician  and  the 
various  modes  of  application  for  therapeutic  purposes. 

The  Renewal  of  Lfe.    Lectures,  chiefly  Clinical.    By  Thomas 
King  Chambers,  M.  D.    Second  American  from  the  fourth 
London  edition.    Philadelphia  :    Lindsay  &  Blakiston,  1866. 
For  Sale  By  Robert  Clarke  &  Co.    Price  $5  00. 
The  present  is  simply  a  new  edition  of  a  work  already  well 

known,  and  favorably  known,  to  most  reading  physicians.    It  is 


252 


Abstracts  and  Selections. 


but  little  more  than  a  year  since  we  made  a  full  review  notice  of 
the  book  in  this  Journal,  in  which  we  gave  at  some  length  many 
of  the  teachings  and  peculiar  views  of  the  author.  At  present, 
therefore,  we  shall  only  call  attention  to  this  new  edition,  and  re- 
new our  endorsement  of  its  worth. 


On  the  Actoin  of  Medicines  in  the  System.    By  Fredrick  William 
Headland,  M.  D.,  B.  A.,  F.  L.  S  ,  etc.,  etc.    Fifth  American 
from  the  fourth  London  edition,  revised  and  enlarged.  Phil- 
adelphia ;    Lindsay  &  Blakiston,  18G7.    For  sale  by  Robert 
Clarke  &  Co.    Price  S3  00. 
We  have  had  occasion  heretofore  to  speak  of  the  Prize  Essay 
of  Dr.  Headland,  as  the  most  philosophic  treatise  on  the  action  of 
medicines  we  have  ever  read.    And  we  believe  in  this  we  only 
express  the  general  sentiment  of  the  profession.    We  are  glad  to 
see  this  new  edition  which  the  publishers  have  presented  in  at- 
tractive type,  paper  and  general  execution.    It  is  a  work  that 
should  have  a  place  in  all  medical  libraries,  and  its  faithful  study 
will  do  much  to  make  a  race  of  rational  physicians. 


bsimtts  attb  §  election*, 


PRACTICAL  MEDICINE. 


Case  of  Intirmcttent  Fever  in  a  Child  in  Utero. 
A  T  a  recent  meeting  of  the  Edinburg  Obstetrical  Society,  Dr. 
Hubbard  related  the  following  case  : 

In  September,  1846,  during  the  universal  prevalence  of  an  epi- 
demic form  of  malarial  fever  in  Illinois,  Mrs.  C  was  delivered 

of  her  second  child.  She  had  been  for  many  days  the  subject  of 
intermittent  fever  of  the  tertian  type,  and  had  noticed  that,  on 
the  days  of  the  recurrence  of  the  chill,  there  was  an  entire  cessa- 
tion of  the  motions  of  the  child,  which  on  her  "well  days"  were 
resumed  with  their  accustomed  vigor.  The  administration  of 
quinine  was  purposely  withheld  until  after  her  confinement,  on 
account  of  its  well  known  effects  in  causing  uterine  congestion 
and  inducing  premature  uterine  action. 

She  was  delivered  on  her  "well  day"  and  the  next  day  suffered 
a  return  of  the  ague.    The  child  also  had  a  well  marked  chill, 


Abstracts  and  Selections. 


253 


followed  by  fever.  Quinine  was  administered  to  the  mother, 
promptly  arresting  the  disease,  at  the  same  time  apparently  ar- 
resting it  in  the  child.  It  has  been  observed  by  physicians 
practicing  in  malarious  districts  that,  in  seasons  of  unusual  pre- 
valence of  intermittent  fever,  in  cases  where  the  mother  has  lost 
the  disease  during  the  whole  or  greater  part  of  prenancy,  that  it 
was  not  very  uncommon  for  children  to  be  born  with  enlarged 
spleens,  anascara  of  extremities,  and  other  appearances  which 
follow  protracted  ague. 

Sir  James  Y.  Simpson  stated,  in  relation  to  Dr.  Hubbard's  in- 
teresting case  of  intra-uterine  ague,  that  the  disease  was  alluded 
to  by  Dr.  Morton  and  some  of  the  older  authors  on  medicine. 
Dr.  Russell,  the  author  of  a  celebrated  monograph  of  the  Plague 
at  Aleppo,  alludes  to  some  instances  of  children  being  born  with 
plague-spots  upon  them,  and  has  given,  in  a  separate  paper,  the 
details  of  a  case  of  ague  in  the  foetus.  In  this  instance,  the 
mother  had  attacks  of  tertian  ague  every  second  clay  in  the  last 
weeks  of  utero  gestation,  and  the  unborn  infant  had  what  were 
reckoned  shakings  and  rigors  on  the  intermediate  days.  That 
these  shakings  were  tertian  ague  also  in  foetus  was  proved  by  the 
*  fact  that  the  child,  after  birth,  continued  to  take  them  every 
second  day  till  they  were  arrested  by  the  use  of  bark. — Edinburg 
Med.  Jour.,  June,  1866. 


Lobelia  in  Asthma. 

The  lobelia  injlata,  a  drug  much  praised  and  abused  by  quacks 
and  somewhat  slighted  by  the  profession,  is  in  constant  use  among 
the  out-patients  of  the  City  Hospital,  for  diseases  of  the  chest. 
In  doses  of  ten  minims,  three  times  in  a  day,  it  appears  fre- 
quently to  produce  the  most  admirable  effects  in  cases  of 
chronic  bronchitis,  complicated  with  a  tendency  to  paroxysmal 
asthma  It  is  commonly  given  in  conjunction  with  rsclatives, 
expectorants,  or  stomachics,  often  agreeing  remarkably  well 
with  the  latter.  Patients  taking  it  frequently  complain  of 
much  nausea  and  sense  of  depression  during  the  half  hour  or 
so  following  each  dose,  but  it  seems  on  the  whole  to  decided- 
ly improve  the  appetite  and  digestion.  If  the  nausea  be  ex- 
cessive, combination  with  a  few  drops  of  dilute  hydrocyanic 
acid  is  often  used. 


Dr.  Sutherland  has,  in  consequence  of  ill-health,  resigned  the 
chair  of  Chemistry  in  the  University  of  Montreal,  Canada.  His 
retirement  is  much  regretted.  The  vacancy  has  been  filled  up  by 
the  appointment  of  Dr.  Craik. 

The  surgeons  of  Vienna  employ  the  white  unsized  paper, 
known  as  "Papier  Joseph,"  for  dressing  wounds  with  much  suc- 
cess. m  It  has  the  properties  of  lint. 
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Sulphate  of  Zinc  vs.  Iodine  in  Injections  for  Hydrocele. 

Mr.  Haynes  Winslow,  of  St.  Mary's  Hospital,  Dublin,  clings 
to  the  rather  old-fashioned  remedy  of  sulphate  of  zinc,  of 
the  strength  of  three  grains  to  the  ounce,  as  an  injection  for 
the  radical  cure  of  hydrocele.  The  zinc  injection  excites  more 
vascular  action  than  the  iodine  and  gives  more  pain,  but  the 
greater  assurance  of  success  is  more  than  a  set-olf  in  favor  of 
the  zinc.  He  directs  that  "after  the  dydrocele  fluid  is  with- 
drawn the  injection  should  be  thrown  in  with  a  syringe  through 
a  trocar,  and  kept  in  the  tunica  vaginalis  till  there  is  pain  in 
the  loins  and  groins,  which  usually  comes  on  in  four  or  five 
minutes.    Then  the  fluid  ought  to  be  let  out." 


Gastric  Ulcer  treated  by  Hypodermic  Injections. 

DR.  George  Willis  narrates  an  interesting  case  of  this  disease, 
in  which  the  patient  being  given  over  to  die,  h}'podermic 
injection  of  morphia  was  resorted  to  with  a  view  to  euthanasia, 
rather  than  with  any  hope  of  cure ;  but,  behold,  when  the  pain 
was  relieved  and  some  sleep  induced,  he  rallied  a  little  and  at  the 
end  of  a  week,  being  nourfshed  meantime  by  enemata,  was  able 
to  retain  small  portions  of  liquid  food  (at  first  only  milk  and  lime 
water)  if  preceeded  by  the  morphia  injection,  which  was  of  the 
strength  of  three  grains  of  the  salt.  This  treatment  was  contin- 
ued daily  for  a  year,  at  the  end  of  which  time  he  began  to  use 
beef-tea  add  mutton-broth,  but  pain  and  vomiting  invariably  re- 
turned, if  by  any  chance  the  injection  was  delayed.  The  strength 
of  the  injection  was  then  reduced  to  two  grains.  This  was  con- 
tinued another  year,  during  which  he  gradually  improved,  and 
then  was  reduced  to  one  grain,  and  which  strength  it  was  kept  for 
six  months,  and  then  discontinued.  On  a  few  occasions  atropine 
was  substitutedfor  the  morphia,  but  without  relief  to  the  pain — a 
quarter  of  a  grain  atone  time  producing  most  alarming  symptoms. 
The  patient  recovered  and  is  now  in  perfect  health,  having 
gained  nearly  fifty  pounds  in  weight. — Med.  Times  and  Gaz., 
July  7,  1866. 

The  famine  in  the  Orissa  district  continues  with  but  little  abate- 
ment. 

Forty  to  fifthy  thousand  pounds  of  horse- meat  are  consumed  in 
Paris  every  week. 

Organic  Cardiac — Disappearance  of. 

Di\  Lyons,  after  narrating  the  history  of  three  cases  in  point, 
observes  that  they,  in  connection  with  other  instances  which  have 
fallen  under  his  observation,  tend  to  establish  fairly  the  following 
propositions : 

1st.  That  under  certain  circumstances,  endocardial  murmurs 
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occurring  in  the  course  of  rheumatic  arthritis,  and  therefore  pre- 
sumably of  organic  origin,  may  disappear  in  the  sequel  of  the 
case  under  treatment. 

2d.  That  by  reason  of  a  modified  state  of  system,  induced  by 
another  disease,  as  that  of  typhus  fever  supervening  or  rheumatic 
arthritis,  a  cardiac  murmur  of  presumably  organic  nature  may 
finally  disappear. 

3d.  That  it  is  well  established  that  the  intensity  of  a  murmur 
is  no  measure  of  the  gravity  of  the  valvular  lesion,  the  persistence 
of  even  marked  endocardial  murmur  in  the  sequel  of  rheumatic 
arthritis  does  not  necessarily  indicate  incurable  valvular  disease. 

4th.  That  it  is  highly  expedient  that  all  proper  measures  should 
be  directed  to  promote  the  removal  by  liquefaction  or  absorption 
of  the  bead-like  deposit,  or  incipient  warty  vegetations  opon  the 
valves  ;  and  that,  so  far  as  is  practicable,  rest  to  the  heart  from 
all  unnecessary  exertion  and  excitement  should  be  enjoined. 


Xitrate  of  Potash  in  the  Cure  of  Intermittent  Fever. 

Dr.  Sawyer,  of  Illinois,  states  that  he  has  used  this  salt  with 
great  success  in  the  cure  of  intermittent  fever;  even  where  qui- 
nine has  failed.  He  administers  it  in  ten  grain  doses,  with  gss. 
of  brandy  or  water ;  or,  if  more  agreeable  to  the  patient,  the 
powder  may  be  placed  on  the  tongue  and  allowed  slowly  to  dis- 
solve. He  says:  "I  deem  it  a  specific  in  ague,  and  have  never 
failed  to  arrest  the  paroxysm,  if  uncomplicated.  You  will  also 
find  that  the  patients  are  less  liable  to  relapse  than  when  cured 
by  quinine.  In  the  cold  stage,  if  administered  in  a  full  dose, 
and  the  patient  be  placed  in  bed  and  covered  with  blankets,  he 
wTill  in  a  few  minutes  experience  consiclsiderable  heat,  which  wTill 
be  followed  by  copious  perspiration,  and  very  unpleasant  feeling 
will  vanish."  The  action  of  this  medicine  more  closely  resembles 
nature's  made  of  curing  the  disease  in  question  than  any  other 
plan,  as  she  cures  by  copious  diaphoresis  as  well  as  diuresis  ;  or 
in  other  words,  by  elimination. 


Application  of  Collodion  in  Cholera. 

Dr.  Drouet,  of  La  Grand-Montrougne,  maintains  that  the  ex- 
ternal application  of  collodion  will  arrest  the  premonitory  diar- 
rhoea, and  affords  an  excellent  means  of  restoring  wrarmth  in 
confirmed  cholera.  He  uses  a  mixture  of  collodion  six  parts, 
castor-oil  one  part,  smeared  on  %he  abdomen,  and  covered  with 
cotton  wool.  The  evaporation  of  the  ether  first  causes  a  sensa- 
tion of  cold,  but  in  the  course  of  a  few  minutes  this  is  followed 
by  a  feeling  of  warmth,  which  increases  in  intensity,  without, 
however,  becoming  at  any  time  so  intense  as  to  cause  distress. 
The  application,  he  says,  will  certainly  arrest  the  progress  of  the 
disease  if  used  during  the  first  hours  of  the  attack,  and  provided 
it  be  not  of  an  extremely  violent  nature.    Last  year,  Dr.  Drouet 
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cured  seven  cases  of  cholera  where  he  was  summoned  within  two 
hours  after  the  commencement  of  the  attack,  and  he  also  cured 
more  than  fifty  cases  of  choleraic  diarrhoea. 


usittess  i^ottcts  anir  ^knotoleirgcinents. 

NEW  BOOKS- 
TV^  Diamond  Dickens. — We  have  received  the  first  volume  of 
this  new  serial  edition  of  Dickens'  Works  ;  and  now  as  we  open 
afresh  The  Pickwick  Papers,  what  a  flood  of  old  time  memories 
crowd  upon  us.  If  any  jaded  Doctor  wants  to  be  rejuvenated 
and  made  to  forget  his  tired  aches,  and  think  for  an  hour  that  he 
is  "a  boy  again,"  let  him  buy  this  Diamond  Edition  and  call  up 
ail  those  immortal  characters  that  will  be  forever  associated  with 
the  name  of  "Boz."  The  venerable  Pickwick:  ah!  there  he  is 
just  as  he  ever  appeared  imparting  lessons  of  grave  wisdom  to 
Sam  Weller.  And  here's  Dodson  and  Fogg;  and  the  Rev.  Mr. 
Stiggins ;  and  Mrs.  Weller — and  there's  Mr.  Nupkins,  and  Mr. 
Nupkins'  Court — but  finally,  here's  the  Fat  Boy — lgorious  Fat 
Boy! 

The  excellence  of  the  Diamond  Dickens  consists  in  its  compact 
size,  beauty  and  distinctness  of  type  and  elegant  wood-cut  illus- 
trations,Uhe  cheap  price — only  81  50  for  each  volume —  the  gen- 
eral beauty  of  the  mechanical  execution.  Messrs.  Ticknor  & 
Fields  propose  to  complete  the  series  in  twelve  or  thirteen  vol- 
uhies  —  one  novel  to  the  volume  —  and  one  to  be  issued  each 
month.  The  Illustrated  edition  is  sold  for  81  50  each  vol- 
ume, and  a  plain  edition  for  81  25.  We  shall  briefly  notice  here- 
after the  issue  of  each  successive  volume  of  the  series,  and  in 
advance  advise  our  readers  to  buy  and  enjoy. 

For  sale  by  R.  W.  Carroll  &  Co. 
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lishers. 
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Art  I. — A  Case  of  Stricture  of  the  (Esophagus.  By 

George  W.  Brooke,  M.  D.,  Ellsworth,  Ohio. 
(~\$  the  evening  of  August  4th,  1866,  I  was  called  to  visit  the 
son  of  Mr.  H— — ,  an  intelligent  youth  of  eleven  years  of 
age.    The  history  of  the  case,  as  learned  from  the  family,  was 
about  as  follows  : 

Six  days  previous  to  my  visit,  the  boy  experienced  some  diffi- 
culty in  swallowing,  which  increased  rapidly,  so  that  in  a  few 
hours  it  was  impossible  for  him  to  swallow  at  all. 

An  "eclectic"  physician  was  soon  called  ;  a  man  of  some  noto- 
riety among  the  class  of  people  who  prefer  the  "root  and  yarV 
practice. 

The  doctor  immediately  called  into  requisition  his  profound 
scientific  attainments  and  professional  skill,  and  was  soon  enabled 
tosatisfy  himself  at  least,  if  not  the  family,  that  he  had  discovered 
the  cause  of  the  malady. 

The  difficulty  originated,  he  said,  from  eating  apples  that  had 
been  stung  by  locusts,  and  the  boy's  ^swaller"  had  been  paratyzed 
by  the  poisonous  effects  of  the  deposits  made  b}-  the  locusts. 

Having  satisfied  himself  as  to  the  diagnosis,  he  resolutely  en- 
tered upon  the  treatment,  which  consisted  in  the  application  of 
volatile  liniment  to  to  the  Pomum  Adami,  thinking  no  doubt  that 
the  poisonous  matter  was  lodged  here,  as  in  Father  Adam's  time, 
— the  administration  of  medicine  internally  every  two  or  three 
hours,  although  the  patient  could  not  swallow  even  a  drop  of 
water. 

(17) 
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In  addition  to  this  a  mustard  poultice  was  ordered  somewhere 
below  the  supposed  seat  of  difficulty,  in  order  to  draw  the 
"swaller"  down.  This  treatment  was  perseveringly  continued, 
and  the  doctor  was  prompt  and  untiring  in  his  attention  for  a 
number  of  days  ;  finally,  as  he  found  his  remedies  were  of  no 
avail,  he  gave  the  friends  to  understand  that  the  case  would  ter- 
minate fatally,  and  as  he  had  done  all  that  could  be  done  for  the 
patient,  he  had  no  objection  to  another  physician  being  called  if 
the  family  desired  it.  Hence  my  first  visit.  The  doctor  had  left 
before  I  arrived,  apparently  well  satisfied  to  have  the  patient  die 
on  my  hands. 

On  examination  of  the  case,  I  found  the  boy  much  emaciated  ; 
eyes  inflamed,  and  a  discharge  of  purulent  matter  from  the  inter- 
nal surface  of  the  lids  ;  pulse  130  per  minute  and  very  feeble, 
with  extreme  prostration  of  strength. 

He  asked  for  water  continually,  and  as  soon  as  one  cup-full  was 
disposed  of  another  was  demanded.  He  would  seize  the  cup  as  it 
was  handed  him  with  all  his  remaining  strength,  and  take  as  much 
as  he  could  into  his  mouth,  and  in  making  the  attempt  to  swallow 
it  would  instantly  be  rejected.  He  thus  kept  up  an  incessant  at- 
tempt  at  swallowing,  and  as  invariably  rejected  every  particle 
taken  into  the  mouth. 

This  condition  of  things  had  been  kept  up  for  the  last  week,  but 
the  thirst  had  manifestly  increased  in  severity  during  the  last 
three  days,  so  much  so  that  he  had  not  slept  during  that  time,  and 
he  was  now  wild  and  furious  in  his  demands  for  water. 

When  he  could  not  get  anyone  to  bring  him  drink,  he  would  call 
for  the  wash  basin  and  water  to  wash  his  hands,  and  immediately 
commence  drinking  from  that;  in  short,  nothing  quieted  him  but 
this  incessant  and  futile  effort  to  quench  his  thirst. 

The  boy  had  enjoyed  good  health  previous  to  this,  and  from 
all  the  facts  gathered  from  the  family,  I  was  disposed  to  believe 
that  the  difficulty  was  produced  by  his  efforts  at  drinking  large 
draughts  of  cold  water  very  rapidly,  as  there  had  been  consider- 
able strife  between  this  bo}*  and  another  member  of  the  family  ? 
for  some  days  before  the  difficulty  occurred,  as  to  who  could  drink 
the  greatest  amount  of  water  in  a  given  time,  whenever  they  re- 
turned from  the  harvest  field  hot  and  thirsty. 

The  most  pressing  demand  seemed  to  be  to  allay  the  wild  ex- 
citement and  inordinate  thirst  that  was  fast  consuming  the 
patient,  and  if  possible,  to  get  some  liquid  nutriment  into  the 
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stomach  or  else  my  "Eclectic"'  friend's  opinion  would  be  verified. 
From  all  the  facts  that  could  be  obtained,  I  was  satisfied  that 
there  was  stricture  of  the  oesophagus  or  some  obstruction  near 
the  cardiac  orifice  of  the  stomach. 

As  soon  as  possible,  I  procured  an  ordinary  gum  catheter  and 
a  large  sized  syringe,  and  after  considerable  effort  succeeded  in 
in  introducing  the  catheter  into  the  stomach.  I  injected  into  the 
stomach  about  one  half  pint  of  milk  and  water.  As  the  instru- 
ment caused  considerable  uneasiness,  and  the  stomach  was  not 
disposed  to  tolerate  any  more  nutriment  at  this  time,,  the  catheter 
was  immediately  withdrawn — the  operation  being  repeated  every 
three  hours  during  the  night. 

By  six  o'clock  on  the  following  morning  he  became  compara- 
tively quiet,  having  slept  a  little,  and  expressed  himself  as  feeling 
much  relieved. 

The  amount  of  nutriment  introduced  was  gradually  increased 
at  each  operation,  and  the  little  fellow  submitted  to  it  with  the 
utmost  composure. 

This  course  was  continued)  for  three  days,  the  patient  improving 
slightly  in  appearance  and  strength,  the  excessive  thirst  being 
measurably  allayed,  and  an  appetite  manifested  for -a  more  sub- 
stantial diet ;  yet  at  every  attempt  to  swallow,  the  same  impedi- 
ment was  encountered. 

At  this  time  I  discovered,  on  examination  of  the  chest,  an 
emphysematous  condition  of  the  cellular  tissue  of  the  right  side, 
extending  from  the  sternum  to  the  spinal  column,  and  along  the 
neck  almost  to  the  ear.  The  same  condition  existed  along  the 
neck  of  the  opposite  side. 

In  my  absence,  on  the  second  da}r  of  my  attendance,  my  vege- 
table friend  called,  and  expressed  great  surprise  that  so  unnatural 
a  method  should  be  resorted  to  to  sustain  the  life  of  the  patient. 

He  urged  as  an  objection  that  it  would  induce  "inflammation" 
that  would- ultimately  result  in  "mortification  !" 

I  do  not  think  the  doctor  suffered  any  "mortification"  of  feel- 
ings in  contrasting  his  modern  Eclectic  plan  with  my  "inflamma- 
tory and  unnatural"  mode  of  treatment. 

Being  unable  to  create  any  disatisfaetion  with  the  family  about 
the  manner  of  feeding  the  patient,  he  "changed  his  base,"  and 
remarked  that  if  he  had  continued  in  charge  of  the  patient,  he 
designed  going  to  the  drug  store  to  procure  "horns'"  to  run  down 
the  bpy's  throat.  Failing  to  make  a  favorable  impression  by  this, 
very  scientific  declaration,  our  root  man  left  in  disgust. 
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In  addition  to  milk  and  water,  he  was  now  allowed  animal  broths, 
essence  of  beef  and  other  nutritious  articles  that  could  be  intro- 
duced through  the  catheter. 

His  strength  being  now  sufficiently  restored  to  stand  the  oper- 
ation, I  determined  to  make  the  effort  to  overcome  the  stricture, 
and  procured  bougies  of  various  sizes  and  made  the  attempt  to 
introduce  the  smaller  one. 

There  was  considerable  resistance  to  its  introduction  as  I  ap- 
proached the  stomach;  this  was  finally  overcome,  but  on  attempting 
to  remove  it  the  Oesophagus  closed  around  it  firmly,  so  much  so 
that  it  could  not  be  removed  without  violence.  In  a  short  time 
the  spasm  relaxed,  and  the  instrument  was  removed. 

A  cup  of  water  was  immediately  handed  him,  and  he  succeeded 
with  some  difficulty  in  swallowing  a  small  quantity. 

The  operation  was  continued  at  intervals  for  two  days,  the  size 
of  the  instrument  being  gradually  increased,  the  patient  continu- 
ally improving  after  each  operation  until  he  could  swallow  nearly 
as  well  as  before  the  difficulty  occurred. 

He  gradually  improved  in  strength,  the  emphysematous  condi- 
tion subsided,  and  in  a  month's  time  he  had  so  far  improved  as  to 
return  to  this  work,  and  at  this  time  is  well  and  swallows  with 
ease. 


Art.  II. — Cases  of  Malignant  Pustule.    By  W.  K. 

Hughes,  M.  P.,  Berlin  Centre,  Ohio. 
"A/TESSRS.  EDITORS : — I  send  you  the  history  of  the  follow - 


-Ly-1-  ing  case  of  Malignant  Pustule.  Supposing  from  the  rare 
appearance  of  that  disease,  it  could  not  fail  to  interest  your 
readers. 

I  was  call,  October  6th,  1866,  to  see  a  case  of  disease  of  the 

under  lip — Miss  P  ,  of  an  adjoining  township.    A  young  lady 

18  years  of  age,  of  a  good  constitution,  and  who,  previous  to 
this  attack,  enjoyed  excellent  health.  She  was  taken  sick  while 
absent  from  home,  and  had  called  in  an  Eclectic,  who  pronounced 
the. case  one  of  erysipelas,  for  which  he  ordered  an  application  to 


Hughe  s — Ma  I  ignant  Pust'u  les. 


261 


the  lip  of  a  cataplasm  of  pulverized  flaxseed  and  lobelia,  a  "draw- 
ing poultice,"  as  he  called  it,  "to  keep  the  disease  out."  He  also 
ordered  Homeopathic  diet. 

The  patient  becoming  rapidly  worse,  she  w*is  taken  to  her  home, 
four  days  from  the  commencement  of  the  attack,  when  I  was 
called  to  see  her. 

Found  her  symptoms  as  follows  :  Situated  on  the  outer  edge 
of  the  epithelium  of  the  right  side  of  the  under  lip  was  a  vesicle. 
Slightly  umbilicated,  and  surrounded  by  several  other  small  ones, 
from  each  of  which  a  thin  sanious  discharge  was  oozing.  The 
lip  was  treble  its  natural  thickness,  very  much  indurated,  and 
with  the  adjacent  integument  for  several  inches  from  the  vesicles 
presented  a  dark  purple  color.  Had  high  fever ;  pulse  small, 
numbering  130  pulsations  to  the  minute  ;  tongue  heavil}'  coated 
and  dry ;  bowels  regular.  Complained  of  occasional  chillingsv 
headache,  soreness  of  throat,  nausea  and  debility. 

Pronounced  the  case  one  of  Malignant  Pustule.  Ordered 
powders  of  Doveri  5  grs.  earth,  one  every  four  hours,  also  emol- 
lient poultice  to  lip,  and  advised  as  nourishing  diet  as  patient 
could  take. 

Was  summoned  to  patient  in  the  night — messenger  said  she 
was  dying.  Upon  my  arrival  learned  that  she  had  got  up  to  ar- 
range her  bed,  when  she  fell  exhausted  to  the  floor.  Found  her 
complaining  of  dizziness,  palpitation  of  the  heart,  and  in  a  pro- 
fuse perspiration.  Pulse  irregular,  small  and  more  frequent ;  lip 
more  swollen  ;  other  symptoms  much  the  same.  Gave  her  5  grs. 
powders  of  camphor  and  carb.  ammonia,  alternately  with  the 
Doveri  and  quinine — also  whisky,  ad  libitum. 

October7th. — Patient  more  comfortable  ,   some  fever  ;  pulse 
numbering  124,  and  more  regular  ;  less  dizziness  ;  discharge  from 
lip  increased  ;  some  tendancy  to  sloughing  ;  other  symptoms  un 
changed.    Ordered  milk-punch  as  a  substitued  for  whisk}*,  and 
yeast  poultice  to  the  lip,  and  continued  other  treatment. 

October  8th. — Found!  patient  looking  pale  and  anreraie  ;  said 
that  she  was  in  a  perspiration  most  of  the  time  ;  other  symptoms 
unchanged.  Discontinued  camphor  and  ammonia ;  gave  25 
drops  mur  tinct.  ferri.  every  four  hours  ;  other  treatment  con- 
tinued. 

October  9th. — General  symptoms  more  favorable  ;  free  dis- 
cbarge from  lip,  also  less  tumefaction.    Continued  treatment. 
October  10th. — Case  improving.    Treatment  continued. 
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October  12th. — Patient  much  better.    No  change  in  treatment. 

October  15th.^-Found  her  general  health  improving ;  lip  as- 
suming more  natural  dimensions,  though  some  tumefaction  and 
induration  continued..  Ordered  occasional  doses  of  quinine  and 
mur.  tict.  ferric  and  application  of  camphorated  tincture  of  iodine 
to  lip. 

Visited  the  patient  a  month  later.  Found  her  in  the  enjoy- 
ment of  good  health,  though  some  unnatural  fullness  of  the  lip 
remaining. 

I  also  send  you  the  sjrnopsis  of  the  following  case  selected  from 
the  practice  of  my  father  (Dr.  J.  W.  Hughes)  : 

He  was  called,  October  4th,  1850,  to  visit  Mr.  J          A  — ,  in 

consultation  with  Dr.  A  .    On  arrival  found  a  Pustule  about 

four  lines  in  diameter,  situated  in  the  epithelial  portion  of  the 
lower  lip,  near  the  center,  the  lip  generally  hard  and  swollen. 
The  patient,  a  muscular  young  man,  about  20  years  of  age,  had 
been  digging  potatoes  a  day  or  two  previous,  and  supposed  that 
he  had  conveyed  the  vesicating  fluid  from  the  potatoe  bug  to  the 
lip.  As  he  intended  to  go  to  church  that  afternoon,  thought 
he  could  lessen  its  swollen  appearance  by  squeezing  the  part, 
which,  however,  had  a  contrary  effect. 

Pronounced  it  Malignant  Pustule.  Ordered  tonic  treatment 
and  yeast  poultice  to  the  part.  Saw  him  next  day  ;  Pustule  more 
indurated,  and  lip  more  swollen  — with  severe  constitutional 
symptoms,  fever,  etc.    As  the  case  was  progressing  unfavorably, 

called  on  Dr.  C  ,  as  counsel.    He  pronounced  it  Malignant 

Erysipelas,  and  advised  continuance  of  tonic  and  stimulant  treat 
ment,  with  continuance  of  }Teast  poultice. 

Visited  him  the  day  following  with  Dr.  C        ;  found  symptoms 

increased  in  intensity ;  lips  much  more  swollen,  swelling  extend- 
ing down  anterior  portion  of  the  neck,  also  over  the  region  of  the 
clavicles  and  pectoral  muscles,  the  parts  hard,  and  increased  in 

temperature.    At  the  suggestion  of  Dr.  C  ,  cupping  glasses 

were  applied  over  the  chest,  and  a  small  portion  of  blood  ex- 
tracted. 

The  next  day  found  patient  delirious,  and  evidently  sinking 
rapidly.  He  died  in  the  afternoon  of  the  fifth  or  sixth  dny  of  the 
attack. 
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Art.  III. — A  few  Remarks  upon  the  Use  of  Heroic 

Doses  of  Strychnia  in  Chronic  Diarrhcea,  during  the  Years 
1862-63-64-65,  in  the   United  States  Service.     By  R.  P. 
Kendall,  M.  D.,  Hamilton,  Ills. 
TN  June,  1862,  the  15th  Wisconsin  left  Island  Ten,  leaving  be- 
hind  them  over  two  dozen  bad  cases  of  Chronic  Diarrhcea. 
Sufficient  hospital  accommodations  did  not  then  exist  at  Columbus, 
Ky.  and  Cairo,  Ills.,  and  it  was  thought  that  they  would  do  as  well 
in  good  tents  with  sufficient  attention.    I  had  occasionally  used 
strychnia  before,  both  alone,  and  in  combination  with  hypnotics 
and  tonics,  but  in  the  usual  small  doses,  with  decidedly  good 
results.    I  now  commenced  increasing  the  dose  to  ^,     $,  and  in 
one  case,  f  of  a  grain.     The  strychnia  was  that  furnished  the 
United  States  by  Reed,  of  Chicago.    The  following  is  the  for- 
mula : 

^  Strychia, 

Morph.  sul.,  aa  gr. 
Arg.  Nit., 

Belladonna  Ext.,  aa  gr.  J, 
Gentian.  Ext.,  q.  s.  pilulam.,  m,  f.  pil. 
1^  Strychnia,  gr.  ss  , 
Morph.  sol.,  gr.  J, 
Arg.  Nit.,  ss., 

Belladonna  Ext.,  gr.  J,  m.  f.  pil. 
Ifc  Strychnia,  gr.  f, 
Morph.  Sulph., 

Belladonna  Ext.,  aa  gr.     m.  f.  pil. 

The  specific  effects  of  the  stychnia  did  not  manifest  itself  until 
half  grain  doses  were  reached.  The  larger  doses  were  never 
given  oftener  than  once  a  day  (24  hours). 

In  V\q  ease  where  f  were  given,  the  patients  had  no  discharge 
for  twelve  hours.  The  specific  effects  were  quite  violent  for  two 
hours  —  commencing  in  twenty  minutes  after  exhibition.  The 
patients  were  advised  of  the  nature  of  the  pills  before  commenc- 
ing their  use.  The  result  was  verv  decidedly  good  in  every  case 
but  one.  He  died  at  Columbus,  three  months  after.  The  time 
for  establishing  convalesence  was  variable.  In  the  case  of  the 
patient  who  took  f ,  convalesence  was  established  within  five  days. 
In  nearly  all  the  cases,  after  cure  commenced,  recourse  was  had  to 
the  smaller  doses,  once  every  six,  eight  or  twelve  hours,  accord- 
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ing  to  the  requirements  of  the  case.  The  variations  in  the  for- 
mula were  made  with  a  view  to  determine  their  comparative 
value.  All  were  satisfactory  ;  but  those  containing  arg.  nit.  were 
considered  more  decided  and  permanent  in  effect. 

The  combination  of  morphia  and  Belladonna  can  be  carried  to 
an  extremely  large  amount  of  each,  producing  a  powerfully  tran- 
quilizing  effect,  without  even,  in  some  cases,  causing  sleep. 

The  strychnia  was  [also  used  in  substance  to  the  extent  of  \ 
ami  J  grain  doses  while  I  was  surgeon  of  the  11th  U.  S.  C.  I.,  at 
Memphis,  in  1864-65.  The  effect  was  good,  but  not  so  perma- 
nent as  the  pill  formula. 

I  will  here  relate  a  singular  phenomenon.  Nearly  all  cases 
of  Chronic  Diarrhoea  amongst  the  Southern  blacks  terminated, 
after  a  lingering  illness,  fatally.  Nearly  all  cases  among  those 
from  Missouri,  Kentucky  and  Northern  Tennessee  terminated  in 
complete  cure.  *****  I  have 

never  seen  a  case  of  cholera  since  I  was  a  student  in  1862-3,  but 
propose  to  use  some  such  treatment  as  already  mentioned  should 
it  visit  this  vicinity.  Discussion  in  reference  to  changes  in  the 
ganglionic  system  by  disease  and  medication,  I  forbear.  I  only 
state  a  few  facts. 


Art.  IV. — Fracture  of  the  Skull,  with  Loss  of  Brain. 

By  FiiANOis  H.  Milltgan,  Wabasha,  Minn. 
~T  WAS  called  six  miles  in  the  country,  August  2nd,  1866,  to  ese 

a  child,  7  years  of  age,  who  had  received  an  injury  from  being 
thrown  from  a  reaper.  I  found  that  the  child's  skull  had  a 
Compound  Fracture.  The  scalp  wound  was  about  three  inches 
long,  anterior  to  the  junction  of  the  frontal,  with  left  parietal. 
Cerebral  substance  was  oozing  from  the  wound.  Child  perfectly 
calm  ;  complained  of  no  pain.  Upon  examination,  the  extent  of 
the  fracture  was  found  to  involve  the  frontal  bone,  depressing  the 
bone  about  an  inch  above  the  left  external  angular  process,  ex- 
tending backwards  to  the  coronal  suture,  thence  along  temporal 
fossa,  anteriorly  to  the  place  of  begining,  forming  a  triangular 
fracture.  The  fractured  piece  being  about  an  inch  and  a  half 
long  on  either  edge;  the  bone  on  the  posterior  edge  was  driven 


I 


Milligan — Fracture  of  Skull  265 

into  the  substance  of  the  brain,  membranes  ruptured  and  at  least 
an  ounce  of  cerebral  matter  was  taken  away  and  oozod  out. 
While  removing  the  almost  detached  bone,  I  made  an  incision 
downwards,  transversely  across  the  wound  in  the  scalp,  sufficiently 
large  to  detach  the  fractured  part  of  the  ,  bone.  I  wounded 
the  middle  temporal  artery,  applied  tortion,  and  it  soon  stopped 
bleeding.  I  removed  the  bone  trimmed  of  cerebral  matter, 
and  drew  the  wound  together,  applying  three  sutures ;  gave  an 
unfavorable  prognosis. 

August  3rd — Pulse  130  ;  can  be  roused  up  by  shaking;  breath- 
ing rather  heavy  ;  gave  one  grain  hyd.  chlo.  mit.  every  two  hours  ; 
applied  cold  water  to  the  head. 

August  4th. — Pulse  118;  rather  stupid;  wakes  up  when  shook 
or  spoken  to ;  left  edge  swollen  shut ;  continued  mercury  and 
cold  applications. 

August  5th. — Pulse  108  ;  irritability  of  stomach  ;  lay  stupid  ; 
4  breathing  thick  ;  swelling  in  left  eye  going  down  ;  pupils  dilated; 
continued  mercury  and  cold  applications;  diet  barley  water;  order- 
ed injections  of  warm  water  and  vinegar  until  tympanitis  re- 
moved. 

August  6th — Pulse  100;  le^s  stupor;  tympanitis  removed; 
mouth  sore  ;  wound  and  scalp  less  swollen  ;  removed  suture  for 
fear  of  erysipelas  ;  stomach  less  irritable  ;  discontinued  mercury  ; 
continued  barley  water  and  cold  to  the  head. 

August  7th. — Pulse  100  ;  face  less  anxious;  wound  in  scalp 
healing  some ;  protrusion  over  the  scat  of  fracture  ;  stomach  re- 
tains food :  less  inclination  to  stupor ;  mouth  ver}'  sore  from  the 
effects  of  mercury. 

August  8th. — Pulse  natural ;  mouth  troublesome  ,  retains  food 
well ;  appetite  good  ;  have  to  use  caution  in  regard  to  the  diet  of 
my  patient. 

August  9th. — Natural  pulse;  countenance  lively;  bowels  move 
without  injection ;  pulsation  over  seat  of  fracture ;  gave  weak 
beef  tea. 

August  15th. — Sitting  up  in  bed;  wound  granulating;  bowels 
regular. 

August  18th. — Patient  running  around  the  room;  scalp  drawn 
apart  so  the  skull  bone  is  exposed ;  edge  of  wound  granulating 
£ael3T- 

August  30th. — Child  been  running  around  the  house  and  out  of 
doors  since  the  18th  ;  all  the  scalp  wound  is  healed,  with  the  ex- 
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ception  of  about  f  by  i  of  an  inch,  the  edges  of  which  are  gran- 

ulating  finely ;  patient  discharged. 

Remarks. 

The  above  case  is  remarkable  for  the  following  reasons  : 

1st.  The  rupture  of  the  membranes  of  the  brain,  and  the  loss 

of  the  meningeal  substance;  the  almost  entire  absence  of  the  in- 
flammatory action  of  the  brain,  and  its  meningies,  and  good 
effects  of  the  mercurial  treatment,  the  rapid  convalesence.  Six- 
days  after  the  injury,  the  patient  was  running  about  the  house, 
and  twenty-eight  days  after  the  injury  was  received,  the  patient 
was  discharged.  About  four  months  after  the  reception  of  the 
injury,  a  small  spicula  of  the  external  table  of  the  bone  came  out 
of  a  small  sinus,  when  the  wound  in  the  scalp  rapidly  healed, 
leaving  a  fine  and  healthy  cicatrix. 


Slcbkitl  Societies. 

DUBLIN  OBSTETRICAL  SOCIETY. 

DR.  SAYER,  President. 

On  Rigid  Perineum.    By  Dr.  Beatty. 

Tne  management  of  the  last  part  of  the  second  stage  of  labor 
is  often  attended  with  difficulties  that  demand  the  utmost  care, 
and  are  productive  of  serious  anxieties  in  the  mind  of  the  indi- 
vidual charged  with  the  conduct  of  the  case.  This  remark 
applies  more  particularly  to  the  phenomena  of  parturition  in 
primipara ;  though  at  times  circumstances  of  a  similar  nature  are 
found  to  create  embarrassment  in  those  who  have  already  borne  a 
child  at  the  full  period. 

All  persons  who  have  been  any  time  engaged  in  the  practice  of 
midwifery  are  well  acquainted  with  the  tantalyzing  torments  of  a 
rigid  perineum.  Hour  after  hour  the  attendant  sits  by  the  bed- 
side; every  pain  distending  the  soft  parts  seems  destined  to  bs 
the  last ;  the  structures,  strained  to  the  utmost,  seem  incapable  01 
further  resistance,  yet  they  do  resist,  until  finally  a  rent  at  the 
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fourchette  takes  place,  most  commonly  to  a  small  extent,  some 
times  to  a  more  considerable  ote,  and  the  head  of  the  child 
escapes  from  the  pelvis.  In  many  cases  of  moderate  rigidity,  the 
delivery  is  accomplished  without  any  rent ;  but  in  the  more  ob- 
stinate cases,  the  greatest  amount  of  care,  exercised  by  the  most 
skilful  hand,  will  fail  to  prevent  some  amount  of  laceration.  A 
knowledge  of  this  fact  should  lead  us  to  be  very  cautious  in  deal- 
ing with  the  reputation  of  the  attendant  who  has  the  misfortune 
of  having  such  a  case  under  his  charge.  Every  man  in  practice 
is  likely  to  encounter  such  cases,  and  in  some  of  them  no  man  can 
prevent  the  accident.  In  speaking  of  this  subject,  Dr.  Denman 
makes  the  following  remarks  :  "That  some  degrees  of  laceration 
should  sometimes  occur  will  not  be  surprising,  if  we  consider  the 
great  change  and  violence  which  all  those  parts  sustain  at  the 
time  when  the  head  of  the  child  is  passing  through  them,  or  that 
when  a  laceration  begins  it  should  extend  through  a  part  rendered 
at  that  time  extremely  thin,  and  suffering  an  equal  degree  of 
force  When  the  perineum  is  indisposed  to  distend,  or  if  when 
distended  it  cannot  permit  the  head  of  the  child  to  pass  with 
facilit}',,  the  anterior  part  of  the  rectum  is  dragged  out,  and  gives 
to  the  perineum  a  temporary  elongation.  The  true  perineum,  and 
the  temporary,  as  it  may  be  called,  thus  forming  an  equal  unin- 
terrupted space ;  if  a  laceration  should  commence  at  any  part  it 
might,  with  the  greatest  care,  extend  through  the  whole. 

"That  kind  of  laceration  of  the  perineum  which  commences  at 
the  anterior  edge,  and  runs  obliquely  or  directly  backwards,  is  al- 
luded to  in  every  dissertation  on  this  subject.  But  there  have 
been  many  instances  of  another  kind  of  laceration,  which  may  be 
called  a  bursting  or  perforation  of  the  perineum  at  that  part 
which  is  connected  with  the  circumference  of  the  anus,  when  the 
anterior  part  is  preserved,  and  through  such  perforation,  it  is  said, 
children  have  sometimes  been  expelled." 

A  remarkable  case  of  this  kind  occurred  in  the  practice  of  the 
late  Dr.  Beatty,  in  the  year  1S08,  from  whose  case  book  I  now 
quote:  '  October  17th,  1S08. — I  saw  this  patient  in  labor  with 
her  first  child,  about  seven  o'clock  in  the  evening,  after  having 
had  slight  pains  during  the  da}-  with  very  little  effect  on  the  os 
uteri.  I  saw  her  again  10 J  p.m.,  when  the  progress  of  labor  ap- 
peared to  be  slow.  "While  I  remained  with  her  the  pains  became 
more  frequent,  and  in  a  very  sort  time  the  head  rested  on  the 
perineum  ;  but  what  appeared  strange  to  me  was,  that  though  the 
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pains  continued  to  be  very  severe,  and  the  tumor  caused  by  the 
head  distending  the  perineum  to  increase,  there  was  not  the 
slightest  dilation  of  the  os  externum  beyond  its  original  s'ze. 
In  about  an  hour  the  head  of  the  child  was  entirely  expelled  from 
the  bony  pelvis,  and  the  external  parts  formed  a  bag  or  cap  for  it, 
which  was  forcibly  distended  at  every  pain.  My  fears  of  a  lacer- 
ation now  increased  so  much  that  I  thought  it  necessary  to 
explain  them  to  an  intelligent  woman  who  was  with  us,  and  to 
make  her  examine  the  parts,  that  she  might  be  convinced  of  the 
impossibility  of  preventing  it;  at  the  same  time  I  used  lubricants  to 
satisfy  the  friends  that  I  would  do  everything  in  my  power  for 
my  patient.  At  length  I  found  the  perineum  begin  to  chip  or 
crack  at  the  prominent  part,  and  soon  after  give  away  to  such  an 
extent  that  the  child  was  nassed  through  the  aperture,  though  it 
did  not  communicate  with  the  os  externum.  The  placenta  was 
delivered  through  the  same  passage;  and  when  I  told  the  lady 
that  she  had  had  the  most  painful  labor  I  had  ever  met  with,  she 
said  she  expected  such,  from  a  contraction  which  had  taken  place 
in  those  parts  when  she  was  young,  after  a  fever,  a  contraction 
which  had  almost  prohibited  coition, 

"The  os  externum  had  left  an  oval  mark  on  the  child's  head, 
which  I  measured,  and  found  to  be  2^  by  lj  inches,  and  which 
was  the  full  extent  to  which  the  vulva  would  }rield. 

October  28th. — This  day  examined  the  state  of  the  parts,  and 
found  both  the  sphincters  of  vagina  and  anus  entire  and  undis- 
turbed, and  the  rectum  uninjured.  The  patient  was  able  to  walk 
a  little  through  her  room.  The  wound  was  in  a  healthy  state,  and 
likety  to  heal." 

But  such  an  accident  as  this  is  not  the  worst  that  occurs  under 
similar  circumstances.  A  more  frequent  result  is  the  extension 
of  the  rent,  commencing  in  the  middle  and  most  prominent  part 
of  the  distended  perineum,  and  its  prolongation  through  the 
sphincter  ani  behind,  and  the  vulva  before,  thus  throwing  the  two 
passages  into  one,  and  entailing  the  misery  of  uncontrolled  defec- 
ation upon  the  unfortunate  patient. 

As  I  have  already  said,  no  amount  of  the  most  careful  atten- 
tion on  the  part  of  the  medical  attendant  can  prevent  some  of 
these  extensive  lacerations  at  times.  The  split  will  begin  either 
in  front,  and  run  back  to  the  anus  or  into  it;  or  it  may  begin  in 
the  middle  and  embrace  both  sphincters  before  it  stops  ;  or  the 
head  may  come  through  the  rent  in  the  middle,  and  leave  both 
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sphincters  untorn,    In  whichever  of  these  ways  the  struggle  ter- 
minates the  result  is  very  calamitous,  and  entails  a  vast  amount 
of  suffering  on  the  patient  and  of  trouble  to  the  attendant  in 
whose  hands  the  accident  has  occured,  to  whom  the  patient  and 
her  friends  will  attribute  all  the  blame.    These  cases  are,  in  the 
present  day,  not  so  lamentable  as  they  were  formerly,  for  plastic 
surge?y  and  wire  sutures  enable  us  now  to  remedy  the  evils  in  a 
manner  that  would  astonish  our  fore  fathers.    I  look  back  with 
regret  to  the  case  of  a  most  interesting,  very  handsome  patient, 
twenty- five  years  of  age,  the  wife  of  a  cavalry  officer,  who  passed 
through  my  hands  thirty  years  ago.    I  was  engaged  to  attend 
her  with  her  second  child,  and  when  her  labor  began  I  was  sur- 
prised to  find  the  perineum  split  into  the  rectum.    I  learned  that 
this  had  happened  in  her  first  confinement,  which  took  place 
before  she  came  to  this  country,  and-,  as  usual,  the  strongest  in- 
vectives were  heaped  upon  the  head  of  the  unfortunate  doctor 
who  had  attended  her.    Her  second  Labor,  I  need  not  say  was 
easy  enough,  and  I  saw  her  for  a  long  time  after  her  recovery. 
But  her  life  was  miserable ;  she  could  not  venture  into  society, 
for  she  was  unable  to  control  the  passage  of  feces  or  of  flatus 
from  the  bowels,  and  she  never  knew  when  one  or  other  would  es- 
cape.   If  I  then  knew  and  could  have  done  what  I  now  know 
and  can  do,  I  would  have  been  able  to  restore  that  young 
creature  to  health  and  comfort,  and  to  that  position  in  society 
which  she  was  intended  to  adorn.    I  think  it  is  extremely  proba- 
ble that  cases  like  this  are  more  numerous  than  is  generally 
believed.    Until  very  recently,  it  was  too  well-known  that  nothing 
could  be  done  to  relieve  them,  and  unfortunate  sufferers  bore  their 
misery  in  silence,  not  wishing,  naturally  enough,  to  make  known 
their  infirmity  when  of  such  a  disgusting  and  incurable  nature. 
Since  the  means  of  remedying  the  evil  have  been  devised  and 
successfully  practiced,  the  number  of  cases  that  seek  relief  has 
been  wonderfully  increased  ;  and  in  the  last  edition  of  Mr.  Baker 
Brown's  work  on  the  surgical  diseases  of  women,  he  gives  the  de- 
tails of  no  less  than  112  cases  in  which  he  has  operated.  When 
such  a  vast  number  has  fallen  to  the  lot  of  one  surgeon,  we  may 
have  some  idea  of  the  multitude  that  must  be  scattered  over  the 
empire. 

Seeing,  then,  that  extensive  laceration  of  the  perineum  is  of 
sufficiently  frequent  occurrence  to  arrest  the  attention ;  and 
knowing,  as  we  do,  that  at  times  the  most  skilful  care,  as  at 
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present  practiced,  is  impotent  to  avert  the  calamity,  it  behooves 
us  to  enquire  more  particularly  into  the  nature  of  the  cases,  and 
ascertain  the  cause  of  the  accident,  with  the  view  of  discovering 
some  means  of  preventing  it,  morr  effectual  than  those  in  ordinary 
use.  When  we  look  back  on  our  own  experience,  and  read  ac- 
counts of  such  cases  in  authors  who  have  treated  the  subject,  we 
find  that  the  conditions  of  the  parts  for  some  time  preceediug  the 
rupture  is  as  follows  :  The  head  of  the  chiild  has  escaped  from 
all  bony  resistance,  and  is  well  out  of  the  pelvis,  carrying  the 
perineum  and  anterior  wall  of  the  rectum  before  it,  these  parts 
forming  a  cap  or  bag  in  which  the  head  lies.  The  vulva,  how- 
ever, remains  undilated,  the  efforts  of  the  uterus  seem  unavailing 
to  cause  any  extension  of  that  opening,  and  the  head,  which  in 
the  earlier  stage  of  this  part  of  the  process  had  been  driven 
against  it,  has  now,  by  the  yielding  of  the  perineum,  sunk  below 
its  level ;  and  every  pain  drives  it  lower,  so  that  all  the  force  is 
expended  in  an  endeavor  to  tear  through  the  bag  in  which  the  head 
is  embarced.  The  soft  parts  finally  give  way,  often  in  the  middle , 
most  prominent  part,  and  the  rupture  is  effected,  The  term 
rigid  perineum  is,  in  fact,  hardly  applicable  to  these  cases  ;  it  is 
the  vulva  that  is  rigid,  and  its  resistance  that  causes  the  mischief. 
It  is  unyielding  of  the  vulva  that  is  the  immediate  cause  of  the 
danger. 

Let  us  now  turn  to  nature's  book,  and  enquire  what  means  she 
adopts  to  escape  from  the  difficulty  in  cases  somewhat  less  exag- 
erated  than  those  I  have  just  described.  In  minor  degrees  of 
rigid  vulva  the  head  is  enabled  to  take  a  more  forward  course,  a 
greater  amount  of  it  is  permitted  to  emerge  at  each  pain,  but  the 
tissues  will  not  or  cannot  yield  sufficiently  to  permit  the  head  to 
pass  through  ;  the  opening  must  be  enlarged  before  delivery  takes 
place,  and  accordingly  in  a  vast  number  of  such  cases,  it  is  notor- 
ous  that  some  fibres  of  the  fourchette  give  way,  and  immediately 
ithe  head  is  expelled.  A  great  deal  may  be  done  by  carefully  sup- 
porting the  perineum  to  prevent  this  rent  going  too  far,  but  no 
emonnt  of  care  will  prevent  some  laceration  in  many  of  these 
cases.  Nature  I  believe  to  be  a  very  good  doctor,  and  often 
accomplishes  her  ends  better  than  the  best  of  us,  and  moreover, 
often  points  out  to  us  the  right  way  to  help  her  out  of  difficulties, 
if  we  study  her  proceedings,  and  are  not  too  proud  or  too  timid 
to  imitate  her. 
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The  following  case  will  show  what  can  be  done  by  taking 
nature  as  a  guide  : 

On  the  14th  day  of  November.  1866,  a  remarkably  fine,  well- 
made  lady,  twenty-five  years  of  age,  and  just  nine  months  married, 
took  labor  at  2  o'clock,  a.  m.  I  was  sent  for,  and  saw  her  at  8 
o'clock,  a.  m.;  at  which  time  the  head  of  the  child  was  well  down 
through  the  pelvis  and  nearly  rested  on  the  perineum.  The  head 
was  covered  by  the  still  undilated  uterus,  the  os  uteri  being  the 
size  of  a  two  shilling  piece.  The  vulva  was  very  small,  but  did 
not  seem  rigid.  The  pains  were  natural,  the  os  slowly  dilated 
under  their  influence,  and  in  another  hour,  at  9  a.  m.,  it  was  fully 
open,  and  the  head  distended  the  perineum  at  every  pain.  I 
looked  forward  to  a  speedy  delivery,  and  took  my  place  by  the 
bedside.  The  head  came  lower  and  lower,  pushing  the  distended 
perineum  before  it,  and  at  each  pain  a  small  portion  of  a  very 
hairy  scalp  was  protruded  through  the  vulva.  In  this  position  I 
«  remained  from  9  a.  m.  to  2  p.  m.,  just  five  hours,  during  which 
time  the  pains  were  increasing  and  more  violent,  distending  the 
perineum  to  a  frightful  extent.  I  wished  to  give  her  chloroform, 
but  she  refused  to  have  it.  The  perineum  seemed  like  a  bag  into 
which  the  head  was  driven  with  every  intention  to  tear  through 
it.  The  soft  parts  over  the  head  from  the  edge  of  the  anus  to  the 
fourchette,  measured  nearly  3^ inches;  the  anus  was  distended  at 
every  pain,  showing  fully  an  inch  and  half  of  the  interior  of  the 
rectum.  During  the  whole  of  this  time  there  was  no  further 
dilation  of  the  vulva,  and  no  advance  of  the  head  forward; 
the  whole  force  of  the  uterus  seemed  to  be  directed  toward  driv- 
ing the  head  either  through  the  perineum  or  through  the  rectum. 
It  became  quite  manifest  that  one  or  other  of  these  must  occur, 
for  there  did  not  appear  to  be  the  least  chance  of  the  head  escap- 
ing through  the  vulva.  When  matters  were  in  this  state  at  the 
end  of  live  hours  most  desperate  struggle,  I  argued  with 
myself,  that  if  nature  so  often  puts  an  end  to  such  difficulty  by 
the  yielding  of  the  fourchette  and  anterior  fibres  of  the  perineum, 
the  best  way  to  rescue  my  patient  irom  the  frightful  laceration 
that  was  so  impending  would  be  to  imitate  nature,  and  enlarge  the 
the  opening  of  the  vulva.  Accordingly,  seizing  the  moment  when 
a  furious  pain,  that  almost  drove  the  head  through  everything 
had  subsided,  I  introduced  one  blade  of  a  probe-pointed  scissors 
between  the  perineum  and  the  head,  and  divided  an  inch  of  the 
soft  parts.    The  very  next  pain  passed  the  head  out  through  the 
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vulva  with  the  greatest  ease,  without  a  single  fibre  being  torn,  or 
the  slightest  extension  of  the  opening  I  had  made.  The  recovery 
was  perfect.  No  treatment  beyond  ordinary  washing  was  adopted, 
for  the  wound,  which  healed  spontaneously,  so  that  the  nurse  in 
attendance  remarked  to  me  some  days  after,  that  I  Ought  to  have 
taken  measures  to  prevent  it  healing  so  well,  for  ^there  would  be 
the  same  trouble  at  her  next  labor.  By  this  simple  imitation  of 
what  nature  so  often  does  I  terminated  a  most  difficult  and  peri- 
lous labor  without  the  slighest  ill  result  to  the  patient.  I  find, 
in  two  recent  authors,  allusions  to  an  operation  similar  to  that 
which  I  have  just  described.  Dr.  Hall  Davis,  in  his  very  excel- 
lent work,*  says :  "In  organic  or  structural  rigidities  due  to 
hard  cicatrices  from  former  sloughings,  sometimes  depending 
upon  plastic  operations  extended  too  far  fo  rward  to  admit  of  the 
exit  of  the  head,  these  means  (chloroform,  warm  fomentations, 
unctuous  applications,  and  warm  water  enemata)  may  fail.  In 
two  cases,  last  }Tear  under  my  care,  such  cicatrices  were  the  ob- 
stacles, and  not  yielding  to  chloroform,  in  one  a  reut  was  ineva- 
ble,  which,  however,  left  an  adequate  perineum  behind.  In  the 
other  case,  rupture  being  expected  every  moment,  I  summoned 
the  surgeon  who  had  operated,  and  suggested  his  making  a  slight 
bilateral  incision  downward,  and  outward  to  the  extent  of  a  quar- 
ter of  an  inch.  This  sufficed,  and  the  child,  living,  immediately 
passed  out  without  any  extension  of  the  incision,  which  had  honi- 
ed in  two  days  afterward  ;  thus  the  perineum  was  saved."  In  the 
last  edition  of  the  highly  valuable  work  of  Mr.  Baker  Brown, f  he 
observes  :  In  cases  where  rupture  seems  inevitable  during  deliv- 
ery, Dr.  Blundell  recommended  and  practiced  the  plan  of  reliev- 
ing the  tension  of  the  perineum  by  a  slight  lateral  or  oblique 
incision  during  a  pain,  thus  actually  producing  a  laceration,  but 
one  of  no  moment,  if  it  serve  as  intended,  to  prevent  the  tear 
along  the  meridian  line,  where  it  naturallj-  takes  place,  and  proves 
of  serious  consequence.  This  plan  I  concur  with,  and  would 
practice  when  chloroform  failed  or  could  not  be  administered. 
MM.  Paul  Dubois  and  Chailly-Honore  advocate  an  oblique  incision 
of  the  vulva  toward  the  perineum  about  the  third  of  an  inch  long, 
either  to  prevent  altogether  the  rupture  of  that  region  when  much 
distended,  or  when  the  laceration  is  unavoidable,  to  favor  it  at  a 
spot  where  it  may  produce  the  least  mischief.    The  writers  sup- 
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port  their  views  by  the  history  of  successful  cases."  Since 
reading  the  above  quotation  I  have  searched  through  Dr.  Blun- 
dell's  work,  and  not  finding  any  allusions  to  the  operation  in 
question,  I  inquired  from  Mr.  Baker  Brown,  and  he  has  kindly 
informed  me,  that  he  attended  Dr.  Blundell's  lectures,  and  heard 
him  advocate  the  proceeding. 

I  am  quite  sure  that  none  of  the  members  of  the  society  will 
imagine  that  I  undervalue  the  well  known  means  so  advantageously 
employed  to  induce  relaxation  of  the  perineum  and  vulva,  such 
as  bleeding,  antimony,  chloroform,  warm  fomentations,  and 
lubricants,,  or  the  protection  to  be  obtained  by  careful  support  of 
the  perineum ;  my  object  of  this  communication  is  to  impress- 
upon  them,  that  in  extreme  cases,  such  as  I  have  described,  after 
all  ordinary  means  have  failed,  and  frightful  injury  is  impending, 
a  simple  operation  in  imitation  of  what  nature  does  will  avert  the- 
danger,  and  place  the  patient  and  her  off-spring  in  safety. — 12tk 
January,  186  7T. 


eiNCINNATI  ACADEMY  OF  MEDICINE. 
J.  L,  Vattier,  M.  D.,  President.  G.  S.  Courtright,  M.  D.,  Secretary 

"T\R.  J.  S.  UNZICKER  reported  the  following  case :  A  lady, 
-J— ^  aged  35,  of  nervous  temperament,,  brought  on  sudden 
suppession  of  the  menses  by  a  fit  of  rage,  on  a  Friday  afternoon. 
Saturday  and  Sunday  following  she  complained  of  headache,  pain 
in  the  region  of  the  uterus,  with  constipation  of  the  bowels.  I 
saw  the  patient  on  Monday  following  ;.  says  she  had  taken  some 
salts  and  senna  the  night  before,  which  had  opened  freely ;  pulse 
85,  quick  and  hard;  sevore  pain  in  the  abdomen  ;  less  so  in  the 
back ;  oppressed  respiration ;  headache,  nausea  and  vomiting ; 
great  thirst;  tongue  coated;  surface  of  the  body  hot;  feet  cold; 
venesection  3  viii ;  warm  applications  to  the  feet ;  camphor  and 
hyosciamus  internally. 

Tuesday. — Paiu  increased;  pulse  110,  small  ;  laborious  respir- 
ation ;  nausea  and  vomiting  returning  at  times  ;  no  stools ;  hot 
fomentations  of  hops  and  cammomile  to  abdomen;  sinapisms  to 
feet;  enema  of  castor  oil  and  turpentine ;  cups  to  chest ;  opium, 
denarcoticum  and  calomel  each  2  grs.  every  two  hours- 
(18) 
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Wednesday. — Pain  and  dyspnoea  increased  ;  pulse  120,  feeble  ; 
complains  of  much  pain  at  the  region  of  the  heart,  with  a  feeling 
as  if  she  had  to  suffocate  ;  spits  up  a  good  deal  of  phlegm,  mixed 
with  streaks  of  blood.  Ether  and  laudanum  in  strong  doses  were 
given  every  two  hours,  with  enemas  of  assafcetida  in  strong  infu- 
sion of  matricaria ;  sinapisms  to  feet,  thighs  and  chest. 

4  p.  m. — No  relief,  nor  passage  from  the  bowels.  3^  Infus. 
senna?  comp.,  q.  s. 

Thursday  morning. — Feels  quite  relieved  ;  has  very  little  fever; 
pulse  00,  small;  bowels  moved  freely;  some  thirst,  but  no  nau- 
sea; skin  rather  dry.         Mixt  spir.  mindereri. 

1  p  m. — Was  sent  for  in  haste.  Pains  and  dyspnoea  had  sud- 
denly returned  half  an  hour  ago  with  the  greatest  intensity ; 
patient  presses  the  region  of  her  heart  with  both  hands,  express- 
ing a  feeling  as  if  her  heart  would  break  through  the  walls  of  her 
chest ;  expectorates  much  yellow  and  frothy  sputa,  streaked  with 
blood.  Now  for  the  first  time,  petechial  spots  from  the  size  of  a 
pin  head  to  that  of  a  millet  seed  are  seen  about  neck  and  chest. 
Reapply  sinapisms,  and  give  enema  of  opium  and  assafectida. 

5  p  .m. — Patient  had  died  an  hour  ago.  Body  and  extremities 
are  now  completely  covered  with  small  petechial  spots. 

N.  B. — I  could  not  account  for  the  petechial  eruption,  as  pa- 
tient had  always  enjo3red  good  health  and  been  of  robust  consti- 
tution, and  had  it  not  been  for  the  following  circumstances,  the 
case  might  never  have  been  discovered. 

On  the  day  after  the  funeral,  the  husband  took  sick,  and  the 
following  night  after,  small -pox  made  its  appearance.  Showing 
that  what  appeared  petechia?  in  the  case  of  the  wife  was  in  reality 
small  pox  of  a  very  dark  blood  red  color,  exactly  like  petechia?, 
and  the  breaking  out  of  which  was  interfered  by  the  disturbance 
of  the  system  caused  by  the  sudden  suppression  of  the  catamenia. 

DR.  E.  B.  STEVENS  reported  the  following  casein  which  atoxic 
effect  appeared  to  follow  the  local  application  of  chromic  acid,.  A 
lady  had  been  under  my  care  for  several  months,  with  very  abun- 
dant granulations  within  the  cervix  uteri.  Her  general  health  is 
perfectly  good ;  there  is  no  apparent  venereal  taint  or  evidence 
of  any  constitutional  vice.  The  cervix  is  very  considerably 
blocked  up  with  these  granulations,  extending  out  of  the  os,  and 
spreading  upon  the  outer  surface  of  the  os  uteri,  to  the  size  of  a 
umgoid  button,  one  and  a  half  inches  in  diameter.  I  had  tried  a 
variety  of  escharotics,  finally  resorting  to  the  actual  cautery,  two  or 
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three  thorough  application  without  materially  reducing  the  size  or 
the  growth.  A  few  days  ago,  I  concluded  to  try  a  strong  solu- 
tion of  chromic  acid — the  solution  was  extemporized  from  the 
chrystals,  as  used,  but  its  strength  was  nearly  saturated.  The 
surface  of  the  growth,  as  looking  out  into  the  vagina,  was  thor- 
oughly painted,  and,  as  it  dried  partially,  a  pledget  of  cotton  was 
placed  over  the  surface,  and  the  speculum  withdrawn.  The 
patient  expressed  no  discomfort,  and  I  very  shortly  afterward 
left  her  room.  Within  about  an  hour,  I  was  summoned  to  my 
patient,  and  found  her  terribly  prostrated,  presenting  pretty  much 
the  condition  of  a  person  suffering  from  nn  excessive  dose  of 
veratum  viride.  Constant  retching  to  vomit,  cold  surface,  feeble 
pulse,  and  an  anxious  expression  of  countenance;  thus  far,  how- 
ever, she  had  suffered  but  little  pain.  These  extreme  symptoms 
were  relieved  with  stimulants,  morphia,  and  mustard  applications. 
Then  she  began  to  have  severe  burning  uterine  pain — very  soon 
prevading  the  whole  abdominal  region — which  contained  for  sev- 
eral hours.  The  prostration  with  retching  continued  for  about 
two  or  three  hours.  Two  days  afterward,  I  found  the  chromic 
acid  had  produced  a  moderate — not  very  deep  slough — not  by 
any  means  thorough  destructive  of  the  granulations.  The  symp- 
toms would  seem  to  indicate  that  the  acid  might  have  been 
absorbed,  but  this  can  scarcely  be  as  the  escharotic  effect  was 
quite  prompt,  and  we  generally  suppose  that  the  local  effect  of 
such  a  remed}*  and  its  absorption  are  inversely  related. 

DR.  THOMAS  WOOD  said  that  he  had  used  chromic  acid  for 
topical  application  in  the  uterine  structures,  especially  in  the  lo- 
cal treatment  of  cancer,  and  had  occasionally  seen  results 
similar  to  those  observed  in  this  case  by  Dr.  Stevens ;  he  regard- 
ed such  effect  as  owing  to  the  shock  of  the  loecJ  application. 
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Reported  by  Dr.  James  T.  Whittaker,  Resident  Physician. 

Tumor  of  the  Brain.    From  the  records  of  the  Medical 

Ward  of  the  Commercial  Hospital  during  the  service  of  Dr.  J. 
A.  Murphy,  of  the  Medical  Staff.      'lhe  history  antecedent 
to  admission  kindly  furnished  by  Prof.  Roberts  Bartuolow, 
of  the  Staff  of  the  Hospital  of  the  Good  Samaritan. 
T         F  ,  age  45,  Ireland,  coachman,  admitted  to  the  Hos- 
pital of  the  Good  Samaritan  during  the  month  of  October,  1866. 
His  condition  on  admission  was  as  follows : 

He  had  violent  pains  throughout  the  distribution  of  the  left 
trigeminus  ;  the  left  eye  was  congested  and  suffused,  and  the  left 
side  of  the  face  was  swelled,  reddened  and  painful  to  the  touch. 
His  intellectual  acts  were  normally  performed  ;  he  had  no  disor- 
der of  locomotion,  and  his  vegetative  functions  were  entirely 
unaffected. 

The  case  seemed  to  be  one  of  Tic  Douloreux.  In  the  second 
week  after  his  admission,  some  new  symptoms  appeared  ;  he  was, 
rafter  a  few.  hours  of  stupor,  suddenly  attacked  with  violent  con- 
vulsions and  maniacal  excitement,  during  which  he  attempted  to 
bite  and  otherwise  injure  all  who  approached  him.  This  state  of 
excitement  was  accompanied  with  heat  of  the  surface  and  hyper- 
esthesia, especially  of  the  right  side  of  the  body  and  right  infer- 
ior extremities.  All  the  remedies  administered  failed  to  quiet 
him  except  the  inhalation  of  chloroform  or  large  doses  of  bromide 
of  potassium. 

After  this  acute  attack,  it  was  observed  that  his  pupils  were 
dilated  and  that  his  perception  of  light  was  much  diminished. 
He  had  then  frequent  attacks  of  epistaxis  from  the  left  nostril 
and  the  left  eye  and  left  side  of  the  face  continued  more  or  less 
swelled  and  exceedingly  sensitive. 

At  irregular  intervals,  during  the  time  he  remained  in  the  Hos- 
pital, he  had  epileptiform  convulsions.  The  pupil  remained 
dilated  and  motionless,  and  the  perception  of  light  was  at  length 
completely  lost,  although  in  answer  to  my  inquiries,  he  always 
replied  that  he  saw  at  u7  o'clock  in  the  morning." 
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His  speech  became  thick  and  stuttering,  partly  in  consequence, 
it  was  supposed,  of  inflammatory  exudations  and  changes  in  the 
medulla  oblongata,  and  partly  in  conseqcnce  of  the  swollen  con- 
dition of  his  lips  on  the  left  side.  His  intellect,  never  very 
bright,  became  cloudy,  and  he  grew  childish  and  silly.  Prof- 
Seeley  made  an  ophthalmoscopic  examination  of  his  eyes,  but, 
although  in  consequence  of  his  restlessness,  this  was  not  very 
satisfactory ;  he  ascertained  that  the  retinae  were  much  congested 
and  altered. 

My  own  opinion  was  that  that  the  symptoms  were  duetto  chronic 
inflammatory  trouble,  with  exudation  involving  that  portion  of 
the  brain  about  the  origin  of  the  trigeminus  of  the  left  side.  The 
acute  attack  which  occurred  soon  after  his  admission  to  the  Hos- 
pital seemed  to  be  coincident  with  an  inflammation  of  the  menin- 
ges radiating  from  the  point  above  named  to  the  meninges  of  the 
brain  and  upper  part  of  the  cord. 

Admitted  to  the  Commercial  Hospital  April  4th,  1867.  Mental 
condition  entirely  precludes  any  reliable  history. 

Present  Condition. — Presents  a  very  feeble,  emaciated  appear- 
ance, evidently  suffering  from  a  chronic  disorder  by  the  ulcerations 
over  sacrum,  trochanters  and  scapulae.  Intellect  clouded  ;  right 
pupil  dilated,  and  insensible  to  light ;  conjunctivitis  and  keratitis 
in  left  eye ;  abration  on  upper  lip,  about  two  inches  in  length  ; 
tongue  covered  in  center  with  dark  coat,  clean  at  tip  and  edge  ; 
some  sordes  ;  pulse  84,  weak ;  heart  sounds  normal ;  no  cough  ; 
lungs  expand  well ;  everywhere  clear  on  percussion,  with  good 
vesicular  rale.  Abdomen  flaccid,  sunken,  veins  over  it  much  en- 
larged. Unable  to  detect  whether  anoesthesia  or  hyperesthesia 
exists,  on  account  of  condition  of  mind  ;  great  jactitation.  Or- 
dered Potassi  Bromidi,  gr.  XXX,  instanter — to  be  repeated  in 
five  hours  if  no  effect  is  evinced,  also  same  quantity  at  night.  An 
application  to  affected  eye,  Morph.  Sulph.,  Atropine  Sulph.,  aa  gr. 
ij,  Anylo  Glycerin  £i  M.  S.  To  be  dropped  into  the  eye  twice 
daily,  To  have  the  abraded  surface  on  lip  dressed  with  adhesive 
plaster,  the  bed  sores  with  Emplastrum  Saponis,  and  pressure 
relieved. 

April  7th. — Condition  unchanged  in  any  respect.  History  ob- 
tained from  wife,  discloses  that  these  effects  are  the  result  of  a 
Coup  de  Soleil  last  Summer.  Failure  of  mind  has  been  gradual, 
but  in2reasing ;  patient  recognizes  the  sound  of  his  wife's  voice  ; 
is  wholly  unable  to  see.    Ophthalmoscopic  examination  by  Prof. 
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E.  Williams  revealed  an  enlarged  and  tortuous  condition  of  the 
retina-  veins,  and  blurred  appearance  of  the  optic  papilla,  with 
structural  retinal  changes,  which  he  attributed  to  the  presence  of 
a  tumor  somewhere  at  the  base  of  the  brain,  interfering  with  the 
venous  circulation.  Bromide  of  Potassium  discontinued;  pulse 
continuing  feeble  ;  ordered  Beef  Essence,  £i,  every  three  hours  ; 
Wine  whey  Si  every  two  hours  ;  milk  freely. 

April  7th. — Continues  in  the  same  condition  ;  answers  some- 
what rationally  when  questioned  very  loudly  ;  is  not  quite  so  rest- 
less, and  does  not  cry  out  so  much  ;  pulse  still  feeble;  tongue 
dry,  brown  ;  skin  harsh  ;  pupil  continues  dilated  ;  limbs  freely 
moved;  bowels  constipated.  Ordered  Turpentine  enema;  con- 
tinue applications  to  eye  and  face. 

April  12th. — No  change  whatever  apparent ;  injections  pro- 
cured evacuations ;  seems  to  eat  well ;  arouses  suddenly  from  a 
semi-comatose  condition,  and  yells  loudly,  placing  his  hand  upon 
the  head;  pulse  continues  very  feeble ,  stimulants  and  nutrients 
continued. 

April  14th. — Yesterday  condition  was  unaltered  from  previous 
record  in  any  particular ;  pulse  feeble ;  general  deportment  the 
same.  To  day  at  10  a.m.  there  ensued  greater  mental  disturbance  ; 
hearing  more  impaired;  pulse  became  thready,  almost  impercep- 
tible; beef  essence  and  milk  refused.  At  3  p.m.  a  marked  inter- 
mission in  respiration  observed  of  six  seconds  duration,  which 
continued  till  .5  p.m.,  when  intervals  of  breathings  and  absolute 
cessation  were  increased  to  ten  seconds.  At  8  p.m.  to  eighteen  ; 
deglutition  likewise  impaired  ;  dysphagia  complete  ;  is  wholly  un- 
conscious ;  respiration  becoming  stertorous ;  ehest  to  be  elevated, 
and  all  further  attempts  at  medicine  ceased. 

April  15th. — Died  at  9  a.m. 
Autopsy 

By  Prof.  William  H.  Taylor,  Palthologist  Commercial  Hos- 
pital. 

Seven  hours  after  death,  firm  post  mortem  rigidity ;  contusion 
one  and  one  half  inches  long  over  left  supra-orbital  ridge ;  dry 
herpetic  eruption  on  upper  liy;  bed  sore  covering  entire  sacrum, 
and  one  over  each  trochanter ;  more  than  usual  contraction  of 
fingers.  Over  right  half  of  frontal  bone  recently  extravasated 
blood  in  connective  tissue;  Dura  Mater  firmly  adherent  to  Cal- 
varium ;  Membranes  much  engorged  with  blood ;  increased 
number  of  Puncta  Vasculosa  in  substance  of  brain ;  two  oz. 
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•  colorless  serum  in  lateral  ventricles,  which  were  expanded  in  trans 
verse  diameter;  effusion  into  infundibuhim,  compressing  optic 
commissure  ;  small  amount  of  serum  in  middle  fossa ;  anterior 
portion  of  right  hemisphere  of  cerebellum  firmly  adherent  to 
cranium  ;  lying  anteriorly  to  and  below  the  right  hemisphere  a 
firm  nodulated  tumor,  which  was  enveloped  in  a  distinct  capsule 
attached  to,  but  easily  separated  from,  the  membranes;  Tumor 
44  and  3^  inches  in  its  circumferences ;  encephaloid'  in  structure, 
consisting  ,  under  microscope,  of  cells  and  exudation  corpuscles 
enclosed  in  a  fibrous  stroma. 

Tumor  had  compressed  the  right  half  of  the  Medulla  Oblon- 
gata toward  the  median  line,  implicating  the  right  pneumogastric 
nerve. 

Embedded  in  the  substance  of  the  cerebrum,  above  and  behind 
the  Tumor,  was  a  pyriform  cyst,  2  inches  in  its  long  diameter,  1^ 
inches  in  short,  the  apex  of  which  extended  into  the  Crus  Cerebri. 
Surrounding  brain  substance  of  semi-fluid  consistence. 


How  to  Examine  and  Syringe  the  External  Ear.  By 

A.  D.  Williams,  Cincinnati. 
rpHE  reason  why  we  cannot  see  down  to  the  bottom  of  the 


-1-  Ear,  is  because  we  "always  stand  in  our  own  light."  When 
oureyes  are  placed  in  a  proper  position  for  looking  into  the  Ear, 
our  heads  cut  off  or  prevent  the  entrance  of  light  from  without. 
Hence,  the  first  thing  to  be  done  in  order  that  we  may  examine 
the  external  meatus,  is  to  illuminate  it.  The  principle  by  which  we 
light  it  up  is  precisely  the  same  as  in  the  illumination  of  the  Eye, 
that  we  may  see  its  fundus.  As  to  the  source  of  light,  we  may 
use  either  the  direct  sun-light,  common  gas-light,  coal  oil  lamp 
or  the  light  from  a  small  window  that  looks  out,  not  against  an- 
other building,  but  into  free  space,  toward  the  clouds  or  sky. 
Such  a  light  affords  perhaps  the  best  light,  but  either  of  the  other 
three  sources  may  be  employed  very  well,    The  direct  sun  light 
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makes  the  Ear  feel  quite  warm  when  thus  concentrated  upon  it," 
and  if  used  for  a  considerable  time,  might  even  burn  it.  The 
gas  or  lamp-light  makes  the  membrana  tympani  look  redder  than 
natural,  and  might  even  lead  to  deception  from  this  fact. 

Before  whatever  source  of  light  we  choose  to  use,  or  have  at 
our  command,  we  place  the  patient  with  the  Ear  to  be  examined 
turned  away  from  it.  His  head  is  inclined  a  little  forward  and 
toward  the  light.  A  speculum  (Grubers  or  Toynbee's)  is  intro- 
duced gently  (in  all  manipulations  with  the  Ear,  gentleness  is  the 
first  law)  down  as  far  as  it  will  go  into  the  meatus  without  pain. 
The  speculum  corresponding  exactly  with  that  of  the  meatus. 
It  is  now  held  in  position  by  the  left  hand.  In  the  right  hand 
the  surgeon  takes  a  mirror  (3  inches  in  diameter  and  6  inches 
focus),  made  expressly  for  illuminating  the  Ear,  and  throws  the 
light  through  the  speculum  into  the  bottom  of  the  aural  canal. 
In  the  center  of  the  mirror  is  a  little  hole,  similar  to  that  in  the 
ophthalmoscope.  Placing  his  eye  behind  the  mirror  and  over 
this  small  opening  in  the  same,  the  operator  looks  through  it, 
down  to  the  bottom  of  the  Ear,  just  as  we  look  into  the  Eye  with 
the  ophthalmoscope.  In  this  way  the  whole  outer  Ear  is  thor- 
oughly lighted  up,  and  we  are  thus  enabled  to  see  and  examine 
all  its  natural  structures  most  minutely  and  most  perfectly.  If 
we  wish  we  may  magnify  them  simply  by  holding  a  convex  glass, 
no.  3  or  4,  beforethe  speculum  ;  but  this  is  rarely  necessary,  even 
for  the  most  perfect  examination.  It  enables  us  to  see  and  judge 
of  things  deep  down  a  little  better  than  without  it- 

The  old  method  of  examining  the  Ear  by  letting  the  sun-light 
fall  directly  into  the  speculum  was  rather  impractacable  and  quite 
unsatisfactory,  for  the  simple  reason  that  its  natural  structures 
couid  not  always  be  distinctly  seen,  besides  the  sun  light  was  not 
;at  all  times  'to  be  had. 

The  above  described  method  of  illumination  by  means  of  the 
mirror,  first  introduced  and  practiced  by  Dr.  Troelch  of  Wurten- 
burg,  is  very  far  superior  to  it  in  convenience  and  distinctness, 
and  should  be  adopted  by  every  one  who  for  any  purpose  exam- 
ines the  Ear.  I  will  not  just  here  describe  in  detail  what  is  to  be 
seen  in  the  external  meatus.  I  take  it  for  granted  that  everyone 
knows  what  is  to  be  found  there,  and  can  easily  distinguish  what 
is  pathological  and  what  is  natural. 

I  therefore  pass  to  the  second  part  of  the  subject — 
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How  to  Syringe  the  Ear. 

The  more  common  anything  is  the  more  it  deserves  to  be  no- 
ticed. This  is  my  only  apology  for  introducing  such  a  common 
topic. 

The  meatus  auditorius  externus  is  the  way  or  tube  that  leads 
down  to  the  bottom  of  the  external  Ear,  that  is,  down  to  the 
membrana  tympani,  which  is  the  partition  wall  between  the  outer 
and  middle  Ears.  Its  general  course  is  inward,  a  little  downward 
and  forward,  but  not  in  a  straight  line.  There  are  several  minor 
deviations  from  a  straight  line,  but  only  one  that  deserves  special 
mention  in  connection  with  syringing  the  Ear.  Practically  con- 
sidered, the  anterior  and  posterior  walls  may  be  regarded  as 
straight ;  the  upper  makes  perhaps  a  very  small  gradual  curve 
with  the  concavity  looking  downward.  The  lower  wall  makes 
a  decided  angle,  a  little  beyond  its  middle,  with  the  angular  point 
*  projecting  into  the  meatus  from  below,  and  corresponding,  to 
some  extent,  with  the  general  concavity  of  the  upper  wall.  The 
direction  of  the  inner  portion  of  the  lower  wall  is  such  that  it 
makes  with  the  membrana  tympani  quite  a  pocket  at  the  bottom 
and  lower  portion  of  the  meatus.  In  order  that  a  stream  of  water 
may  reach  thoroughly  the  bottom  of  the  Ear,  it  is  necessary  first  that 
the  way  that  leads  to  it  be  straightened  as  for  as  possible.  For 
this  purpose  take  hold  of  the  auriculum,  or  external  portion  of 
the  Ear  and  draw  it  prett}T  firmly  directly  upward,  and  in  this  way 
the  upper  and  lower  wall  are  brought  as  nearly  as  possible  into 
straight  lines.  Holding  the  Ear  in  this  position  with  the  left  hand, 
take  the  syringe  in  the  right  and  inject  the  water  gently,  yet  with 
a  little  force,  into  the  Ear,  directing  the  point,  which  should  be 
introduced  a  little  into  the  the  external  orifice  of  the  meatus,  in- 
ward, a  little  downward  and  forward  in  the  general  direction  of 
the  tube.  Of  course  a  cup  must  be  pressed  against  the  face,  be- 
neath the  tragus,  in  order  to  catch  the  water  as  it  escapes.  Ii  is 
recommended  to  have  two  cups,  one  to  contain  the  clean  water 
to  be  injected,  and  the  other  to  catch  it.  The  best  syringe  for 
the  Ear  that  I  have  ever  seen,  is  what  is  known  as  the  Ear  Syringe, 
made  of  gatta  percha,  which  is  very  light  and  very  convenient, 
as  well  as  durable.  The  syringing  operation  is  to  be  continued 
till  its  object  is  attained,  which  is  always  cleanliness. 

Better  use  simple  warm  water,  without  any  soap,  which  is  sup- 
posed to  irritate  considerably.  It  may  be  repeated  as  often  as 
necessary  for  the  attainment  of  the  object  in  view.    Some  persons 
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are  not  affected  at  all  by  syringing  the  Ear,  while  others,  who  are 
in  perfect  health  and  who  arc  anything  else  but  nervous,  faint  from  it. 

It  sometimes  has  a  very  peculiar  effect  upon  the  nervous  sys- 
tem. In  consequence  of  syringing  the  Ear,  stout,  robust  men 
reel  and  stagger  like  drunken  men,  and  sometimes  even  fall  flat 
upon  the  floor.  If  ladies  should  tumble  over  in  this  way,  and 
from  such  a  cause,  inexperienced  persons  might  be  swift  to  call 
them  hysterical.  But  the  imputation  would  be  false,  for  there  are 
no  hysterics  about  it.  Then  be  careful  how  you  make  such 
charges  against  women,  for  men  some  times  faint  fiom  the  same 
cause. 

We  have  thus  learned  how  to  examine,  how  to  syringe,  and  the 
next  thing  to  learn  is  why  we  syringe  the  Ear,  or  what  are  the  in- 
dications for  it.    This  will  be  our  subject  at  another  time. 

Cases  in  Ophthalmology. 

1st.  Intermittent  Strabismus.  H.  B.,  aet.  18,  of  stout  frame, 
light  complexion  and  generally  good  health,  applied  for  treatment 
November  30th,  1868.  He  had  always  had  good  eyes  till  in  June 
of  1866,  when  he  first  began  to  experience  pain  in  the  eyes  and 
forehead  on  fixing  near  objects,  as  in  reading  and  writing,  which 
interfered  very  much  with  his  studies  in  a  theological  seminary. 
Soon  after  this  a  vacation  of  two  months  was  given,  when  his 
eyes  recovered.  On  resuming  his  studies,  however,  the  pain  and 
watering  of  the  eyes  soon  returned,  and  at  times,  when  looking 
in  certain  directions,  he  saw  double.  At  the  first  examination  I 
found  that  in  attempting  to  read,  he  fixed  perfectly  with  both 
eyes,  but  in  a  few  minutes  the  left  would  converge  strongly,  pro- 
ducing diplopia  and  such  confussion  that  he  was  obliged  to 
desist.  He  could  only  read  ten  or  fifteen  minutes  without  resting 
the  eyes.  As  he  had  slight  chronic  conjunctivitis,  I  ordered  a 
weak  astringent  collyrium  and  convex  glasses,  no.  30,  for  read- 
ing and  writing.  With  these  he  was  enabled  at  first  to  read  half 
an  hour,  and  afterward  longer  without  truble ;  but  the  pain  and 
dilopia  would  finally  return  as  before.  He  called  again  in  two 
weeks,  when  I  found  that  if  he  fixed  a  finger  at  12  or  18 
inches  for  a  few  minutes  steadily,  the  left  eye  would  suddenly 
turn  in.  Even  with  his  glasses  binocular  vision  was  only  attain- 
able for  a  short  ^time,  after  which  the  convergent  Strabismus 
would  show  itself.  If  I  forced  him  to  fix  with  the  left  eye,  the 
right  converged  and  vice  versa.  When  looking  vaguely,  and  at 
a  distance,  there  was  no  deviation  of  either  axis  of  vision. 
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Januarj-  8th,  1867,  I  performed  the  usual  operation  of  tenot- 
omy on  the  internal  rectus  of  the  left  eye.  Immediately 
afterward  the  movements  of  this  eye  inward  were  much  limited, 
and  the  patient  could  easily  fix  with  both  eyes. 

January  22nd. —  As  there  is  now  periodical  convergence  of 
the  right  eye  on  persistent  fixation,  the  same  operation  was  prac- 
ticed on  that  with  the  same  immediate  result,  i.  e.,  limitation  of 
movement  inward,  and  perfect  binocular  fixation. 

February  1st- — Movements  of  both  eyes  perfect  in  all  direc- 
tions, and  no  return  of  the  squint  on  fixing  near  objects.  Each 
eye  can  be  easil}-  turned  inward,  so  as  to  bring  the  inner  margin 
of  cornea  behind  the  carunculce  lachrymalis.  He  can  now  read 
an  hour  or  more  without  his  glasses,  but  then  the  eyes  become 
fatigued — with  his  glasses  he  experiences  no  further  inconven- 
ience. The  relative  power  of  the  external  and  internal  recti  is 
4  now  as  follows  : 

With  the  right  eye  he  overcomes  a  prism  of  15°,  and  with  the 
left,  one  of  16°,  with  ttie  base  outward.  With  the  base  inward  he 
overcoms  15°  with  right  eye,  and  17°  with  the  left.  It  will  thus 
be  seen  that  the  internal  recti,  at  least  one  of  them,  are  weaker 
since  the  operation  that  the  external,  just  the  reverse  of  what 
obtains  naturally,  and  still  no  functional  inconvenience  results 
from  it. 

As  the  patient  sees  better  in  the  distance  with  no  60  convex, 
showing  manifest  hypermetropia,  I  paralyzed  his  accommodation 
with  atropin,  and  found  H  of  -3V  and  astigmatism  of  ^V-  I  there- 
fore gave  him  glasses  convex  36,  which  brings  the  refraction  up 
to  the  normal  standard,  and  enables  him  to  resume  his  studies 
without  fatigue,  which  he  could  not  do  before  the  inefficiency  of 
the  external  recti  was  relieved  by  dividing  the  antagonists.  I  am 
inclined  to  believe  that  the  convergent  strabismus,  so  generally 
found  associated  with  the  anomoly  of  refraction  which  we  call 
hypermetropia,  is  due  to  the  originally  imperfect  developement 
of  the  eye,  and  of  the  external  recti  muscles  and  consequent  in- 
sufficiency of  the  same  rather  than  to  overaction  of  the  internal 
recti  from  straining  of  the  accomodation.  As  a  rule,  insufficiency 
of  the  external  rectus  is  found  with  H,  and  insufficiency  of  the 
internal  with  myopia.  Occasionally,  however,  the  reverse  is 
found,  and  we  have  H  with  tendency  to  divergent  strabismus  and 
M  with  convergent  squint. 

On  the  first  day  of  February  last  I  was  consulted  by  a  servant 
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girl,  22  years  old,  with  marked  H  and  inefficiency  of  the  internal 
recti.  With  the  right  eye  she  readily  overcame  a  prism  no.  10 
with  base  inward,  and  no.  5  with  base  outward.  With  the  left  she 
could  overcome  no.  10  in  both  positions,  but  more  easily  with 
base  inward.  Not  long  since  I  operated  on  a  young  man  who 
was  annoyed  by  intermittent  strabismus  divergens.  He  was 
slightly  myopic,  and  in  reading  and  writing  at  a  distance  of  10 
inches,  binocular  fixation  soon  yielded  to  divergent  strabismus  and 
diplopia  with  crossed  images.  After  division  of  the  external 
rectus  of  the  left  eye,  he  could  easily  fix  with  both  eyes  at  10 
inches,  and  enjoy  binocular  vision  without  inconvenience.  This 
latter  case  was  according  to  the  rule,  but  now  and  then  we  see  M 
with  insufficiency  of  rectus  and  convergence,  as  described  by 
Graefe  and  others. 

2nd.  Abscess  from  a  Carious  Tooth  Pointing  in  the  Temporal 
Region  and  Through  the  Orbit.  J.  D.,  a  stout  German,  49  years 
old,  came  to  see  me  on  the  6th  inst  with  the  following  history  : 

Three  weeks  before  he  was  attacked  with  severe  toothache  in 
a  superior  molar  of  the  left  side.  His  face  was  much  swollen 
and  the  pain  so  great  that  four  days  afterward  he  went  to  a  barber 
to  have  it  extracted.  The  barber-ous  operation  was  tedious,  awk- 
ward and  painful.  The  swelling  of  the  face  increased,  and  he 
suffered  excrutiating  pain  for  a  week,  when  an  abscess  opened  at 
the  lower  and  outer  margin  of  the  orbit,  just  below  the  external 
commissure  of  the  lids. 

When  I  examined  him  for  the  first  time  there  was  marked 
exophthalmus  of  the  left  eye,  with  serous  chemosis,  but  no  im- 
pairment of  vision,  and  but  slight  limitation  in  rotation  outward, 
the  movements  in  all  other  directions  being  perfect.  As  stated, 
just  at  the  edge  of  the  orbit,  a  little  below  the  palpebral  ligament, 
was  a  fistulous  opening  surrounded  by  flabby  granulations,  from 
which  pus  escaped  when  he  worked  the  lower  jaw.  The  whole 
corresponding  side  of  the  face  was  much  swollen,  but  especially 
the  region  over  the  upper  part  of  the  temporal  muscle.  By  firm 
pressure  there,  above  the  zygomatic  arch,  pus  escaped  freely  into 
his  mouth,  and  slightly  ihrough  the  fistula  at  the  corner  of  the 
eye.  A  probe  entered  in  between  the  cheek,  the  alveolar  process 
corresponding  to  the  extracted  tooth,  was  make  to  pas  up  under 
the  zygomatic  arch  and  to  the  extreme  upper  expansion  of  the 
temporal  muscle  from  whence  I  had  pressed  the  pus.  Then 
again,  I  passed  the  probe  through  the  fistula  at  the  outer  edge  of 
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the~orbit,  down  through  the  sphenomaxillary  fissure,  into  the  zygo- 
matic fossa,  where  it  communicated  with  the  passage  first  explor- 
ed. There  was  much  difficulty  in  opening  the  mouth  even  half 
an  inch,  and  efforts  at  mastication  were  attended  by  pain  and 
escape  of  pus  through  the  fistula  of  the  orbit.  The  pus  had 
evidently  extended  under  the  zygoma,  along  the  temporal  muscle 
and  prevented  by  its  firm  sheath  and  the  fascia  from  opening  in 
region  of  the  temple;  had  burrowed  through  the  spheno  mazillary 
tissue  into  the  outer  and  inferior  part  of  the  orbit,  whence  it  made 
its  escape  by  the  spontaneous  opening  already  described. 

The  diagnosis  wa3  perfectly  clear  and  certain,  and  the  course 
of  the  pus  readily  explained  by  the  anatomical  relations  iu  this 
region.  I  made  two  incisions  in  the  temporal  region  so  as  to 
give  exit  to  the  pus  there,  kept  it  well  pressed  out  by  dressing 
twice  a  day,  and  the  patient  is  slowly  recovering.  But  little  mat- 
4  ter  escapes  from  the  eye,  the  mouth  or  the  temple.  The  eye  is 
receeding  in  the  orbit,  the  swelling  of  the  skin  and  conjunctiva 
abating,  and,  in  short,  the  case  is  progressing  toward  a  favorable 
termination.  Some  stiffness  of  the  jaw,  pain  on  chewing,  and 
escape  of  matter  constitute  the  only  inconveniences  at  present. 
They  will  eventually  cease.  E.  W. 


Mtor's  mbh. 


National  Asylum  for  Disabled  Soldiers. 

rpHE  Board  of  Managers  have  decided  to  purchase  the  Ohio 
White  Sulphur  Springs  property,  near  Columbus,  Ohio,  as 
the  Central  Asylum ;  Dr.  C.  McDermont  being  elected  medical 
officer.  From  a  Washington  despatch  to  the  newspapers  we  clip 
the  following,  which  gives  much  usefull  information  : 

The  board  of  Managers  of  the  National  Asylum  for  disabled 
volunteers  gives  notice  that  it  is  now  prepared  to  receive  benefi- 
caries  into  the  branches  located  near  Augusta,  Maine,Milwaukee, 
Wisconsin,  or  into  the  Central  Asylum  near  Columbus,  Ohio. 
Volunteers  are  admitted  upon  application  by  letter  to  either  of 
the  Managers,  whereupon  a  blank  application  will  be  sent  to  the 
applicant,  and  if  duly  qualified  transportation  will  be  furnished 
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them.  The  requirements  are  :  First,  any  honorable  discharge 
from  the  volunteer.  Second,  Disability  by  wound  received  or 
sickness  in  the  line  of  duty.  If  the  applicant  is  unable  to  travel, 
or  for  other  sufficient  cause,  relief  will  he  furnished  under  direc- 
tion of  the  manager  to  whom  application  is  made.  Overseers  of 
all  alms  houses  and  charity  hospitals,  having  disabled  soldiers 
subsisting  upon  private  beneficence,  are  respectfully  urged  to  re- 
port such  cases  to  either  of  the  managers,  as  it  is  not  fit  that 
meritorious  disabled  soldiers  of  the  nation  should  be  supported 
by  private  or  public  charity.  Soldiers  are  especially  informed 
that  the  asylums  are  neither  hospitals  nor  alms  houses,  but 
houses  where  subsistence,  care,  education,  religious  instruction 
and  employment  are  provided  tor  disabled  soldiers,  by  the  Con- 
gress of  the  United  States,  to  be  paid  for  by  forfeitures  and  fines 
of  deserters  from  the  army.  The  provision  is  not  a  charity. 
It  is  a  contribution  by  bounty  jumpers  and  bad  soldiers  to  the  brave 
and  deserving,  and  is  their  right.  Soldiers  having  a  wife,  child 
or  parents  dependent  upon  them,  are  not  required  to  give  up 
their  pensions  upon  coming  to  the  asylum.  Other  soldiers  are 
required  to  assign  their  pensions  to  the  asylum,  in  special  cases, 
only  to  be  determined  by  the  Board.  Suitable  compensation  will 
be  given  for  profitable  labor  in  the  asjdums.  Good  behavior  will 
insure  the  kindest  treatment.  Wives  and  children  will  not  be 
cared  for  at  the  asylum  until  after  a  soldier  has  shown  his  ability 
to  aid  himself  and  them  in  part  by  his  labor  and  steadiness,  so 
that  taking  his  family  in  charge  will  not  increase  his  expenses  to 
the  asylum  above  the  cost  of  other  helpless  beneficiaries,  in 
which  cases  provision  will  hereafter  be  made. 

Proposed  New  Lunatic  Asylum. 
A  js"  act  passed  by  thediate  General  Assembly  of  this  State, 


authorizes  the  establishment  of  a  new  Lunatic  Asylum  in  the 
southeastern  part  of  the  State.  A  Board  of  Trustees  for  the  lo- 
cution and  erection  of  the  same  was  appointed,  and  is  composed 
of  the  following  named  gentlemen  :  D.  E.  Gardner,  of  Toledo, 
C.  McDermont,  of  Dayton,  and  W.  E.  Davis  of  this  city.  They 
propose  to  locate  the  institution  wherever,  within  the  district,  the 
best  building  site  and  the  greatest  amount  of  money  are  donated 
for  the  asylum.  The  following  named  places  have  already  made 
propositions,  viz  :  Zanesville,  Chillicothe,  Athens  and  Marrietta. 
The  building  is  designed  to  accommodate  about  four  hundred 
patients,  and  will  be  a  great  acquisition  to  any  ambitious  locality 
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Health  of  Cincinnati. 

HIS  Honor,  Mayor  Wilstach,  has  made  to  the  City  Council  an 
important  Inaugural  Message,  in  which  he  draws  attention 
to  all  the  varied  interests  of  city  legislation.  In  regard  to  the 
health  of  the  city,  we  select  the  following : 

"  In  view  of  another  possible  visitation  from  that  dreadful 
scourge,  the  'Asiatic  Cholera,'  in  the  coming  summer,  I  would 
recommend  the  passage  of  the  most  stringent  laws  in  regard  to 
the  streets,  alleys  and  lanes  of  our  city.  I  am  glad  to  observe 
that  the  General  Assembly  of  the  State  has  taken  a  step  in  the 
right  direction  in  promptly  passing  a  strong  Health  Bill,  by 
which  the  Board  of  Health  will  be  enabled  to  enforce  the  most 
wholesome  and  vigorous  measures. 

In  connection  with  this  subject  I  herewith  append,  for  your 
perusal,  an  intelligent  synopsis  of  the  Health  Officer's  Annual 
Report,  kindly  furnished  me  by  Dr.  Clendenin  : 

''Total  number  of  deaths  during  the  year  ending  February  28, 
1867,  5,994.  Of  this  number  2,033  were  from  Asiatic  Cholera, 
and  454  from  consumption.  The  average  monthly  mortality  of 
the  year  was  499  7  12.  The  greatest  mortality  was  during  the 
month  of  August ;  the  least  in  April,  viz  :  In  the  first,  1,786,  in 
the  latter  month,  213. 

"  Of  the  total  number  of  deaths,  3,882  were  natives  of  the 
United  States.  All  children  born  of  foreigners  in  this  country 
were  counted  as  citizens  of  the  country.  1.226  were  natives  of 
Germany,  583  of  Ireland,  100  of  England,  23  of  Scotland,  14  of 
Wales,  15  of  Italy,  23  of  France,  25  of  Canada,  and  193  nativity 
not  stated." 

LOCAL   CAUSES  OF  SICKNESS. 

1.  The  mode  of  constructing  dwelling  houses,  viz  :  Eight-inch 
walls,  and  plastering  put  on  the  walls,  producing  dampness  and 
variable  temperature  of  the  rooms.  Building  houses  upon 
made  and  undrained  ground. 

2.  Imperfect  light  and  ventilation  af  houses. 

3.  Damp  and  badly  ventilated  cellars,  and  using  cellars  for 
keeping  chickens,  geese,  dogs,  calves,  etc. 

4.  Badly  constructed  and  arranged  house  drains. 

5.  Privy  vaults.  The  yearly  ^accumulation  of  foecal  matter 
amounts  to  2,000,000  cubic  feet,  less  than  one-half  of  which  is 
removed  annually. 

6.  Impure  water.    Our  hydrant  water  is  impure,  because  it  is 
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an  admixture  with  the  drainage  of  the  17th  Ward,  and  with  the 
discharges  from  Deer  Creek. 

7.  Well  and  cistern  water  liable  to  become  contaminated 
by  drainage  from  privy  vaults,  cesspools,  etc. 

8.  Shade  trees,  where  too  thick ;  brick  walls,  board  fences, 
closed  courts,  are  all  causes  of  disease,  by  stagnating  the  air  and 
excluding  the  sunlight. 

OVERCROWDING  OF  TENEMENT   HOUSES — SUGGESTIONS. 

1.  Proper  construction  of  houses, 

2.  A  law  to  regulate  the  number  of  occupants  to  each  house 
of  certain  dimensions. 

3.  Privy  vaults  to  be  abolished,  and  water  closets  to  be  sub- 
stituted, having  a  direct  connection  with  the  public  sewers. 

4.  Street  scrapings  to  be  sold  for  fertilizing  purposes,  and  not 
to  be  used  in  filling  up  water  lots. 

5.  The  rapid  completion  of  the  contemplatee  avenues. 

6.  The  Wa:er  Works  to  be  removed  to  a  point  from  which  the 
Ohio  river  water  can  be  obtained  pure,  and  without  being  con- 
taminated with  the  city  drainage. 

7.  The  creation  of  a  large  park,  to  contain  at  least  five  hun- 
dred acres. 

8.  Every  one  to  be  compelled  to  keep  the  street  gutters  around 
their  own  premises  clean. 

We  trust  the  suggestion  of  the  Mayor,  so  correctly  stated,  will 
not  fall  upon  inattentive  ears.  Most  of  them  are  of  vital  impor- 
tance to  the  health  of  our  city,  and  thousands  of  dollars  are  at 
issue — to  say  nothing  of  life — whenever  we  are  threateaed  with 
an  invasion  of  a  devastating  epidemic. 

The  Board  of  Health. 

IN  our  last  number  we  noticed  briefly  the  features  of  the  gen- 
eral law  just  passed  by  the  Ohio  Legislature.  The  following 
is  the  action  of  our  Council  for  carrying  out  its  provisions.  Mr. 
Dalton  presented  the  following  ordinance: 

Sec.  1.  Be  it  enacted  by  the  City  Council  of  the  city  of  Cin- 
cinnnati,  that  a  Board  of  Health  for  said  city,  be  and  the  same  is 
hereby  created,  and  established  as  provided  for  in  an  act  of  the 
General  Assembly  of  the  State  of  Ohio,  passed  April,  1867,  and 
that  the  six  members  of  the  said  Board,  to  be  appointed  by  the 
City  Council,  be  appointed  forthwith^  and  that  the  regular  elec- 
tion for  said  Board  hereafter  be  held  at  the  first  meeting  in  May, 
in  each  and  every  year. 
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Sec.  2.  Said  Board  of  Health  is  hereby  empowered — 
1st.  To  abate  and  remove  all  and  every  nuisance  in  said  city, 
and  assess  the  cost  and  expense  of  the  same  upon  the  property; 
which  assessment,  when  duly  certified  by  the  President  of  the 
Board  to  the  County  Auditor,  shall  become  a  lien,  to  be  collected 
the  same  as  any  other  tax  of  said  city,  and  to  compel  the  pro- 
prietors or  owners,  agents  or  assignees,  of  the  lot  or  property, 
house  or  building,  upon  or  in  which  the  same  may  be,  to  abate 
and  remove  the  same. 

2d.  To  regulate  the  construction  and  arrangement  of  water 
closets  and  privy  vaults,  and  also  to  the  emptying  and  cleaning 
of  the  same, 

3d.    To  create  a  complete  and  accurate  system  of  registration 
of  births,  deaths  and  interments  occurring  in  or  near  said  city, 
for  the  purpose  of  legal  and  genealogical  investigation,  and  to 
*     furnish  facts  for  statistical,  scientific,  and  particularly  sanitary 
inquiries. 

4th.  When  complaint  is  made,  or  reasonable  belief  exists, 
that  an  infectuous  or  contagious  disease  prevails  in  any  locality 
or  house,  to  visit  such  locality  or  house;  make  all  necessary  in- 
vestigation by  inspection,  and  on  discovery  that  such  infectuous 
or  contagious  disease  exists,  to  send  the  person  or  persons  so 
diseased  to  the  pest  house  or  hospital. 

5th.  To  make  and  pass  all  such  orders  and  regulations  as  they 
shall  from  time  to  time  deem  necessary  and  proper  for  the  public 
health,  and  the  prevention  of  disease.  Such  rules  and  regula- 
tions, however,  to  be  of  no  effect  until  approved  by  the  City 
Council  of  said  city,  but  when  approved  to  have  all  the  force  and 
effect  of  ordinances  of  said  city,  and  also  to  exercise  all  other 
powers  conferred  upon  Boards  of  Health  so  constituted  by  said  act. 

Sec.  3.  That  an  ordinance  entitled  an  ordinance  to  establish  a 
Board  of  Health,  passed  November  3d,  1865,  and  anything  in 
any  other  ordinance  inconsistent  herewith  be  and  the  same  are 
hereby  repealed,  and  this  ordinance  shall  take  effect  and  be  in 
force  from  and  after  its  passage. 

The  ordinance  was  adopted  unanimously. 

Council  then  went  into  an  election  for  members  of  the  Board,  as 
provided  by  ordinance,  with  the  following  result : 

Hugh  McBurney,  eighth  ward  ;  C.  Baum,  twelfth  ward ;  Daniel 
Morton,  seventeenth  ward  ;  L.  C.  Hopkins,  eleventh  ward ;  S.  S. 
Davis,  second  ward,  and  John.  Hauck,  eighteenth  ward. 

(19) 
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Under  this  election  the  new  Board  of  Health  has  organized,  and 
elected  Dr.  Clendenin  Health  Officer  for  another  year,  at  a  salary 
of  $3,000.  This  is  well.  An  efFort  has  been  made  to  interest 
the  Board  in  Quacks,  but  our  thanks  and  the  good  will  of 
regular  medicine  is  due  for  the  failure— all  the  more  that  the 
profession  is  not  represented  in  the  Board;  and  now  we  trust 
there  will  be  no  delay  in  a  vigorous  and  thorough  cleansing  and 
disinfecting  of  the  city,  in  anticipation  of  any  epidemic. 


Heavy  Fees  for  Doctors. 

Dr.  MOTT  once  performed  an  operation  which  required,  in 
point  of  time,  just  five  minutes-    The  patient  was  rich,  and 
the  bill  was  $350.    More  recently,  a  young  physician  attended  a 
millionaire,  and  was  successful  in  restoring  him  to  health.  The 
attendance  lasted  a  few  weeks  and  the  bill  was  81,000.    For  con- 
sultation the  regular  charge  is  850.    It  is  admitted  that  medical 
charges  in  New  York  are  much  higher  than  in  other  American 
cities.     In  Philadelphia  they  are   lower,  notwithstanding  the 
fame  which  the  profession  has  enjoyed  in  the  latter  city.  Phila- 
delphia has  long  been  the  center  of  medical  literature,  and  has 
boasted  of  great  names,  but  New  York  is  fast  advancing  to  a 
rival  standing  in  this  feature,  and  includes  among  her  medical 
authors  Dalton,  Bumstead,  Bedford,  Hamilton,  the  two  Flints,  and 
others  of  distinguished  ability.    Still,  Europe  is  the  great  center 
of  medical  knowledge,  and  at  her  fountains  American  authors 
however  gifted  are  fain  to  drink.    All  the  great  English  surgeons 
have  a  cosmopolitan  fame,  and  the  heaviest  fee  on  record  is  one  of 
the  proofs  of  London  pre-eminence.     This  was  collected  of  a 
wealthy  West  India  planter,  who  came  under  the  hands  of  Sir 
Astley  Cooper,  and  who  paid  a  bill  of  £12,000.    At  present, 
Bowman,  the  famous  London  oculist,  has  an  income  equal  to 
865,000  in  gold,  while  Critchet,  another  oculist,  has  a  practice 
nearly  as  valuable. — JExch. 


Apologetic  to  Correspondets. 

OUR  office  and  home  has  been  undergoing  some  repairs  which 
have  so  deranged  our  household  as  to  render  it  impossible  to  at- 
tend to  our  letters  with  any  order.  Hence  any  apparent  neglect, 
delay,  or  even  final  oversight,  will  be  accounted  for;  and  we 
shall  be  happy  to  hear  from  you  again. 
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Sug eon- General  McDermonfs  Report,  and  Dr.  Reeve's  Endorse- 
ment and  Deductions. 
[The  following  communication  from  Prof.  Hamilton,  is  taken 
from  the  Cincinnati  Journal  of  Medicine,  and  sufficiently  explains 
itself — Edr.] 

IV/TESSRS  EDITORS: — In  the  February  issue  of  your  excellent 
Journal,  I  find  a  communication  from  your  accomplished 
correspondent,  Dr.  J.  C.  Reeve,  heartily  endorsing  the  recent  Re- 
port of  Surgeon-General  McDermont,  with  extracts  which  are 
worthy  of  serious  consideration. 

If  the  statements  and  conclusions  of  the  Report  and  communi- 
cation are  correct,  we  certainly  have,  as  a  profession,  a  very 
important  reformatory  work  on  hand.  If  these  gentlemen  are 
mistaken,  either  in  their  facts,  their  reasoning,  or  their  conclu- 
sions, it  is  at  least  proper  that  their  errors  be  pointed  out. 

It  is  purposed  to  confine  attention  to  a  few  paragraphs,  which, 
that  no  injustice  may  be  done,  are  inserted  in  full : 

"The  eminence  accorded  to  Ohio  surgeons  for  skill  and  fidelity 
in  the  late  war,  was  not  due  to  any  merit  in  our  system  of  medi- 
cal education,  but  to  the  faithfullness  of  the  Examining  Board. 

"The  gentlemen  composing  this  Board  were  distinguished  for 
integrit}r,  patriotism  and  professional  ability.  Animated  by  an 
earnest  zeal  for  the  efficiency  of  the  service,  they  recommended 
for  appointment  only  those  who  possessed  the  requisite  qualifica- 
tions. None  but  graduates  of  regular  medical  schools  were 
admitted  to  examinations,  and  yet  over  eighty  per  cent  of  these 
were  rejected  for  incompetency.  The  ignorance  betrayed  by  many 
of  the  candidates  was  deplorable,  proving  that  the  diploma  of  a 
medical  college  has  ceased  to  be  of  any  value  as  evidence  of 
capacity." 

To  this  quotation  Dr.  Reeve  adds  : 

"From  this  official  record  there  is  no  appeal ;  from  this  evidence 
furnished  by  stern  experience,  there  is  no  escape ;  and  the  testi- 
mony is  as  damning  in  character  as  it  is  overwhelming  in  weight. 
Neither  can  the  deductions  from  the  facts  be  avoided,  and  it  is 
plainly  made  by  Dr.  McDermont,  to  whom  the  profession  is  in- 
debted for  the  origin  of  this  bill,  and  who  has  recommended,  in 
his  Report,  the  establishment  of  a  Board  of  Examiners  for  times 
of  peace  as  well  as  war." 

Then  follows  another  question  containing  the  quotation  here 
endorsed  by  Dr.  Reeve :    "If  it  was  the  duty  of  the  State,  as  all 
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concede,  to  provide  competent  physicians  for  the  soldiers,  it  is  no 
less  a  duty  to  make  a  similar  provisions  for  the  citizens  ;  and  yet 
those  rejected  candidates,  with  hundreds  of  others  equally  incom- 
petent, are  now  scattered  over  the  State,  pursuing  their  fatal  trade 
with  criminal  recklessness." 

With  the  question  of  protective  legislation,  for  the  present,  the 
writer  has  nothing  to  do. 

It  is  proposed  to  confine  attention  to  the  statements  of  facts 
and  conclusions,  and  the  denunciation  thus  officially  promulgated 
and  heartily  endorsed. 

And  here  it  is  necessary  to  insert  a  bit  of  history. 

In  1861,  soon  after  the  commencement  of  the  war,  the  Legisla- 
ture passed  an  act  devolving  it  upon  the  Governor  to  appoint  a 
Board  of  not  less  than  three  competent  surgeons,  to  examine  ap 
plicants  for  the  position  of  surgeon  or  assistant  surgeon,  in  the 
regiments  to  be  organized ;  and  prohibiting  the  Governor  from 
appointing  any  except  such  as  this  Board  should  examine  and 
approve.  Governor  Dennison  appointed  Prof.  Geo.  C.  Blackman, 
Dr.  L.  M.  Whiting  and  the  writer  hereof,  as  the  first  Board,  un- 
der this  act.  After  a  few  weeks,  the  Governor#  as  a  matter  of 
convenience,  and  to  facilitate  the  public  business,  reorganized  the 
Board,  so  that  it  might  all  be  at  the  capital.  The  new  Board 
consisted  of  the  venerable  Dr.  Wm.  M.  Awl,  Prof.  S.  M.  Smith 
and  the  writer.    Of  both  these  Boards  the  writer  was  secretary. 

Before  a  single  examination  was  made,  it  was  determined,  for 
the  protection  of  the  rights,  feelings  and  interests  of  all  con- 
cerned, to  make  the  whole  thing  a  matter  of  record. 

About  30  questions  were  prepared  by  each  Examiner.  These 
were  printed  on  a  large  sheet,  with  blanks  for  written  answers. 
All  the  accepted  candidates  were  assembled  in  the  Hall  of  the 
House  of  Representatives.  Each  was  provided  with  a  separate 
table,  stationary,  and  successively  with  his  three  blank  sheets, 
and  was  required  to  fill  them  in  the  presence  of  all  the  Board, 
without  referring  to  books,  communicating,  or  leaving  the  room. 
The  blanks  being  all  filled  the  Board  had  the  means  of  leisurely 
preparing  a  graduating  list  of  all  the  candidates. 

The  first  Board  held  two,  and  the  second  three,  public  exami- 
nations. The  secretary  filed  away  the  certificates  of  standing, 
graduation,  etc.,  and  the  filled  sheets  of  each  candidate,  in  a  large 
envelope,  duly  sealed  and  labeled.  These  are  now,  with  the  excep- 
tion of  a  small  package  in  his  possession,  thoroughly  systemized, 
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and  in  a  state  of  perfect  preservation.   So  far  as  these  examinations 
are  concerned,  he  is  prepared  to  give  the  exact  official  facts  and 
figures,  and  no  one  else  is. 
And  now  for  the  record  : 

These  Boards,  acting  during  the  year  1861,  admitted  330  candi- 
dates to  examination,  under  their  rules.  Of  these — five,  after 
attempting,  more  or  less,  to  answer  the  questions,  withdrew ; 
nineteen  failed  to  appear ;  306  undertook  to  pass  the  ordeal ; 
forty-two  were  admited  to  a  second  examination. 

And  now  as  to  the  result;  and  here  an  explantion  is  called  for. 
At  that  time  it  was  impossible  to  forsee  the  wants  of  the  service. 
Applicants  seemed  to  be  in  excess,  and  the  Board  established  and 
maintained  a  higher  standard  than  it  probably  would  have  felt 
justified  in,  if  the  extent  of  these  wants  could  have  been  fore- 
seen.   Two  mathematically  graduated  lists — one  of  surgeons,  and 
one  of  assistants — were  the  result  of  each  of  these  examinations. 
These  lists  were  handed  to  the  Governor,  and  unfortunately  no 
permanent  record  of  them  was  kept.    We  are  obliged,  according- 
ly, to  open  these  envelopes,  and  copy  the  summing  up  of  each 
sheet,  or  rely  upon  the  roster,  as  published  in  Surgeon-General 
McDermont's  Report  for  the  result.    But  many  of  these  who  were 
not  successful  with  the  first  and  second,  applied  to  subsequent 
Boards.    The  object  at  present  is  to  state  exactly  what  was  the 
final  result  with  these  306  candidates.    Making  no  account  of 
of  such  as  may  have  entered  the  National  Guard,~the  three  or  six 
months,  or  any  other  than  the  three  years  service,  the  result  is  as 
follows :     Whole  number  approved  as  surgeons  and  assistant 
surgeons  by  the  first,  second  and  subsequent  Boards,  263  ;  whole 
number  rejected  43.    Of  the  successful  a  word  :    The  great  body 
of  them  were  graduates  of  the  medical  colleges  of  our  own  State. 
Three  were  graduates  of  European  Universities.    The  graduated 
lists  were  nearly  all  headed  by  the  graduates  of  some  one  of  out- 
Ohio  medical  schools.    Most  of  those  approved  as  assistants  were 
promoted  to  surgeons.    Twenty -one  were  promoted  to  brigade 
surgeons.    Now  a  word  as  to  the  43  unsuccessful.    Three,  four 
or  five  were  graduates  of  European  Universities.     Two,  who 
were  each  twice  examined  for  assistants,  failing  as  often,  went  to 
Washington,  were  examined,  and  appointed  as  brigade  surgeons. 
Three  others  whom  the  rules  of  those  Boards  debarred  from  ex- 
amination, did  likewise,  and  with  the  same  result.    A  consider- 
able proportion  of  the  residue  are  personally  known  to  the 
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writer  as  successful  and  worthy  physicians,  and  respected  and 
honored  citizens. 

More  than  85  per  cent,  of  these  306  "graduates  of  regular 
medical  schools,"  "admitted  to  examination,"  were  approved  and 
commissioned. 

Less  than  15  per  cent,  "were  rejected  for  incompetency." 

And  from  this  statement  of  "official  record  there  is  no  appeal," 
except  to  the  record  itself :  from  "this  evidence  furnished  by 
stern  experience  there  is  no  escape ;"  and  it  is  respectfully  sug- 
gested to  those  worthy  gentlemen  to  decide  at  their  leisure, 
whether,  so  far  as  the  pivotal  point — the  "more  than  80  per  cent." 
part  of  this  report  is  concerned — there  is  anything  of  "damning 
character"  and  "overwhelming  weight"  about  these  figures.  From 
the  begining  of  the  year  1802,  the  examination  of  surgeons  de- 
volved upon  others,  and  the  writer  had  nothing  to  do  with  it. 
That  it  was  well  and  satisfactorily  done,  this  Report  of  Surgeon- 
General  McDermont  very  fitly  attests.  The  writer  disclaims  all 
pretension  of  knowledge  as  to  the  facts  and  figures  of  these  latter 
examinations,  except  as  furnished  by  this  Report.  Accepting  for 
the  present  the  definite  statements  therein  made  as  correct,  let  us 
see  to  what  conclusions  they  lead.  The  number  of  regimental 
surgeons,  excluding  brigade  and  contract  surgeons,,  i3  stated  on 
page  4  to  have  been  :  Of  regimental  surgeons  287 ;  assistant 
surgeons  649  ;  making  in  all  936  approved  by  the  various  Boards 
of  examiners.  This  number,  represent,  on  this  basis  of  "more 
than  80  per  cent,  rejected,"  less  than  one  fifth  of  all  examined. 
The  number  of  the  examined,  accordingly,  must  have  exceeded 
4,680.  The  number  of  rejected  must  have  exceeded  3,744  ;  and 
"these  rejected  candidates,"  probably  exceeding  by  more  than 
half  a  thousand,  all  the  "graduates  of  regular  medical  schools"  in 
the  State,  "with  hundreds  of  others  equally  incompetent,"  are 
thus  officially  denounced  as  "scattered  over  the  State,  pursuing 
their  fatal  trade  with  criminal  recklessness." 

And  this  official  pronunciamento  find  s'  in  your  worthy  corres- 
pondent, a  hearty  endorser.  To  err  is  human  ;  a  blunder — even 
an  official  blunder — should,  perhaps,  ordinarily  be  veiled  with 
the  mantle  of  charity.  So  we  are  disposed  to  treat  the  errors  of 
this  Report.  But  in  so  doing,  we  do  not  propose  to  loose  sight 
of  the  fact,  that,  at  the  time  when  the  profession  of  the  State 
merits  only  plaudits,  in  terms,  though  unintentionally,  it  read  the 
great  body  of  the  profession  out  of  respectable  standing,  and 
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denounces  them  constructively  as  criminals ;  that  it  assumes  to 
be  a  State  document,  the  "Report  of  the  Medical  Department  of 
State,"  to  err  at  such  a  time,  under  such  circumstances,  to  such 
an  extent,  so  unnecessarily,  professedly  in  the  interest  of  reform 
and  advancement,  and  in  apparently  profound  obliviousness  of 
the  magnitude  and  importance  of  the  interests  at  stake — we  leave 
for  those  worthy  gentiemen  themselves,  after  mature  delibera- 
tion, to  characterize  in  just  such  terms  as  they  may  deem  fit  and 
proper.  J.  W.  Hamilton. 


The  Traveling  Quack  Nuisance. 

"TOURING  the  past  year  our  city  authorities,  with  a  view  to 


abate  an  increasing  annoyance  or  nuisance,  and  to  add  some- 
thing to  revenue,  passed  an  ordinance  licensing  foot  and  street 
pedlars,  and  all  sorts  of  transient  shows  and  cheats,  who  find 
the  proper  material  for  their  operations  only  in  towns  and  cities ; 
but  they  omitted,  or  forgot,  travel,  or  stud  horse  doctors.  About 
the  time  the  ordinance  was  published,  bills  and  posters  were  dis- 
tributed over  our  city  by  one  of  them,  announcing  that  he  would 
stand  two  days  in  each  month  in  our  city,  during  the  year. 

Considering  him,  and  sucty  like,  proper  objects  for  license,  sev- 
eral professional  friends  were  consulted  as  to  the  propriety  of 
uniting  in  petitioning  our  City  Fathsrs  to  extend  the  provisions 
of  their  general  license  system  to  these  travelling  doctors.  No 
agreement  could  be  had,  so  that  whatever  was  done,  must  be  done 
by  individual  effort.  Mentioning  the  subject  to  several  council- 
men,  we  found  them,  unexpectedly,  very  willing  to  pass  such  an 
ordinance.  A  rough  draft  of  an  ordinance  was  furnished  one  of 
them,  and  the  ordinance  as  finally  passed  is  appended.  It  meets 
my  approbation ;  but  its  value  can  only  be  tested  by  its  practical 
working.  If  it  is  deemed  a  good  precedent,  please  publish  it, 
that  others  may  know  what  has  been  clone  here,  and  improve  on 
it.  If  it  does  not  abate  the  nuisance  of  stud-horse  doctors 
plying  their  vocations  in  our  midst,  it  will,  if  enforced,  at  least 
bring  a  little  revenue  into  our  city  treasury.    Very  Respectfully, 


Zanesville,  0.,  March  27tb,  1867. 
'An  Ordinance  requiring  transient  or  Traveling  Physicians 
practicing  in  the  City  of  Zanesville,  to  take  out  license,  therefor. 


[From  the  Philadelphia  Reporter.] 


Z.  C.  McElroy,  M.J). 
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Sec.  1st.  Be  it  ordained  by  the  City  Council  of  the  city  of 
Zanesville,  that  all  transient  or  traveling  doctors  or  physicians, 
plying  their  vocation  in  the  city  of  Zanesville,  whether  in  hotels, 
private  houses  or  on  the  street,  whether  advertising  or  not,  or 
using  medicines  prepared  by  themselves  or  others,  or  professing 
to  cure  disease  by  any  application  whatever,  shall  procure  from 
the  Mayor  of  said  city  a  license  therefor. 

Sec.  2d.  The  Mayor  of  said  city  is  hereby  authorized  to  issue 
the  license  named  in  the  1st  Section  hereof,  upon  the  payment  to 
him,  for  the  use  of  the  city,  of  the  sum  of  five  dollars  for  each 
and  every  period  of  twenty  four  hours,  or  fractional  part  thereof 
that  such  doctor  or  physician  proposes  to  stay  in  the  city,  and  if 
such  person  should  prolong  his  stay  for  the  purposes  aforesaid 
beyond  the  time  for  which  such  license  was  issued,  then  upon 
payment  at  the  same  rate,  a  new  license  shall  issue  for  such  fur- 
ther time  as  the  applicant  shall  then  pay  for  at  the  rate  aforesaid. 

Sec.  3d.  Any  one  neglecting  or  refusing  to  comply  with  the 
provisions  of  this  ordinance,  shall,  upon  conviction  thereof  be- 
fore the  Mayor,  be  fined  ten  dollars  for  each  and  every  day,  he, 
she  or  they  shall  have  plied  or  attempted  to  ply  his,  her  or 
their  profession  or  vocation  in  this  city  without  license,  and  shall 
stand  committed  in  the  city  prison  until  such  fine  and  all  costs 
including  those  of  the  city  prison,  be  paid. 

Sec.  4th.  It  is  hereby  made  the  duty  of  the  city  Marshall  to 
see  that  the  provisions  of  this  ordinance  are  faithfully  executed  ; 
and  it  shall  further  be  his  duty,  whenever  he  shall  find  any  such 
pel  son  or  persons  without  such  license,  forthwith  to  cite  him,  her  or 
them  before  the  Mayor  to  be  dealt  with  as  herein  before  provided, 
but  the  Mayor  is  also  required  to  act  upon  complaint  of  any  other 
person. 

Sec.  5th.  This  ordinance  shall  take  effect  and  be  in  force  from 
and  after  its  passage  and  publication,  F.  A.  Thompson, 

Geo.  G.  Gibson,  Ciiy  Clerk.  Pres.  City  Coucil. 


Indiana  State  Medical  Society. 

THIS  society  will  meet  in  the  City  of  Indianapolis,  on  Tues- 
day, the  21st  of  May.  Reports  and  contributions  of  interest  will 
be  presented,  and  it  is  believed  that  this  will  be  a  meeting  of 
great  attraction  and  importance  to  the  Profession  of  the  State. 
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The  University  of  Michigan — and  Homeopathy. 
"TTTE  have  for  some  time  understood  that  there  was  trouble 


*  *  in  the  medical  department  of  the  University  of  Michigan. 
As  we  understand  the  matter,  the  University  still  requires  the 
fostering  care  of  the  State,  and  during  the  past  session  of  the 
Legislature  an  urgent  request  was  made  for  an  appropriation  of 
815,000.  This  request  was  granted  under  an  express  stipulation 
that  the  Board  of  Regents  should  establish  a  chair  of  Homeo 
pathic  Medicine  in  the  Medical  Department.  Of  course,  this  is 
a  suicidal  piece  of  legislative  stupidity.  The  Medical  Faculty 
has  been  prominent  for  a  good  deal  of  ability,  and  this,  together 
with  the  nominal  fees,  has  attracted  large  classes,  despite  the  lack 
of  important  clinical  advantages.  The  Regents  cannot  accept 
the  terms  of  the  grant  without  disrupting  the  Faculty ;  and  any 
re  organization  on  the  basis  proposed  by  the  assinine  Legislature 
of  Michigan  must,  of  course,  direct  its  great  classes  elsewhere, 
and  the  prestige  of  the  University  of  Michigan,  so  far  as  its 
Medical  Department  is  concerned,  departs. 

Since  the  foregoing  was  put  in  type,  we  learn  from  the  Detroit 
Review,  that  Prof.  Warren  Greene,  of  Pittsfield,  Massachusetts, 
has  been  elected  to  fill  the  vacaucy  in  the  Chair  of  Surgery  in  the 
Medical  Department  of  the  University,  and  further,  that  the  Re- 
gents have  had  more  wisdom  than  the  Legislature,  and  promptly 
rejected  the  proffered  aid  with  its  suicidal  entailment. 

Medical  Colleges  in  Virginia. 

rpHERE  is  a  Medical  College  at  Richmond,  Virginia ;  and  there 


-1-  is  a  Medical  Department  of  the  University.  It  is*  proposed 
to  concentrate  the  two  by  consolidation.  The  bill  before  the  leg- 
islature provides  on  the  one  hand  that  the  Richmond  College  be 
merged  into  the  UniversUy,  and  the  Medical  Department  of  the 
University  transferred  to  Richmond.  The  museums,  and  the 
appurtenances  of  the  two  combined,  with  the  hope  of  building 
up  a  school  of  first-class  character  and  proportions  for  the  Old 
Dimiuion ;  and  though  removed  to  Richmond,  still  to  be  under 
the  control  of  the  Rector  and  Board  of  Visitors  of  the  Universi- 
ty. A  recent  number  of  the  Richmond  Medical  Journal  has 
quite  a  lengthy  editorial,  discussing  the  plan  in  its  various  as- 
pects. 
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"Fraternizing  with  Quacks" 

WE  take  pleasure  in  stating  to  our  friends  of  the  Philadelphia 
Hejjorter  that  the  insertion  of  the  names  of  Prof.  Blackman, 
Prof.  Williams,  Prof.  Mussey,  and  other  respectable  gentlemen  of 
this  city,  in  the  "  quack  sheet"  known  as  the  "Doctor"  is  entirely 
gratuitous  and  unauthorized.  They  are  not  inserted  by  authority, 
and  are  not  paid  for  as  advertisements.  Those  gentlemen  have 
been  a  good  deal  annoyed  with  this  vexatious  conspicuity,  but 
there  is  no  way  to  help  it.  The  names  are  used  probably  to  give 
character  to  the  sheet. 


The  American  Medical  Association. 

THIS  Society  convenes  in  Cincinnati,  on  Tuesday,  the  7th  of 
May.  We  are  pleased  to  know  that  all  needed  arrangements  are 
complete  for  the  comfort  and  convenience  of  the  meeting.  The 
Teachers'  Convention  will  meet  on  Friday,  the  3d  of  the  month. 

Appropos  of  this  meeting  of  the  Association,  Messrs.  William 
Wood  &  Co.  have  just  issued  a  very  neat  edition  of  the  Code  of 
Ethics,  in  flexible  cover,  but  are  not  informed  of  the  price. 

Dr.  Benj.  B.  Coit. 

THE  pioneer  physician  of  San  Francisco  dropped  dead  in  the 
streets  of  that  city  recently.  The  cause  was  said  to  be  heart 
disease. 

The  Ohio  State  Medical  Society. 

THIS  society  will  meet  at  the  "Yellow  Springs"  on  Monday, 
the  11th. of  June.  Yellow  Springs  is  easy  of  access  by  rail — 
being  equal  distant  from  Xenia,  Springfield  and  Daj'ton — and  it 
is  hoped  that  the  entire  profession  of  the  State  will  feel  a  lively 
interest  to  make  this  the  best  meeting  in  all  respects  that  the 
Society  has  ever  known. 

The  Wayne  County,  Indiana,  Medical  Society. 

THIS  society  appears  to  have  been  in  a  state  of  suspense  for 
a  time  past,  but  we  are  glad  to  learn  that  it  enjoys  a  revived 
state.  We  hope  to  have  reports  of  its  discussions  in  good  time. 
Drs.  W.  P.  Waring,  Dougan  Clark,  and  A.  B.  Bradbury,  were 
elected  as  delegates  to  the  American  Medical  Association,  with 
Drs.  J.  R.  Weist,  M.  W.  Hobbs,  and  E.  Hadly  as  alternates.  Drs. 
Hadley,  Weist,  Hobbs,  Boyd  and  Sweeney  were  elected  delegates 
to  the  State  Society. 
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Leavenworth  Medical  Herald. 

WE  have  received  the  prospectus  of  a  new  Medical  Journal  to 
be  published  monthly  in  Leavenworth  City,  Kansas,  by  Drs.  C. 
A.  Logan  and  T.  Sinks.  We  wish  our  friends  patience  in  the  task 
proposed,  and  success  in  their  endeavors. 


Indiana  State  Medical  Journal. 

WE  understand  that  Dr.  H.  V.  Williams,  of  Indianapolis,  con- 
templates the  establishing  of  a  Medical  Journal  in  that  city — to  be 
a  monthly  of  t>4  pages. 


The  following  very  popular  "cure  for  the  cholera"  we  recom- 
mend only  when  "advised  by  the  attending  physician  :" 

1^. — Aqua  pura,  1  ox;  spt.  vini,  gallici,  ad  lib.;  saccharum, 
quantum,  suft\:  Nice.  Ante  vel  post-prandium  sumendus ;  omn. 
diinid.  hora. — Exch.  n 


tbitbxs  anir  uotictB  of  moohs, 


A  Treatise  on  the  Practice  of  Medicine.    By  Geo.  B.  Wood,  M.D., 
L.  L.  D.,  Emeritus  Professor  of  the  Theory  and  Practice  of 
Medicine  in  the  University  of  Pennsylvania ;  one  of  the  au- 
thors of  the  United  States  Dispensatory,  etc.,  etc.  Sixth 
edition.    In  two  volumes.    Philadelphia  :    J.  B.  Lipincott  & 
Co.    1866.    For  sale  by  Robert  Clarke  &  Co.    Price  $12  00. 
Prof.  Wood  has  been  kindly  spared  to  a  long  and  marked  lite 
of  usefullness  in  the  profession.    No  American  books  have  been 
more  universally  regarded  as  reliable  text  books  in  their  several 
departments  than  those  which  he  has  contributed.     When  we 
noticed  the  appearance  of  the  last  edition  of  the  United  States 
Dispensatory,  we  scarcely  expected  the  gratification  of  seeing  the 
issue  of  any  further  edition  of  any  of  his  works.    He  states,  how- 
ever,, that  immediately  aftey  the  completion  of  that  work,  he 
turned  his  attention  to  this  Treatise,  and  for  more  than  a  year 
was  exclusively  engaged  in  its  revision. 
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However  perfect  a  work  may  be  on  the  understood  principles, 
and  the  best  modes  of  practice,  of  the  wide  range  of  affections 
treated  of  in  such  a  manner  as  the  one  before  us ;  yet  we  are 
so  rapidly  progressive,  and  so  many  important  improvements  and 
observations  have  been  made,  that  a  work  of  revision  is  one  of 
much  labor  and  patient  care.  Yet  Dr.  Wood  has  brought  to  this 
task  a  maturity  of  culture,  reading  and  experience  which  amply 
prepares  him  for  its  faithfull  performance. 

The  general  character  of  the  work  is  so  well  known  that  it  is 
not  material  to  enter  upon  its  analysis  ;  readers  will  only  care  to 
know  how  fully  the  author  has  brought  up  the  present  edition  to 
the  improvement  of  the  profession- 

We  have  had  occasion  to  examine  many  of  the  new  chapters 
of  the  Treatise,  and  find  them  very  satisfactory ;  they  pervade 
the  entire  work ;  indeed,  every  part  seems  to  have  received  the 
cutical  oversight  of  the  author. 

For  example  in  the  introductory  sections  on  General  Pathology, 
we  find  the  whole  subject  of  Inflammation,  Cellular  Pathology, 
etc.,  freely  discussed  in  accordance  with  the  advanced  views  on 
these  topics,  though — with  the  well  known  cautiousness  of  the 
author — not  always  assenting  to  all  that  is  claimed. 

The  newly  discovered  disease,  known  as  Trichiniasis,  has  its 
proper  place.  In  the  section  embracing  the  general  diseases,  the 
author  has  introduced  the  three  following  important  affections, 
not  hitherto  unknown,  but  not  definitely  defined — diphtheria, 
petechial  fever,  (embracing  spotted  fever  and  endemic  cerebro 
spinal  meningitis),  and  heat  fever  or  sun-stroke.  Under  the  head 
of  diseases  of  the  respiratory  organs,  we  find  satisfactory  notices 
of  the  new  modes  of  diagnosis — by  means  of  the  laryngoscope 
and  rhinoscope,  and  the  new  modes  of  medicated  applications,  by 
means  of  pulverized  liquids,  etc.  We  also  find  important  addi- 
tions under  the  head  of  nervous  diseases,  two  of  the  most 
interesting,  being  the  newly  discussed  affections  known  as  aphasia, 
and  the  disease  described  by  M.  Duchenne  as  locomotor  ataxia. 

These  notices  will  convey  some  idea  of  the  vast  amount  of 
labor  which  has  been  performed  by  the  author  in  bringing  it  up 
to  the  present  times.  It  represents  fairly  the  present  state  of  our 
science,  and,  as  the  author  modestly  hopes,  will  certainly  serve 
as  a  faithful  guide  to  the  student  and  practitioner.  We  hope  time 
will  deal  gently  with  our  esteemed  friend,  the  author  of  this 
great  American  work,  and  spare  him  still  many  years  to  enjoy 
the  fullness  and  maturity  of  his  labors. 
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The  publishers  have  issued  the  work  in  good  acceptable  style, 
though  we  should  have  been  glad  if  they  had  given  us  the  beauti- 
ful, full-faced  type  of  the  American  edition  of  Aitkin's  Practice. 

Watson  Abridged :    A  Synopsis  of  the  Principles  and  Practice  of 
Ph}Tsic,  delivered  at  King's  College,  London.    By  Thomas 
Watson,  M.  D.,  etc.,  etc.    Abriged  from  the  last  English 
addition,  with  a  concise  but  complete  account  of  the  proper- 
ties, uses,  preparations,  doses,  etc.  of  all  the  medicines 
mentioned  in  these  Lectures,  and  with  other  valuable  addi- 
tions.   By  J.  J.  Meylor,  A.  M.,  M.  D.    Philadelphia:  Pub- 
lished by  the  Author.    1867.    For  sale  by  Robert  Clarke  & 
Co.    Price  $2  00. 
Watson's  Lectures  are  amongst  the  most  elegant  of  medical 
writings,  and  any  attempt  to  reduce  them  to  a  system  of  marginal 
notes  or  abridged  paragraphs,  seems  to  be  almost  a  sacrilege.  The 
author  of  this  little  handbook  has  certainly  performed  the  task  he 
undertook  with  cleverness ;  but  the  question  is  whether  it  was  at 
all  desirable  to  present  the  classical  and  musical  pages  of  Watson 
in  any  shape  but  their  original  elegance.     We  do  not  see  the 
utility,  and  hope  the  author  will  not  deem  us  rude  if  we  so  express 
ourselves. 


Practical  Dissection.    By  Richard  M.  Hodges,  M.  D.  Formerly 
Demonstrator  of  Anatomy  in  the  Medical  Department  of 
Harvard  Universitj7.    Second  edition*    Thoroughly  revised. 
Philadelphia:    Henry  C.  Lea.    1867.    For  sale  by  R.  W. 
Carroll  &  Co.    Price  82  50. 
This  is  an  excellent  and  well  devised  guide  to  the  study  of 
Practical  Anatomy,  and  as  we  believe,  has  met  with  favor  from 
anatomical  teachers.    It  seems  to  us  very  singular  that  in  no  work 
on  Practical  Anatomy  do  we  find  any  directions  for  the  preserva- 
tion of  the  cadaver,  no  suggestions  for  the  care  of  the  dissecting 
rooms,  ro  instructions  for  making  injections.    It  seems  to  us 
that  experienced  demonstrators  ought  to  put  these  matters  into 
book  form  for  the  benefit  of  students  and  amateurs  in  anatomical 
pursuits.    We  know  of  no  recent  book  which  gives  any  instruc- 
tion upon  these  points. 
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Inhalations  in  the  treatment  of  Diseases  of  the  Respiratory 
Passages.  Practically  as  affected  by  the  use  of  Atomized 
Fluids.  By  J.  M.  Da  Costa,  M.  D.,  Physician  to  the  Phila- 
delphia Hospital,  etc.,  etc.  Philadelphia:  J.  B.  Lipincott 
&  Co.  1867.  For  sale  by  Robert  Clarke  &  Co.  Price 
SI  25. 

The  little  monograph  before  us  is  an  interesting  review  of 
the  subject  indicated  in  its  title,  and  will  well  repay  the  time  for 
its  perusal.  Originally  the  substance  of  this  book  appeared  as 
contributions  to  the  September  and  October  numbers  of  the  New 
York  Medical  Journal,  from  which  it  is  now  reprinted  in  the 
present  tastefull  style,  with  beautiful  typography  and  tinted  pa- 
per. Itscontents  are  briefly  the  history  of  inhalations  and  the 
apparatus  employed,  the  mode  of  administering  inhalations,  the 
penetrability  of  atomized  fluids  into  the  air  passages,  doses  of 
medicine  for  inhalation,  and  therapeutic  considerations.  The 
book  is  illustrated  with  good  cuts  of  various  apparatus. 

m&   

Medical  Register  of  the  District  of  Columbia  for  18G7.  By  J.  M. 
Toner,  M.D. 

This  interesting  little  register  embraces  notices  of  the  various 
medical,  benevolent  and  public  institutions  of  "Washington,  to- 
gether with  a  complete  registry  of  the  physicians,  and  also  of  the 
druggists.  The  compiler  of  this  little  book  announces  that  he  is 
engaged  in  preparing  a  Biographical  Dictionary  of  deceased 
American  Physicians,  and  he  solicits  contributions  of  material 
from  the  profession  at  large,  to  aid  him  in  its  preparation,  and  to 
ensure  its  fullness  and  exact  correctness.  Of  course,  no  such 
work  can  be  made  satisfactory  as  a  national  record,  unless  the 
members  of  the  profession  generally  enter  into  its  spirit  and  lend 
their  cordial  assistance. 
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PRACTICAL  MEDICINE. 


[From  the  Philadelphia  Reporter.] 
Case  of  Poisoning  hy  Morphia  Sulphas — Strong  Coffee  as 
Antidote. 

ON  the  2 th  of  December  last,  I  was  aroused  at  3  o'clock  a.  m., 
by  a  young  man  who  was  apparently  in  much  distress,  about 
the  condition  of  his  brother,  a  young  man  about  25  years  old, 
and  who  had,  as  I  wasl  nformed  by  the  elder  brother,  taken  a  dose 
of  "morphine"  the  night  before,  prior  to'  going  to  bed,  or  rather 
before  the  usual  bed  time,  to  relieve  him  of  pain  caused  by  a 
large  scrofulous  abscess,  that  was  rapidly  forming  on  the  left  side 
of  his  neck. 

The  patient  w#s  an  excessively  scrofulous  diathesis  and  bore 
many  of  ihe  peculiar  cicatrices  on  his  neck  and  breast,  so  many 
evidences  of  the  previous  use  of  the  lancet.    On  this  occasion  he 
begged  his  brother  to  procure  a  second  dose  of  morphia  for  him, 
the  °first  not  having  brought  the  relief  he  hoped  and  expected. 
He  first  took  a  -half  grain  and  his  elder  brother  seeing  that  this 
did  not  relieve  him,  went  to  the  nearest  drug  store  and  purchased 
ten  grains  more,  under  the  impression  that  it  would  be  needed. 
During  his  absence  the  patient  fell  asleep,  and  his  brother  think- 
ing the  first  dose  had  taken  effect  and  relieved  him,  went  to  bed 
and  falling  asleep  himself,  did  not  wake  until  near  3  o'clock  in 
the  morning,  when  he  was  aroused  and  alarmed  by  the  stertorous 
breathing  of  his  brother.    We  learned  after  he  had  recovered, 
that  he  awoke  about  midnight,  and  still  suffering  intense  pain, 
went  to  the  mantel  piece,  where  the  morph.  sulph.  had  been  left, 
and  taking  what  he  supposed  to  be  a  dose  from  a  paper,  swallow- 
ed it,  and  again  went  to  bed.    At  this  dose  he  took  three  grains 
as  was  ascertained  by  weighing  what  was  left.    By  3  o'clock  when 
I  saw  him.  he  was  comatose,  his  breathing  stertorous,  pupils 
contracted,  until  not  larger  than  the  size  of  a  pin,  and  in  a  state 
of  insensibility  almost  complete.     I  ordered  a  quart  of  coffee 
made  from  half  a  pound  of  the  parched  grains,  which  I  adminis- 
tered per  rectum  in  quantities  of  six  ounces  every  ten  minutes, 
having  in  the  intervals  the  surface  of  his  entire  body  vigorously 
chafed  by  friction  from  the  rough  palms  of  two  stout  men.  Sud- 
denly, and  without  giving  any  premonition  of  returning  conscious- 
ness, after  I  had  given  the  fourth  injection,  he  sprang  up  to  a 
sitting  posture  and  stared  wildly  around  him  for  a  few  seconds, 
and  again  fell  back  on  his  pillow.    Those  who  were  standing 
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around,  looked  upon  this  as  his  death  struggle,  but  my  own  at- 
tention was  immediately  arrested  by  the  great  improvement  in 
his  breathing  which  was  now  returning  to  its  natural  condition, 
and  told  that  the  remedy  was  rapidly  taking  effect  and  that  the 
danger  had  passed.  His  brother  who  had  been  crying  over  him 
since  my  arrival,  witnessing  the  sudden  and  silent  start,  asked  me 
to  let  him  run  for  another  Doctor  to  assist  me,  and  would  scarcely 
believe  me  when  I  told  him  he  was  now  safe,  and  woold  soon^be 
free  from  the  effects  of  the  medicine.  In  one  hour  from  the 
time  of  the  first  injection,  he  had  recovered  so  far  from  the  alarm- 
ing condition  in  which  I  found  him,  that  I  did  not  think  it 
necessary  to  remain  longer,  and  ordering  two  ounces  of  coffee  to 
be  taken  every  half  hour,  left  him.  I  have  thought  it  worth 
while  to  report  this  case  as  it  will  show  how  much  we  may  depend 
upon  strong  coffee  in  cases  of  poisoning  by  opium  and  its  alka- 
loids. Matt.  Calvert,  M.  D. 
Meridian,  Miss.,  March  10th,  1867. 


A  Substitute  for  the  Stomach  Pump. 

TN  a  Chicago  paper  of  a  recent  date,  teere  appeared  a  report  of 


a  suicide  which  took  place  in  one  of  the  hotels  of  that  city. 
The  unfortunate  victim  wras  a  young  woman  who  had  been 
ruined  by  her  lover  and  then  abandoned.  She  came  to  Chicago, 
stopped  at  one  of  the  hotels,  and  procured  a  quantity  of  morphia, 
which  she  took  for  the  purpose  of  destroying  herself.  The  re- 
porter states  that  she  was  discoverd  a  short  time  after  she  had 
swallowed  the  poison,  and  a  plrvsician  sent  for.  He  came,  and 
immediately  discovered,  from  her  symptoms  and  a  paper  marked 
"morphia,"  that  she  had  taken  a  large  quantity  of  the  article.  He 
said  that  her  life  could  be  saved,  provided  he  could  obtain  a 
stomach  pump.  Accordingly  policemen  started  out  in  search  of 
an  instrnment  of  this  kind.  After  a  fruitless  search,  they  returned 
and  reported  that  there  was  not  a  stomach  pump  to  be  found  in 
all  that  part  of  the  city. 

The  Doctor  said  he  could  do  nothing  to  relieve  her  without  it, 
and  consequently  the  woman  died. 

The  case  is  a  sufficient  apology  for  calling  the  attention  of  the 
profession  to  a  substitute  for  the  stomach  pump,  which  I  once  suc- 
cessfully used.  The  apparatus  I  have  reference  to  consists  of  a 
common  Davidson's  India  rubber  syringe  and  a  large  sized  gum 
elastic  catheter  attached  to  it.  By  introducing  the  catheter  (or 
what  is  still  better,  a  stomach  tube)  into  the  stomach,  and  attaching 
it  to  one  end  of  a  Davidson's  syringe,  the  stomach  can  be  filled  in 
a  few  seconds  with  water  and  as  quickly  erupted. 

I  had  occasion  to  use  this  instrument  in  this  way  in  1859.  I 
was  called  to  see  a  child  three  weeks  old,  to  whom  had  been 


[From  the  Philadelphia  Reporter.] 
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by  mistake,  a  teaspoonful  of  laudnum.  I  saw  the  child  about  Wo 
minutes  after  swallowing  the  poison.  Having  no  stomach-pump, 
and  knowing  there  was  none  in  the  town  in  which  then  resided,  I 
thought  of  this  expedient.  I  attached  a  large  catheter  to  the 
anterior  end  or  tube  of  the  syringe  and  introduced  it  into  the 
child's  stomach.  I  injected  about  a  gill  of  warm  water  into  the 
stomach,  reversed  the  syringe  and  pumped  it  out  again.  I 
continued  this  until  the  water  brought  from  the  stomach  had 
no  longer  the  smell  of  opium.  The  child  recovered  without  a 
bad  symptom.  Now,  what  was  done  for  this  child  might  have 
been  done  for  the  Chicago  suicide.  A  syringe,  such  as  I  de- 
scribed, could  have  been  obtained  at  the  nearest  drug  store,  had 
the  physician  ordered  it.  Perhaps  a  similar  case  may  occur 
again,  and  a  life  be  saved,  and  our  noble  profession  obtain  the 
credit  for  it,  by  remembering  this  simple  way  to  contrive  a  stom- 
ach pump.  "  K.  W.  Park,  M.  D. 
Mobile \  Ala.,  March,  1867. 

jnemuiLteal  oiii  'to  xilma^oJmSmq      ™>™>  *w>&bM  to  &>si<i  R 
Incontinence  of  Urine  successfully  treated  by  Extract  of  Bella- 
donna 

HEALTHY  looking  country  girl,  fourteen  years  old,  was 
brought  by  her  mother  to  the  Metropolitan  Free  Hospital 
on  the  11th  of  January  last.  She  had  suffered  from  nocturnal  in- 
continence of  urine  for  the  last  two-  years.  Not  a  night  passed 
without  her  wetting  the  bed,  and  to  such  an  extent  that  she  h ad- 
been  compelled  to  lie  upon  straw  covered  with  a  sheet  in  order  to 
change  her  bedding. daily.  She  l*ad  been  taken  out  of  bed  at  night, 
scolded  and  ridiculed  without  any  effect  in  making  her  abandon 
the  habit..  Dr.  Drysdale  ordered  her  to  take  a  quarter  of  a  grain 
of  extract  of  belladonna  as  a  pill,  to  be  taken  at  bed  time  every 
night.  On  the  15th  of  January  her  mother  came  to  say  that  she 
had  not  wetted  her  bed  since  taking  the  medicine.  Up  to  the 
18th  of  January  there  was  no  return  of  incontenence  of  urine. 
Dr.  Drysdale  remarked  that  he  had  in  mairy  cases  seen  similar 
results  from  the  use  of  belladonna  in  this  disease,  and  supposed 
the  drug  acted  hy  paralyzing  the  detrusor  urimc  muscle. — londo'-, 

[From  the  Philadelphia  Reporter.] 
Inhalation  of  Lime  in  Croup.  { 

HARLEY  B  ,  aged  .  7  years,  awoke  at  9  r.  m.,  February 

y  6th,  witli  a  hoarse,  croupy  cough.  The  father,  a  near  .neigh- 
bour, came  to  my  house  and  requested  me  to  send  some  medicine. 
I  gave  an  emetic  of  -  ipecac,  with  three  grains  of  calomel. 

Next  morning  (7th)  I  was  requested  to  see  him.  Found  him 
with  unmistakable  croup.  The  patient  stated  "that  the  medicine 
had  vomited  him  freely  without  producing  any  relief. 

I  immediately  administered  a  piece  of  powdered  alum,  and  sfv.it 
for  Quicklime.. Pa  J  oi[$  i0  g  BdowJod  B?9$08WHfo  lo  B-ga&do 
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When  the  lime  was  procured  and  ready  for  use,  the  little  fellow 
was  vomiting  freely.  I  placed  the  vessel  containing  the  slaking 
lime  under  his  mouth  and  nostrils.  In  a  very  short  time  the 
respiration  was  quite  easy,  and  the  cough  had  lost  its  alarming 
ring. 

Twenty  drops  syr.  scilhe,  with  half  gain  antim.  et  potass  tart, 
was  given  every  two  hours,  and  the  inhalations  resorted  to  when- 
ever the  cough  became  hard  and  dry. 

Slight  febrile  excitement  continued  for  36  or  48  hours.  On 
the  fourth  day  he  was  discharged  well. 

I  send  this  case  without  comment.  I  hope  others  will  give  the 
lime  a  trial,  and  furnish  the  results  for  publication  in  the  Reporter. 

Preston,  Md.,  Feb.,  23,  1867  H.  F.  Willis,  M.  D. 

DR.  C.  D.  IIOGEBOOM,  of  New  York,  suggests  the  use  of  a 
"compressing  membrane"  to  the  stethoscope.  He  stretches 
a  piece  of  bladder  across  the  pectoral  extremity  of  the  instrument, 
so  that  sounds  are  communicated  not  only  through  the  rim,  but 
also  from  the  parts  lying  beneath  its  concavity-  This  expedient, 
he  says,  also  diminishes  the  roaring  heard  in  the  stethoscope, 
especially  in  Cammann's.  The  tension  of  the  membrane,  he 
adds,  may  be  restored,  if  lost  in  drying,  by  moistening  it  with  a 
solution  of  tannin — ten  grains  to  the  ounce  of  water. 

Herpes  Giricnatus  from  Favus*  in  the  Cat. 

DD.  TILBURY  FOX  exhibited  to  the  Pathological  Society  of 
London,  Nov.  13,  1866,  several  specimens  of  parasitic  fungi 
sent  to  him  by  Dr.  Purser,  of  Dublin — one  from  a  favus  patch  on 
the  paw  of  the  cat,  the  others  from  herpes  circinatus  (tinea  cir- 
cinata)  of  the  arm  produced  by  inoculation  with  the  fungus 
(achorion)  from  the  favus  of  the  cat.    It  appears  two  cats  were 
affected  by  favus,  the  one  already  mentioned,  and  a  second  about 
its  nose ;  attempts  were  made  by  one  of  the  ladies  in  the  house 
to  rub  of  the  crusts  from  the  diseased  places  in  these  cats,  and 
very  shortly  afterward  tinea  circinata  showed  itself  about  her 
haiids,  arms  and  shoulders  ;  three  other  inmates  (females)  were 
similarly  attacked.    The  disease  was  most  carefully  diagnosti 
cated,  and  not  a  feature  of  favus  showed  itself.    Dr.  Purser  then 
inoculated  his  own  arm,  and  proudced  what  was  pronounced  to 
be  tinea  circinata  (herpes  cincinatus)  ;  he  sent  some  of  the  scales 
to  Dr.  Fox,  which  were  exhibited.    There  was  an  absence  of 
spores,  but  mycelial  threads  were  very  abundant.    They  were 
smaller,  less  branched,  and  more  devoid  of  granules  than  the 
achorion-tubes,  characters  which  belonged  to  trichophyton.  The 
cases  were  interesting  as  showing  that  favus  may  give  rise  to 
other  formes  of  parasitic  disease,  a  view  which  Dr.  Fox  holds 
against  many  authorities,  and  he  remarked  that  De  Bury's  recent 
experiments  show  conclusively  the  difficulty  of  getting  an  inter- 
change of  characters  between  varieties  of  the  same  fungug 
Medical  Times  and  Gazette. 
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The  above  statements  are  to  a  considerable  degree  confirma- 
tory of  the  researches  of  Prof.  Salisbury,  related  in  the  present 
number  of  this  Journal,  pages  279-383.  It  is  but  justice  to  Dr. 
Salisbury  to  say  that  his  paper  was  sent  us  ealy  in  November  of 
last  year,  and  was  intended  for  the  January  number  of  this  Jour- 
nal, but  in  consequence  of  the  impossibility  of  having  the  wood- 
cuts done  in  proper  season,  it  was  laid  over  till  the  present 
number. — American  Journal  of  Medical  Sciences. 


Placenta  retained  seven  months  after  miscarriage. 
"T^R.  COLLINS  reported  the  following  case  :  The  patient  be- 
came  pregnant  in  February.  The  following  April  she  was 
attacked  with  flowing  and  other  symptoms  of  miscarriage,  which 
continued  for  some  time.  Abdomen  large  ;  general  health  good. 
The  hemorrhage  subsided,  and  the  patient  went  out.  Two  months 
passed  without  any  perceptible  increase  in  the  size  of  the  abdo- 
men. At  her  menstrual  periods  she  had  some  hemorrhage,  and 
on  one  occasion  a  small  piece  of  membrane  passed  away.  Dr. 
4  Collins  thought  she  had  probably  miscarried,  and  that  this  was 
a  part  of  the  membrane  which  remained.  In  August  the  cata- 
menia  appeared.  Subsequently,  she  was  attacked  with  flowing, 
attended  with  pain,  causing  the  expulsion  of  a  placenta,  with  a 
short  piece  of  cord  attached.  The  placenta  had  remained  in  the 
seven  months. — Boston  Medical  and  Surgical  Joamal,  April  18, 


Poisoning  by  Silk  Thread-    By  M,  Chevallier,  Jr. 
rpHE  silk  thread  employed  by  seamstresses  is  liable  to  acquire 


poisonous  properties  in  consepuence  of  a  fradulent  practice 
described  as  follows  : 

The  value  of  the  best  quality  varies  from  sixty  to  seventy  francs 
a  pound,  and  the  material  is  sold  wholesale  by  weight.  For  many 
years  it  has  been  the  custom  to  increase  the  weight  by  steeping 
the  silk  in  sugar  and  water,  or  in  an  infusion  of  gall  nuts  ;  but 
this  fraud  not  being  found  to  yield  sufficiently  large  profits,  a 
patent  was  taken  out  for  another  plan,  which  consists  in  soaking 
the  silk,  whatever  its  color,  in  a  bath  of  acetate  of  lead,  and  af- 
ter drying  the  skeins,  exposing  them  to  a  current  of  hydrosul- 
phuric  acid.  The  result  is  the  deposition  of  a  quantity  of  sul- 
phuret  of  lead,  which  greatly  adds  to  the  weight  of  the  thread, 
and,  therefore,  to  its  mercantile  value.  We  are  acquainted  with  a 
person  at  the  head  of  an  extensive  dressmaker's  establishment 
who,  from  the  use  of  silk  thread  thus  prepared,  was  attacked  as 
well  as  her  workwomen  with  painters'  colic ;  some  of  the  women 
even  lost  their  teeth,  in  consequence  of  their  habit  of  biting  off 
the  ends  of  the  thread,  an  operation  during  which  they  absorb  a 
portion-  of  the  lead  attached  to  it. — Rankin's  Abstract. 
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Repeated  Rejection  of  the  Knee  Joint. 

SEVERAL  cases  have  occurred  in  which  delay  in  healing,  and 
the  evident  occurrence  of  necrosis  after  resection,  has  ren- 
dered a  second  operation  necessary.  At  King's  College  Hospital, 
under  such  circumstances,  it  is  thought  better  to  repeat  the  re- 
section than  to  amputate  the  thigh.  Sir  William  Fergusson  has 
had  three  or  four  such  cases,  which  have  done  well ;  Mr.  H. 
Smith  had  one  in  which  the  proceeding  answered  perfectly.  On 
Saturday  last  Mr.  Smith  again  adopted  the  plan  in  the  case  of  a 
lad  whose  knee  joint  he  had  excised  in  July  last.  The  boy  went 
on  well  at  first,  then  fell  back,  and  was  sent  into  the  country  for 
a  few  months — not  to  much  purpose,  however,  for  sinuses  about 
the  wound  persisted,  and  showed  the  presence  of  dead  bone,  and 
the  boy's  health  was  suffering  from  the  prolonged  irritation  On 
opening  up  the  wound,  firm  anchylosis  was  found  to  a  limited  ex- 
tent between  the  femur  and  tibia.  Lying  behind  the  former  bone 
was  a  ragged  sequestrum,  an  inch  or  two  long,  representing  the 
intercondyloid  space  of  the  femur— that  part  of  the  bone  which 
is  so  often  exposed  to  necrosis  There  was  an  abscess  in  the  head 
of  the  tibia.  Mr.  Smith  removed  a  thin  section  of  this  latter  bone 
and  a  portion  of  the  femur,  and  brought  the  bones  into  apposi- 
tion again  just  as  in  ordinary  resection.  When  the  sequestrum 
came  to  be  examined,  and  old  arterial  ligature  was  found  lying 
about  it.  This  must  have  been  accidently  dropped  into  the 
wound  in  July  last,  at  the  time  of  the  operation,  and  there  it 
had  since  rested.  Was  it  the  presence  of  this  piece  of  string 
which  excited  inflammation  leading  to  the  death  of  the  bone 
described  ^Lancet; Feb,  16,  1867. 


Cancer  of  the  Tongue.  ... 

W E  saw  Mr.  Paget  cut  away  about  one-fourth  of  an  old  man's 
tongue  ,on  Saturday,  in  the  operating  theater  of  St.  Bar- 
tholomew's. The  surgeon  stood  behind  the  patient,  who  was 
seated  in  a  chair,  and,  grasping  the  organ  with  a  vulsellum  held 
in  the  left  hand,  he  transfixed  it  with  a  knife  and  rapidly  cut  away 
the  diseased  portion.  A  few  ounces  only  of  blood — perhaps  four 
or  rive — were  dost  ere  the  vessels  were  secured.  The  man  had  no 
chloroform.  The  .diseased  mass,  presented  a  deep  ulcer  with 
hardened  base  and  \  roininent  inverted  edges,  so  characteristic  of 
cancer.  Mr.  Paget  remarked  that  the  ecraseur  was  not  needed 
for  removal  of  a  moderate  portion  of  the  tongue  ;  there  was  not 
more  hemorrhage  than  could  be  easily  dealt  with  in  the  ordinary 
wra}'.  We  have  seen  of  late  in  this  hospital  several  cases  in  which 
the  whole  tongue  has  been  removed  for  carcinoma,  nothing  but  a 
slight  stump  composed  of  the  root  I  cing  left.  Notwithstanding 
this  mutilation,  the  articulation  is  singularly  good,  and,  paradox- 
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ical  as  it  appears,  even  lingual  sounds  are  formed  so  as  to  be 
perfectly  intelligible.  In  a  case  of  Mr.  Paget' s  a  man  of  fifty, 
who  spoke  to  us  on  the  third  day  after  the  operation,  we  remark- 
ed that  even  the  word  -'the"  was  quite  distinct.  The  patient  used 
his  lips  for  the  utterance  of  the  sound.  So  it  was  also  with  the 
old  man  whose  tongue  Mr.  Callender  had  cut  out  by  the  ecraseur, 
who  could  talk  and  eat  with  singularly  little  difficulty. — Lancet, 
Feb.  16,  1867. 


Use  of  the  Acupuncture  Needle  in  the  Discovery  of  a  Pistol  Ball. 
By  Dr.  Gordon  Buck. 
A  T  a  meeting  of  the  New  York  Pathological  Society,  Dr. 


Buck  stated  that  he  had  successfully  employed  the  acu- 
puncture needle  in  detecting  the  ball  in  a  case  of  gunshot  wound 
in  a  man  who,  while  carrying  a  pistol  in  his  fob,  the  weapon  was 
accidentally  discharged,  and  its  contents  were  lodged  into  the 
groin,  immediately  below  Poupart's  ligament,  and  two  inches 
outside  of  the  femoral.  On  introducidg  a  probe  into  the 
wound,  it  followed  a  track  over  the  inner  condyle  and  a  little  above 
it,  and  at  its  bottom  a  firm  body  was  encountered  that  was  about 
the  size  and  shape  of  the  missile  that  was  supposed  to  have  been 
lodged  there.  This  body  could  be  slipped  within  a  certain  limit, 
and  its  movement  would  cause  pain.  Presuming  that  it  was  the 
ball,  there  was  not  certainty  enough  in  the  diagnosis  to  warran. 
an  extraction  until  the  acupuncture  needle  was  used.  This  was 
passed  down  in  the  situation  of  the  deep-seated  lump  through  the 
tissues,  and  encountered  the  foreign  body  By  certain  manipu- 
lations it  was  found  to  escape  from  the  point  of  the  instrument 
and  roll  aside,  which  fact  left  no  doubt  in  the  mind  of  the  presence 
of  the  projectile  at  that  point.  It  was  then  cut  down  upon  with  a 
narrow-bladed  knife  and  removed  without  much  difficulty.  Dr. 
Buck  remarked  that  bis  attention  had  been  first  called  to  the 
needle  by  seeing  a  published  account  in  some  of  the  medical 
periodicals  ot  its  use  by  a  Scotch  army  surgeon,  whose  name  he 
did  not  recollect.  Dr  Buck  also  stated  in  this  connection  that  he 
had  employed  the  same  procedure  with  success  in  discovering  the 
existence  of  a  calcareous  body  impacted  in  the  prostrate  gland. 
The  needle  in  this  instance  was  curved,  and  was  introduced  into 
the  gland  upon  the  finger  as  a  guide.  The  naedle  is  very  tine, 
and  has  a  trocar  point  in  order  to  to  facilitate  its  entrance  into 
the  tissues. — X.  Y.  Med.  Record,  June  1856 ;  Amer.  Jour.  Med. 
Sciences,  July,  1866. 
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Acute  Rheumatism;  Delirium;  Parapleyiu;  Recovery.    Under  the 

care  of  Dr.  Joiinson. 
rpiIE  following  case  affords  an  interesting  example  of  the 


direct  action  of  the  rheumatic  poison  whatever  that  may  be 
upon  the  nervous  centers — both  the  brain  and  spinal  cord, — apart 
from  any  cardiac  complication.  Whexi  delirium  is  associated 
with  rheumatic  inflammation  of  the  heart,  it  is  commonly  sup- 
posed that  the  cerebral  symptoms  are  a  secondary  result  of  the 
cardiac  mischief.  In  this  case  it  is  manifest  that  the  nervous 
centers  were  directly  affected  by  the  morbid  blood.  We  are  in- 
debted to  Dr.  Fenn,  house-physician,  for  the  history. 

William  G  ,  aged  twenty,  laborer,  was  admitted  to  King's 

College  Hospital  on  the  31st  of  October,  1866.  He  had,  pre- 
vious to  his  present  illness,  always  enjoyed  good  health  ;  but 
drank  large  quantities  of  beer.  On  October  10th  he  caught  cold, 
and  felt  generallv  unwell,  with  pains  in  his  limbs,  and  hot  skin  and 
profuse  perspiration  at  night ;  in  a  day  or  so  the  pains  settled  in 
the  knee  joints,  which  became  swollen,  and  shortly  afterward  the 
wrists  were  effected.  No  famifv  history  of  rheumatism.  He  is 
a  strong  made  }roung  man.  When  admitted,  he  had  slight  pains 
in  his  knees,  wrists  and  ankles;  joints  not  swollen.  Tongue 
coated.  Pulse  150;  respiration  24.  Heart-and-lungs-sounds 
normal.  Hot-air  bath  ordered,  and  camphor  mixture.  He  sweat- 
ed profusely  after  the  bath,  which  relieved  his  pains. 
On  the  night  of  November  5th  he  v,  as  a  little  delirious. 
6th.  Pulse  120 ;  respiration  20 ;  temperature  103£° ;  hands 
tremulous.  Ordered  brandy,  six  ounces  daily.  He  continued  to 
to  wander  during  the  dajr,  and  toward  evening  got  very  noisy.  At 
ten  p.  m.  a  quarter  of  a  grain  of  hvdrochlorate  of  morphia  was 
injected  under  the  skin;  but  he  continued  to  scream  "  Murder  !" 
and  to  make  such  a  noise  that  at  eleven  p.  m.  he  was  removed 
into  a  separate  room.  Ordered  brandy,  half  an  ounce  every 
hour. 

At  one  a.  m.  on  the  7th  a  second  dose  of  morphia  was  injected, 
but  he  did  not  sleep  well  after  it.    Took  his  food  well. 

8th.    Slept  well  during  the  night.    Still  delirious. 

11th.  Has  slept  but  little  for  the  last  three  nights  ;  very  rest- 
less ;  pulse  120 ;  tongue  dry,  brown ;  passes  his  mine  and  faeces 
involuntarily  under  him.  Ordered  a  mixture  composed  of  one- 
sixth  of  a  grain  of  potassio-tartrate  of  antimony  and  ten  minims 
of  tincture  of  opium ;  a  dose  to  be  taken  every  second  hour. 
After  the  third  dose  he  came  quieter  and  slept  five  hours.  Or- 
dered two  grains  of  sulphate  of  quinine  and  a  quarter  of  a  grain 
of  opium  powder  in  pill,  three  times  a  day ;  and  eight  ounces  of 
brandy  daily. 

13th.  Is  much  less  delirious  ;  still  passes  his  urine  and  faeces 
under  him ;  says  he  cannot  move  his  legs,  and  complains  when 
they  are  raised.]  ■l 
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15th.  Slightly  delirious  at  night;  pulse  120;  respiration  SO ; 
coughs  and  expectorates  white  frothy  sputa  ;  rhonchus  and  sibil- 
us,  with  crepitation  at  both  bases,  heard  at  the  back  of  the  chest. 
Turpentine  stupes  night  and  morning. 

18th.  As  the  delirium  still  continued  and  he  appeal  ed  much 
weaker,  he  was  again  ordered  brandy — twelve  ounces  during  the 
day. 

21st.  Seems  quite  rational,  but  cannot  move  his  legs  at  all. 
To  have  eight  ounces  of  brandy. 

23d.  Ordered  a  mixture  composed  of  two  grains  of  sulphate 
of  quinine  and  twenty  minims  of  tincture  of  perchloride  of  iron  ; 
a  dose  to  be  taken  three  times  a  day. 

28th.  Can  move  his  toes  a  little,  and  has  regained  some  amount 
of  power  over  his  bladder  and  rectum.  From  this  date  he  con- 
tinued to  improve. 

On  December  1st  he  could  draw  his  legs  up,  and  on  the  5th  he 
sat  up  in  bed.  and  had  complete  control  over  both  bladder  and 
rectum.  On  the  12th  he  sat  up  in  a  chair,  and  since  then  has 
been  gaining  strength  daily.  He  was  discharged  well  on  January 
2d. — Lancet. 


On  the  'treatment  of  Wounds  by  Ventilation.    By  M.  Beuenger 
Feraud. 

rpHIS  method  of  treating  wounds  consists  in  leaving  small 


wounds  exposed  to  the  air,  and  in  acting  upon  larger  ones  by 
means  of  the  domestic  bellows  for  a  period  varying  from  five  to 
twenty  minutes  every  two,  three,  or  four  hours,  according  to  the 
amount  of  discharge  and  moisture  that  may  be  present.  The  ob- 
ject is  to  secure  the  formation  of  a  crust  over  the  snrface  of  the 
wound,  under  which  cicatrization  takes  place  far  more  rapidly 
than  when  the  surface  is  not  so  protected  ;  and  the  applications 
must  be  sufficiently  frequent  and  prolonged  to  maintain  this  crust 
of  a  certain  thickness.  When  the  crust  acquires  a  degree  of 
rigidity,  however,  it  must  be  displaced  and  another  founed  and 
when  the  discharge  is  very  abundant,  the  alcoholic  dressings,  now 
so  much  in  vogue  in  the  Paris  hospitals,  should  for  a  while  pre- 
cede the  ventilation.  The  influence  of  this  last  in  improving  the 
condition  of  the  wounds  is  almost  immediate,  a  disposition  to 
cicatrize  and  a  dimunition  of  the  discharge  soon  being  apparent. 

This  mode  of  treatment,  according  to  its  originator,  M.  Bouis- 
son.  ol  Montpellier,  may  determine  sedative,  astringent,  siccative, 
antispetic,  and  tonic  action  ;  but  hy  no  means  indicated  in  all 
kinds  of  wounds,  and  especially  in  those  whose  depth  is  great 
in  proportion  to  their  superficial  extent.  Thus,  it  is  not  fitted  for 
penetrating  wounds,  as  those  of  a  fistulous  or  characterized  b}T 
anfractuosities.  Abundant  suppuration  is  a  further  contra-indi- 
cation,  except,  indeed,  when  this  is  due  to  a  mere  hyper-secretion 
dependent  upon  local  or  general  atony  or  perverted  nutrition,  and 
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to  the  lessening  of  which  alcoholic  dressings  supply  a  useful  pre- 
liminary to  the  employment  of  ventilation.  In  slight  burns  other 
means  may  be  preferable,  as  of  more  convenient  application;  but 
in  those  of  the  second  and  third  decree,  arrived  at  the  stage  of 'a 
simple  denuded  wound,  ventilation  may  advantageously  super- 
sede cotton  and  other  impermeable  applications.  In  resortino-  to 
this  means  for  ulcers,  we  have  to  attend  to  the  constitutional 
cause  of  these,  as  well  as  to  render  them  by  various  local 
applications  apt  for  cicatrization  before  we  resort  to  ventilation. 

Among  the  secondary  advantages  of  this  mode  of  treatment 
may  be  mentioned  its  simplicity,  its  easy  applicability  by  the  patient 
or  his  friends,  its  economy  and  its  cleanliness.  It  substitutes  a 
dry  for  a  moist  surface,  diminishes  the  chances  of  septic  decom- 
position, and  lessens  the  chances  of  infection  of  the -surrounding 
atmosphere. — Bulletin  de  Therapeuque,  Jan.  31,  Feb.  15,  1865; 
British  and  Foreign  Medico- Chirurgical  Review^  Ju'l-f,1 1S#0.:  1 ' 

im\\  I  •  1- —  noo    •     i>u    U  jd  rii  qa  \* 

Retroversion  >f  the  Pregnant  Uterus.  By  Dr.  Lorimek,  (Had- 
dington). 

T^R-  LORIMER  relates  a  case  of  retroversion  of  the  pregnant 
uterus  ending  fatally.  The  patient  was  about  three  months 
gone  in  pregnancy,  and  the  first  indication  of  disturbance  was 
difficulty  in  micturition  coming  on  in  the  night,  after  she  had 
gone  to  bed  apparently  in  good  health.  There  was  much  abdom- 
inal tenderness  and  distention,  also  considerable  exhaustion  and 
emaciation  when  first  seen.  From  the  position  of  the  womb 
much  difficulty  was  experienced  in  passing  a  catheter  into  and 
fully  relieving  the  bladder.  Abortion  was  induced  by  the  use 
of  the  uterine  sound,  followed  by  the  administration  of  ergot,  but 
the  general  ,  and  local  symptoms  were  not  alleviated.  Every  at- 
tempt to  replace'  the  uterus  both  before  and  after  abortion  failed, 
and  eventuaU}^be,paAiejait  died.  On  an  examination  of  the  body 
the  uterus  .was  found  completely  retroverted,  and  a  fibrous  tumor 
the  size  of  a  small  orange,  was  lodged  in  the  posterior  wall. — 
Edinburg  Med.  Jour.>  July ,  I860. 

Description  of  an  Improved  Extension  Apparatus  fvr  the  Treatment 
of  Fracture  of  the  Thigh. — Introduced  by  Gcrdon  Buck,  M.D. 
Surgeon  to  the. New  York  Hospital,  St.  Luke's  Hospital,  etc. 

-girroM  if*  .mliiiii^no  :   '  %f  •  t 

Articles  Composing  the  Apparatus. — Two  bands  of  adhesive 
plaster  spread  oh  canton  flannel  or  thick  twilled  cotton  ;  each 
band  being  two  inches  and  a  half  wide  and  two  feet  long  At 
the  end  of  one  of  the  bands,  a  piece  of  elastic  rubber  webbing, 
two  inches  wide  and  ten  long,  is  attached.  At  one  end  of  the 
other  band,  a  buckle  of  corresponding  width,  is  fastened. 

A  thin  block  of  wood  three  inches  and  a  half  wide  transversely, 
and  three  inches  vertically. 
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The  perineal  portion  consists  of  rubber  tubing  of  one  inch  cal- 
ibre, having  inside  of  it  a  tube  of  muslin  stuffed  with  bran,  and 
left  an  inch  longer  than  the  rubber  tube  at  both  ends.  At  each 
end  of  the  muslin  tube,  a  metahc  ring  is  first  fastened,  and  then 
shoved  within  the  rubber  tube,  to  the  end  of  which  it  is  also 
fastened.  This  arrangement  preserves  the  rubber  tube  lrom 
being  over- stretched. 

Two  straps  fastened  to  the  rings  at  the  ends  of  the  perineal 
portion,  serve  to  lengthen  it  and  allow  it  to  be  made  fast  to  the 
head  of  the  bedstead. 

A  belt  that  passes  around  the  opposite  side  of  the  body,  and 
maintain  the  bearing  of  the  perineal  band  in  a  line  with  the  axis 
of  the  body  and  limb.  The  perineal  portion  should  be  wound 
with  a  narrow  strip  of  canton  flannel  or  other  soft  material,  and 
this  should  be  changed  as  often  as  soiled. 

Four  guttered  coaptation  splints,  covered  with  flannel,  are  in- 
tended to  surround  the  fracture  and  be  secured  in  place  by  three 
elastic  bands,  each  having  a  buckle  at  one  end. 

An  upright  supporting  a  pulley  wheel,  to  be  fastened  to  the 
floor  by  three  screws,  opposite  the  foot  of  the  bed. 

Mode  of  Application. — The  bands  of  adhesive  plaster  are  first 
to  be  applied,  one  on  either  side  of  the  limb  from  a  point  above 
the  ankle  upwards  as  high  as  the  seat  of  fracture.  The  limb  is 
then  to  be  bandaged  in  the  usual  manner,  beginning  at  the  toes 
and  covering  the  plasters,  but  leaving  their  lower  ends  free.  The 
band  of  elastic  webbing  is  next  passed  round  the  sole  of  the 
i  foot  and  fastened  to  the  buckle  on  the  other  side  of  the  foot.  The 
block  of  wood  should  then  be  interposed  between  the  loop  of 
webbing  and  the  foot.  A  cord  fastened  to  the  block  thus  ad- 
justed is  passed  over  the  pulley,  and  has  a  weight  suspended  from 
it.  This  arrangement  combines  elasticity  with  the  extending 
force,  keeps  the  bands  stretched  Out  smooth,  and  prevents  pres- 
sure upon  the  ankles.  The  amount  of  weight  required  must  be 
proportioned  to  the  resistance  to  be  overcome,  and  the  toleration 
of  the  patient.  Sometimes  five  or  six  pounds  only  can  be  borne 
at  the  outset,  and  an  increased  weight  subsequently. 

After  a  fracture  has  taken  place  the  sooner  the  limb  is  put  up 
and  subjected  to  treatment  the  better.  Spasmodic  twitchings  of 
the  muscles  are  controlled,  and  the  patient  made  comfortable 
from  the  outset.  To  permit  the  application  of  lotions  to  the 
seat  of  injury  during  the  first  few  days,  the  bandage  should  not 
be  carried  above  the  knee,  and  the  ends  of  the  plaster  should  be 
rolled  up  and  kept  in  reserve.  At  the  end  of  six  or  eight  days 
the  piasters  may  be  extended  up  on  the  thigh,  and  the  bandage 
continued  over  them.  The  coaptation  splints  are  now  to  be  ap- 
plied around  the  thigh  and  secured  by  the  three  elastic  bands. 
To  complete  the  apparatus  the  perineal  band  should  be  adjusted 
and  its  ends  fastened  to  the  head  of  the  bedstead,  so  as  to  be  in 
line,  with  the  axis  of  the  body  and  limb.  The  limb  should  be 
raised  on  a  hair  cushion  sufficiently  to  keep  the  heel  from  pres- 
sure. 
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In  the  employment  of  this  method  of  treatment,  experience 
has  shown  that  in  a  large  majority  of  cases  the  use  of  the  peri- 
neal band  may  be  dispensed  with,  the  weight  of  the  body  being 
sufficient  to  resist  the  extending  force.  The  resistance  may  be 
further  increased  by  raising  the  foot  of  the  bedstead  five  or  six 
inches  above  the  floor. 

Ado  mtages  of  the  Method. — The  advantages  claimed  for  this 
method  over  others  heretofore  in  use,  are  its  great  simplicity  of 
arrangement,  facilit}7  of  management,  and  especially  the  the  com- 
fort it  affords  the  patient  during  a  long  confinement  in  bed.  The 
efficiency  with  which  the  uninterrupted  extension  of  the  limb  can 
safely  be  kept  up,  secures,  it  is  believed,  better  results  than  have 
been  obtained  by  any  other  method.  The  sitting  posture  may 
be  allowed  without  disturbing  the  action  of  the  apparatus  ;  an 
indulgence  for  which  patients  are  alwa}'s  very  grateful,  and  one 
which  greatly  alleviates  the  irksomeness  of  their  condition.  The 
materials  required  for  employing  this  treatment  are  obtainable 
under  almost  any  circumstances,  the  only  indispensable  article 
being  adhesive  planter.  If  this  is  of  the  ordinary  description,  it 
is  better  to  use  it  of  double  thickness.  All  the  other  articles  re- 
quisite may  be  improvised.  The  elastic  band  may  be  dispensed 
with,  and  a  round  stick  properly  placed  across  the  foot  of  the 
bedsteat  may  serve  instead  of  a  pulley. — Buffalo  Med.  &  Surg. 
Reporter. 


Fracture  of  the  Superior  Maxilla.    By  Dr.  A.  Guerin. 

T^vR.  GUERIN  discusses  this  subject  in  reference  to  this  dis-  • 

placement  or  not  of  the  fractured  bone,  and  he  suggests  a 
new  method  of  distinguishing  the  fractures  when  displacement 
has  not  taken  place.  He  holds  that  there  exists  fracture  of  the 
superior  maxilla  without  displacement,  and  that  in  such  cases 
mobility  and  crepitation  are  difficult  to  discover.  But  considers 
that  pain  produced  by  pressure  over  the  internal  plate  of  the  ptery- 
goid apophyses  is  pathognomonic  sign.  He  believes  also  that  it  is 
more  easy  at  the  end  of  several  days  to  discover  the  mobility  of 
these  apophyses  than  of  those  of  the  maxilla.  Lastly,  he  states 
that  the  ascending  apophysis  of t  the  palatine  bone  is  necessarily 
broken,  and  that  he  possesses  a'  preparation  showing  that  frac- 
ture of  the  vertical  plate  of  the  ethmoid  occurs  coincidently  with 
fracture  of  the  maxilla  and  pterygoid  apophysis. — Archives  Gen- 
erates de  Medicines. 


A  New  Remedy  in  Gonorrhoea.     By  J.  S.  Prettyman,  M  D.,  of 
Milford,  Del. 

TN  July,  1859,  while  narrowily  observing  the  effects  of  oil  of 
erigeron  administered  in  a  fearful  haemoptysis,  Dr.  Prettyman 
was  ied  to  suspect  that  it  would  prove  a  useful  remedy  in  the 
treatment  of  gonorrhoea.    Acting  upon  this  presumption,  he  im- 
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mediately  commenced  giving  it  to  a  patient  then  under  his  care, 
in  whose  case  all  the  vaunted  specifics  had  most  signally  failed. 
He  improved  at  once,  and  was  speedily  cured.  Since  that  date 
Dr.  Prettyman  has  prescribed  it  in  about  fifty  cases,  with  unva- 
rying success.  It  arrests  the  discharge  in  about  seventy-two 
hours,  and  effects  a  cure  in  from  six  to  eight  days.  He  does  not 
recommend  it  as  a  specific  in  all  cases,  but  designs  merely  to 
bring  it  to  the  notice  of  the  profession  as  an  exceedingly  valua- 
ble medicine  in  this  disease.  Of  cour.-e.  all  scientific  medical 
practice  is  based  upon  the  well-known  pathological  condition  of 
the  structures  involved,  and  this  is  our  unerring  guide.  When,  in 
recent  cases,  the  urethral  inflammation  is  severe,  his  plan  is  to 
precede  the  remedy  with  a  full  dose  of  some  active  h}Tdragogue. 
A  good  formula  is  :  1^. — Pulv.  senna,  9j  ;  pulv.  jalapa,  9j  ; 
pulv.  aromaticus,  gr.  x,  M.  Add  a  gill  of  boiling  water  and  a 
teaspoonful  ot  sugar,  and  when  sufficiently  cool,  agitate  and 
swallow  at  a  dose.  As  soon  as  this  operates,  give  ten  drops  of 
the  oil  on  sugar,  and  three  hours  later  a  full  dose  of  spts.  aether, 
nit.  in  fas.  althea,  and  so  on  every  three  hours  alternately  until 
the  cure  is  complete.  If  the  case  is  not  recent,  or  there  is  but 
little  urethral  irritation,  the  oil  alone  is  sufficient. 

Dr.  Prettyman  has  used  it  also  in  combination  with  copaiba 
and  other  articles,  and  found  such  preparation  to  answer  a  good 
purpose,  but  no  better  than  the  oil  alone 

The  oil  which  he  uses  is  reputed  to  be  that  of  the  Erigeron 
Canaclense;  but  he  presumes  that  from  the  Philadelphicum  is 
equal  it  not  superior  for  this  purpose. — Amer.  Jour.  Med.  Sciences, 
July,  1866. 


Gonorrhoea  in  the  Male. 

~\ /TR.  BARWKLL  has  for  years  past  treated  gonorrhoea  as  a 


-LYJ-  simple  non  specific  disease,  avoiding  the  copaiba,  which 
by  disordering  the  stomach  and  causing  loss  of  appetite,  depresses 
the  health,  and  is  apt  to  increase  or  lengthen  the  disease.  In  case 
of  a  first  attack,  in  which  inflammation  runs  high,  a  purge,  hot 
bathing,  and  an  alkaline  medicine,  either  diuretic  or  aperient  as 
may  be  indicated,  followed  by  an  injection  of  sulphate  of  zinc — 
two  grains  to  the  ounce.  Second  or  subsequent  attacks  may  be 
treated  without  such  preparation  b}'  injection,  free  action  of  the 
bowels  being  secured,  if  necessary,  by  medicine.  If  the  patient 
apply  on  the  first  day  of  the  discharge  showing  itself,  a  week 
may  often  suffice  to  check  it.  More  chronic  cases  may  be  advan- 
tageously treated  with  tannic  acid — three  or  four  grains  to  the 
ounce;  an^,  in  order  that  the  fluid  may  remain  longer  in  contact 
with  the  mucous  membrane,  it  may  be  thickened  with  starch  or 
sugar.  Mr.  Barwell  has  not  found  that  orchitis  follows  the  use  of 
injections  of  the  above  strength  more  frequently  than  it  succeeds 
to  gonorrhoea  not  locally  treated  ;  and  stricture  is  certainly  a 
rarer  sequela  than  to  a  clap  allowed  to  run  on  for  weeks  or  months. 
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The  slight  but  continuous  discharge  of  a  gonorrhoea  become 
chronic  is  often  difficult  of  cure.  Turpentine,  either  Chian  tur- 
pentine or  Canada  balsam,  with  biack  or  Cayenne  pepper,  is  fre- 
quently useful.  Tincture  of  steel  and  tincture  of  capsicum  often 
avails.  As  a  pepper,  cubebs  will  have  a  similar  effect;  but  it  is 
not  better,  and  is  more  clumsy,  than  the  above  named  sorts.  The 
most  certain  and  efficacious  treatment  is  by  an  ointment  contain- 
ing from  three  to  five,  and  even  to  ten,  grains  of  nitrate  of  silver 
to  the  ounce  of  lard.  A  small  bougie  smeared  thickly  with  the 
ointment  is  passed  from  half  an  inch  to  an  inch  and  a  half  down 
the  urethra,  and  left  there  for  half  a  minute  or  more  ;  and  this 
should  be  repeated  at  least  every  other  day.  In  general,  com- 
mencing with  the  mildest  ointment,  one  need  not  increase  the 
strength  beyond  five  grains  to  the  ounce.  In  only  one  obstinate 
case  was  it  used  ten  grains  to  the  ounce  ;  but  the  patient  got  well 
without  a  bad  S3*mptom. — Lancet. 

The  Permanganate  of  Potash  in  the  Treatment  of  Carbuncle. 
n~^HE  beneficial  effects  resulting  from  the  local  use  of  perman- 


-L  ganate  of  potash  in  the  treatment  of  sloughing  ulcers, 
phlegmonous  erysipelas,  and  hospital  gangrene,  having  been  most 
thoroughly  tested  and  proved  during  the  last  year  of  the  war,  in 
army  hospital  life,  it  orrurred  to  me  that  its  peculiar  remedial 
qualities  would  alike  prove  successful  in  the  most  painful  and  dis- 
tressing lesion,  carbuncle,  originating,  as  it  always  does,  from  a 
depressed  vitality,  and  a  morbific  condition  of  the  blood.  The 
most  satfefactory  and  encouraging  results  have  been  obtained  in 
the  only  cases  in  which  I  have  had  an  opportunity  to  employ  it. 

Mrs.  R.,  aet.  about  60  years,  was  visited,  during  the  absence 
from  town  of  her  family  physician,  and  found  suffering  terribly 
from  a  carbuncle  located  upon  the  left  shoulder-blade,  just  above 
the  spine  of  the  scapula,  and  occupying  the  supra  spinous  fossa. 
Loss  of  sleep,  constant  pain,  and  naturally  nervous  temperament 
combined,  induced  a  mental  disturbance  almost  amounting  to  de- 
lirium. The  tumor  was  in  its  sixth  day,  with  all  the  general  ac- 
companiments, of  the  size  of  a  hen's  egg,  tumid,  tense,  and 
shining.  A  free  crucial  incision  had  been  made  two  days  before, 
but  with  no  relief;  dense  areolar  tissue,  puffy  granulations,  and 
sanious  oozings  crowded  the  track  of  the  knife,  with  no  appear- 
ance of  separation  or  healthy  action.  The  pulse  was  quick  and 
compressible,  110'  beats  to  the  minute  ;  countenance  anxious  and 
expressive  of  great  pain  ;  bowels  regular.  A  strong  solution  of 
the  permanganate  of  potash  was  immediately  applied  with  a 
brush,  and  a  dressing  saturated  with  it,  covered  with  oil  silk, 
placed  upon  the  shoulder.  Anodynes,  beef-tea,  milk  punch, 
tin  ture  of  the  chloride  ot  iron,  and  quinia  were  administered. 

1  he  same  evening,  the  patient  was  again  seen,  and  expressed 
her:  elf  as  being  much  relieved ;  pulse  98,  and  gaining  in  volume 
and  elasticity.    The  next  morning  the  dressing  was  removed,  and 
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already,  although  but  twenty-five  hours  had  elapsed,  true  pus  had 
be^un'to  form,  the  intense  pain  had  subsided,  and  the  patient,  to 
use  her  own  language,  declared  it  a  "miracle ;"  the  pain  had  van- 
ished, the  fever  was  gone ;  she  had  slept  well,  and  felt  some  ap- 
petite for  food.  A  few  days  longer  the  potash  was  continued  ; 
the  slough  separated,  and  the  wound  healed  in  the  short  space  of 
one  week. 

Mr.  C,  aet.  50  years,  shoemaker;  was  visited  July  30th,  1866. 
Had  been  sick  three  days,  was  found  suffering  intensely  from  a 
carbuncle,  situated  upon  the  abdomen  just  below  the  umbilicus, 
of  the  size  of  a  large  walnut,  and  involving  the  surrounding 
structures  in  an  erysipelatous  inflammation.  Bowels  constipated  ; 
high  fever;  pulse  120;  heavy  breath;  tongue  furred;  anxious 
countenance ;  restlessness  and  general  uneasiness  characterized 
his  principal  symptoms.  Hop  and  laudanum  poultices  had  been 
applied,  but  he  had  been  gradually  growing  worse,  and  approach- 
ing the  condition  described,  the  tumor  increasing  daily,  the  parts 
becoming  more  dense,  and  at  last  an  ichorous  pus  exuded  from 
several  small  openings.  Mild  purgation,  after  which  supporting 
and  stimulant  treatment  was  instituted  A  slight  incision  was 
made,  and  the  pemanganate  applied,  as  in  the  previous  case,  the 
dressings  being  removed  once  in  twenty  four  hours.  This  case 
was  seen  seven  days  successively ;  the  13th  of  August  he  return- 
ed to  his  work,  the  severity  of  the  suffering  having  been  arrested 
after  the  first  application. 

Mrs.  A.,  set.  about  49  years,  having  suffered  a  few  days  from  a 
supposed  furuncle,  and  the  pain  becoming  intolerable,  called  in 
medical  aid.  There  was  found  upon  the  inner  face  of  the  left 
thigh  just  below  the  nates,  a  well-marked,  though  small,  carbun- 
cle ;  a  very  slight  incision  was  made  and  the  potash  dressing 
used.  No  constitutional  treatment  at  all  was  inaugurated ;  in 
three  days  all  signs  of  carbuncle  had  disappeared,  and  the  line  of 
incision  was  healing  nicely. 

The  results  in  this  case  were  mutually  gratifying,  from  the 
fact  that  about  six  years  ago  the  patient  suffered  from  a  series  of 
carbuncles,  appearing  in  succession,  along  the  spinal  column, 
from  the  back  of  the  neck  to  the  region  of  the  lumbar  vertebae, 
and,  lasting  all  through  the  winter  months,  her  dread  and  fear  of 
similar  suffering  were  very  great.  The  permanganate  of  potash 
has  been  eminently  successful  with  me  in  the  treatment  of  chronic 
ulcers.  The  following  case,  of  many  years'  duration,  and  which 
had  resisted  all  efforts,  yielded  to  the  remedial  properties. of  this 
pre$&&tidft. Jft»J  ioojq  uirHqq  on  tiateio'tl  oJ  ■gnUnoooz  ,->i  •:<  :  >u  i 

Arthur  M.,  tavenrkeeper.  a^t.  4-3  years,  had  a  chronic  indurated 
ulcer,  of  16  years'  standing,  extending-  over  the  superior  face  of 
the  light  \v£  about  four  inches  below  the  tuberele  of  the  tibia, 
and  spreading  backward  on  both  skies  to  the  malleoli,  'covering  a 
surface  of  about  twenty  eight  square  inches,  deep  and  burrowing 
in  ^pie  localities,  and  in  others  merely  superficial,  the  whole  leg 
ancFfoot  were  much  swollen  and  anasa-roous,  the  toes  merely  pro- 
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trading  from  a  shapeless  mass  of  flesh  closely  resembling  the 
foot  of  a  young  elephant.  An  ichorous  discharge  of  a  horribly 
offensive  character,  together  with  filthy  dressings,  augmented  the 
destruction  of  the  surrounding  parts 

The  advice  of  an  eminent  surgeon  had  been  secured  a  few 
weeks  previously,  to  the  effect  that  but  one  alternative  remained, 
amputation;  and,  indeed,  all  appearances  favored  such  a  decision. 
Proper  abstinence,  tincture  of  iron,  and  good  diet  were  directed. 
The  local  use  of  a  strong  solution  of  the  permanganate  of  potash 
and  judicious  bandaging  have  already  done  so  much  fortius  case 
that,  at  the  date  of  writing,  the  tenth  application  of  the  potrsh, 
six  square  inches,  will  more  than  cover  the  small  amount  of  ulce- 
ration remaining,  so  rapid  has  been  the  healing  process  and  the 
formation  of  firm,  healthy  tissue ;  and,  in  a  few  days  more,  we 
confidently  prognosticate  a  complete  cure. — 

Treatment  qf  Infantile  Syi^hilis. 

"FAR,  B.  FORSTER,  of  Dresden,  gives  the  results  of  observa. 


-*— '  tion  made  on  sixty-eight  case  in  a  period  of  nine  years  and 
a  half,  with  regard  to  the  medical  treatment  of  infantile  syphilis, 
and  on  certain  circumstances  connected  therewith.  He  first  calls 
attention  to  the  fact,  that  syphilis  appearing  in  newly-born  chil- 
dren or  soon  after  birth,  generally  in  the  form  of  pemphigus,  is 
almost  inevitably  fatal ;  while  the  prognosis  is  more  favorable  the 
farther  the  appearance  of  the  disease  is  removed  from  the  period 
of  birth. 

Dr.  Forster  divides  his  cases  into  two  closses  :  1,  children  un- 
der a  half  a  year  old,  and  2,  children  above  that  age.  As  bear- 
ing on  the  question  whether  syphilis  can  be  communicated  through 
the  milk,  the  first  class  is  divided  into  children  which  were  suck- 
ing., and  those  which  were  not.  The  68  children  (28  males  and 
40  females)  varied  in  age  from  12  days  to  years  :  45  (about  66 
per  cent  )  recovered,  and  23  (or  34  per  cent)  died.  In  five  cases 
there  was  a  relapse  ;  in  one  there  was  two  relapses.  Of  36 
children  who  at  the  commencement,  and  generally  through  the 
course  of  the  treatment,  continued  to  suck,  only  6  died  ;  while  of 
18  children  of  similar  age  who  were  deprived  of  the  breast,  13 
died.  It  also  appears  from  ;  Forster1  s  statistics,  that  artificially 
fed  children  are  more  imperilled,  the  earlier  the  syphilis  has  ap- 
peared. In  the  36  cases,  the  children  were,  with  one  exception, 
suckled  by  their  own  mothers ;  only  one  by  a  nurse. 

There  is,  according  to  Forster,  no  certain  proof  that  an  infant 
suffering  from  hereditary  syphilis  ;can  infect  its  mother.  The 
treatment  employed  by  Forster  was  chiefly  mercurial.  Of  the  68 
cases  (increased  to  74  by  the  relapses),  protiodide  of  mercury 
alone  was  given  in  61  cases ;  in  21  other  cases  antsyphilitic  reme- 
dies were  given  with  mercury ;  in  2  only  no  mercury  was  used. 
Forster  admits  that  diarrhoea  sometimes  follows  the  use  of  pro- 
tiodide of  mercury.    But,  he  says,  often  enough  occurs  in  infan- 
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tile  syphilis  when  no  mercury  has  been  given  ,  and  that  it  did  not 
increase,  but  diminished  when  the  use  of  protiodide  was  com- 
menced. He  gave  the  medicine  in  doses  of  from  one  twelfth  to 
one-eighth  of  a  grain  twice  daily,  generally  with  powdered  gum. 
Wine  was  also  sometimes  administered.  Mercurial  vapor-baths 
were  not  used,  because  their  administration  cannot  bs  alwa}Ts  en- 
trusted to  the  attendants,  and  because  the  quantity  of  mercury 
taken  into  the  system  is  less  accurately  defined  than  when  it  is 
given  internally. 

In  two  cases  only,  of  small  atrophic  artificially  fed  children, 
inunction  was  employed.  Dr.  Forster  never  found  salivation  to 
be  produced  in  any  of  his  cases,  although  large  amounts  of  mer- 
cury were  used.  Of  the  51  cocase  treated  with  protiodide  of 
mercury,  17  died  and  34  recovered.  The  quantity  df  the  pro- 
tiodide taken  by  the  latter  varied  from  2^  to  8  grains  ;  the  aver- 
age being  5-J--  grains.  The  duration  of  treatment  varied  from  2-J 
to  13  weeks,  the  average  being  5f  weeks.  But  if  the  time  occu- 
pied in  treating  the  diarrhoea,  debility,  etc.,  be  included,  the  aver-  « 
a^e  is  increased  to  8  weeks. 


A  New  Food. — Mr.  Hullett  calls  attention  to  the  value  of  Chinese 
sugar  grass  (Sorghum  tartaricum)  as  a  valuable  addition  to  our 
cereal  crops.  It  bears  six  or  eight  times  the  quantity  per  acre 
than  what  wheat  does,  makes  capital  bread,  whilst  the  leaves  and 
shoots  are  good  for  cattle. 


An  Herbalist  at  York  has  been  committed  for  manslaughter 
for  causing  the  the  death  of  a  a  child  by  administering  a,  mix- 
ture containing  laudnum,  which  he  called  Godfrey's  Cordial. 


A  Royal  decree  has  been  issued  from  Brussels  provisionally 
prohibiting  fairs  and  markets  for  cattle  of  all  kinds. 


At  a  grand  dinner  recently  given  in  Paris,  the  principal 
dishes  were  shark  horse,  dog,  and  rat. 
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Lancet  and  Obxcrecr. 


The  Ohio  State  Medical  Society.    ,  n)JOnQm  ,-/K  nortvr  BiliriWR  olii 

JUST  as  the  last  pages  of  this  number  are  going  to  press  we 
have  received  from  Dr.  McDermont,  on  behalf  of  the  Execu- 
tive Committee,  the  following  notice  of  arrangements  for  the 
meeting  at  Yellow  Springs  :      i(l,riJ.  ^foxli  oeiiuoed  eboau 

The  Ohio  State  Medical  Society  will  hold  its  next  annual  meet- 
ing at  Yellow  Springs,  on  the  second  Tuesday  of  June. 

The  Executive  Committee  have  made  arrangements  with  the 
proprietors  of  tne  Yellow  Spring  Hotel  and  Neff  House  to  accom- 
modate the  members  of  the  Association  and  their  families  on  very 
reasonable  terms.  An  arrangement  is  being  effected  with  the 
Railroad  manager  ftp (Pe^Qife  half  priceititekefBiJi  boifo  VI  t\-%uovjm 

Yellow  Springs  is  celebrated  for  its  Chalybeate  Waters  and 
grandeur  of  teSrifRFJ^B hStk®  jifijf1  \if'S^of&l^MiM  a;nd  is 
now  the  most  popular  summer  resort  for  health  and  pleasure 
seekers  of  any  Watering  place  in  the  West.  It  is  situated  on  the 
Xenia  and  Sprinfield  Road,  about  sixty  miles  north  of  Cincinnati. 
Being  in  direct  communication  by  rail  with  all  pa.its  of  the  State, 
it  is  expected  that  the  attendance  this  year  will  be  large.  The 
meeting  of  the  Society  will  be  in  the  Presbyterian  Church,  close 
to  the  Hotels.  .  l*J1  J>:-j  10I  boog  9ifi  Ktooda 

American  Sherry  ■  Wine,; uaoo  D 

r\UU  readers  will  find  Mr.  Black's  advertisement  in  the  proper 
place  in  this  number.  We  have  no  new  experience  to  offer 
in  its  use  ;  some  of  our  friends  object  to  it  on  theoretical  grounds 
that  its  chemistry  must  be*  defective ;  on  the  other  hand,  we  haae 
a  letter  from  Dr.  Haner  of  DeOra-ff,  Ohio,  giving  at  length  his 
experience  in  its  use  with  patients  requiring  wine  stimulus,  in 
which  he  speaks  in  very  high  terms  of  the  satisfactory  results 
obtained.    Dr.  Dunlap  also  recommeds  it  highly. 

Bullock  and  Crenshaw. 

We  have  neglected  to  call  attention  to  the  card  of  these  gentle- 
men; it  will  be  found  in  our  advertising  department. 

NEW  BOOKS— 

A  new  edition  of  Meigs' J  Obstetrics  is  just  issued.  Prof. 
Nathan  Smith  has  just  issued  a  work  on  Fractures  of  the  Lower 
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Aet.  I. — The  Public  Health — Report  of  the  Metropoli- 
tan Board  of  Health  for  1866.  New  York,  1867.  By 
Roberts  Bartholow,  M.  D.,  Cincinnati,  O. 
T  I  THIS  very  interesting,  instructive,  and  every  way  creditable 
-"-volume,  embodies  the  work  of  the  Metropolitan  Board  of 
Health  during  the  past  year.  The  favorable  reports  which  we 
have  had  through  the  New  York  papers,  of  the  activity  and  intel- 
ligence of  the  Board,  have  been  more  than  confirmed  by  an  exam- 
nation  of  this  printed  record  of  their  labors.  It  contains  not  only 
a  mass  of  facts  respecting  the  causes,  and  the  means  proposed  for 
the  prevention  of  disease  in  the  city  of  New  York,  but  but  also 
much  valuable  information  on  the  general  subject  of  hygiene. 
The  composition  of  this  Board,  the  character  of  the  gentlemen 
forming  it,  the  ability  and  scientific  attainments  of  its  officers, 
necessarily  awakened  great  expectations  of  the  results  of  its 
labors.  Fortunately,  the  Legislature  ot  New  York,  in  the  Act 
creating  the  Board,  conferred  upon  them  plenary  powers  in  all 
matters  pertaining  to  the  public  health.  The  public  press  and 
the  population  of  New  York,  except  those  committed  to  abuses 
by  considerations  of  personal  interests,  supported  the  energetic 
measures  of  the  Board  with  rare  unanimity.  The  results  of  the 
law  as  exhibited  in  the  work  of  the  Health  Board,  should  be  a 
precedent  for  the  guidance  of  other  Legislatures  and  municipal 
bodies  throughout  the  country. 

We  learn  from  section  2  of  the  "Act  to  create  a  Metropolitan 
Sanitary  District  and  Board  of  Health  therein,"  that  within  fif- 
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teen  days  after  the  passage  of  this  Act,  "the  Governor  shall  nomi- 
nate, and  by,  and  with,  the  consent  of  the  Senate,  shall  appoint 
four  suitable  persons,  residents  of  said  district,  three  of  whom 
must  be  physicians,  *  *  *  who,  with  the  Health  Officer  of 
the  port  of  New  York  for  the  time  being,  shall  be  Sanitary  Com- 
missioners, together  with  the  Commissioners  for  any  time  being 
of  Metropolitan  Police  (not  exceeding  four,  and  being  the  pre- 
sent four  and  their  successors,)  shall  constitute  a  Board  of  Health 
for  the  said  Metropolitan  Sanitary  District,  and  said  Board  shall 
be  denominated  the  'Metropolitan  Board  of  Health  ! '  "  etc.  Drs. 
James  Crane,  Willard  Parker,  John  0.  Stone,  and  Mr.  Jackson  S. 
Schultz,  were  appointed  Sanitary  Commissioners  by  the  Govern- 
or. Having  organized  by  the  selection  of  Mr  Schultz  as  Presi 
dent,  the  Board  appointed  Dr.  Edward  B.  Dalton,  Sanitary  Super- 
intendant,  Dr.  John  T.  Conkling,  Assistant  Sanitary  Superin- 
tendent, Dr.  Flisha  Harris,  Registrar  of  Vital  Statistics,  Dr. 
R.  Cresson  Stiles,  Deputy  Registrar  of  Vital  Statistics.  In  addi- 
tion there  were  appointed  by  the  Board  fourteen  Sanitary  Inspec- 
tors, who  are,  in  the  language  of  President  Schultz,  "thoroughly 
educated  medical  men."  The  Standing  Committee  on  sanitary 
matters  consists  of  Drs.  Parker,  Stone  and  Crane.  It  thus  ap- 
pears, that  the  Health  Organization,  proper,  is  formed  chiefly, 
of  medical  men. 

This  wise  legislation,  and  the  judicious  appointments  under  it, 
but,  more  especially,  the  practical  results  accomplished,  have 
silenced  the  cavils  of  those  who  oppose  the  selection  of  medical 
men  for  these  duties,  upon  the  pretext  of  differences  of  opinion 
amongst  them,  as  respects  the  origin  and  propagation  of  diseases. 
But  the  public  press  and  the  City  Council  of  Cincinnati  have  dis- 
tinguished themselves  by  acting  upon  this  puerile  pretext,  and  in 
the  organization  of  the  Health  Board  have  excluded  medical  men 
from  all  participation  in  it.  Let  us  see  how  far  the  result  will 
justify  their  action.  If  the  Cincinnati  Board  of  Health,  invested 
by  law  with  similar  pov.  ei  s,  will  accomplish  as  great  a  work  as 
the  Metropolitan  Board,  then,  we  will  be  prepared  to  admit  that 
gentlemen  in  mercantile  and  business  pursuits,  are  equally  quali- 
fied to  solve  the  various  scientific  problems  connected  with  public 
hygiene.  But,  until  they  give  us  the  evidence  of  their  qualifica- 
tions we  shall  be  inclined  to  adhere  to  the  maxim  of  Apelles, 
ne  sutor  ultra  crepidam.  The  success  attending  the  efforts  of  our 
Board  of  Health  during  the  past  cholera  season,  was  due  largely 
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to  the  influence  of  the  medical  members  ;  and  the  present  Board 
will,  in  all  probability,  have  the  good  sense  to  execute  their  pur- 
poses and  plans.  Beside  this,  they  can  only  carry  out  the  sug- 
gestions of  the  Health  Officer.  They  can  in  no  sense  advise  or 
direct  him.  But  they  may  serve  the  useful  purpose  of  warding 
off  the  blows  which  would  otherwise  fall  upon  that  officer  in  the 
performance  of  those  duties  which  bring  him  in  conflict  with  the 
prejudices  and  interests  of  the  nuisance  makers.  In  making 
these  observations  we  by  no  means  intend  to  reflect  upon  Dr. 
Clendenin,  the  Health  Officer,  who  is,  we  are  happy  to  say,  com^ 
petent,  energetic  and  fearless.  But  ttie  Board  of  Health  should 
be  able  to  afford  the  Health  Officer  not  only  moral,  support,  but 
should  be  competent  to  advise  in  all  questions  pertaining  to  the 
public  health. 

The  volume  before  us  consists  of  a  collection  of  reports  :  from 
Mr.  Sehultz,  the  President,  to  the  Governor ;  from  the  Treasurer  ; 
from  the  Sanitary  and  Assistant  Sanitary  Superintendents — which 
include  reports  from  physicians  in  charge  of  cholera  hospitals  ; 
from  the  Registrar  and  Deputy  Registrar  of  Vital  Statistics ;  from 
the  Engineer,  and  from  the  Attorney.  The  most  important  of 
these,  both  as  respects  the  quantity  and  quality  of  the  matter 
contained  in  it,  is  that  of  Dr.  E.  Harris,  Registrar. 

We  find  in  the  report  of  Mr.  Schnltz  some  interesting  statistics 
as  to  the  influence  of  hygienic  improvements  upon  longevity.  "In 
Geneva  the  average  length  of  life  is  now  fort}T-five  years.  In 
1833,  and  ten  years  previous,  it  was  forty  years  and  five  months. 
Two  hundred  years  ago,  the  average  period  of  life  in  that  city  and 
Canton,  was  only  21  years.  *  *  *  In  England,  in  1801,  the 
mortality  was  1  in  44 ;  since  1840,  it  has  been  1  in  45.  *  *  * 
The  death  rate  in  the  most  populous  city  of  the  world  has 
decreased  as  sanitary  measures  have  been  adopted — the  preva- 
lence of  epidemic  diseases  occasionally  occurring  to  prevent  the 
diminution  from  }Tear  to  year.  The  same  diminution  is  noticed 
in  American  cities  with  the  exception  of  New  York."  This  fact 
is  shown  in  the  following  statistics : 

"In  Boston,  1855,  the  mortality  was  1  in  39. 

In  Boston,  1863,  the  mortality  was  1  in  41. 

In  Providence,  1854,.  the  mortality  was  1  in  36. 

In  Providence,  since  then,  the  mortality  was  1  in  43  to  51.. 

The  present  mortality  of  London,  ,  is  1  in  45. 
-  Liverpool  1  in  44,  and  Philadelphia,  1  in  44  to  57." 
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New  York,  with  its  bountiful  supply  of  water  and  more  eligible 
situation,  when  compared  with  London,  has  increased  its  mor- 
tality from  1  in  46|  to  1  in  33£."  That  the  mortality  rates  have 
increased  in  New  York  rather  than  diminished,  is  due  to  a  variety 
of  circumstances,  which  are  set  forth  in  these  reports. 

"The  first,  and  at  all  times,  the  most  prolific  cause  of  disease," 
says  Dr.  Dalton,  Sanitary  Superintendent,  "was  found  to  be  the 
veiy  insalubrious  condition  of  most  of  the  tenement-houses  in  the 
cities  of  New  York  and  Brooklyn.  These  houses  are  generally 
b  lilt  without  any  reference  to  the  healtji  and  comfort  of  the  occu- 
pants, but  simply  with  a  view  to  economy  and  profit  to  the  owner. 
The  provision  for  ventilation  and  light  is  very  insufficient,  and 
the  arrangements  of  water-closets  or  privies  could  hardly  be 
worse,  if  actually  intended  to  produce  disease.  *  *  *  The 
drainage  of  a  very  imperfect  character,  in  many  instances  had  no 
connection  with  the  sewer,  but  consisted  simply  of  surface  gut- 
ters, by  which  all  house  slops,  not  unfrequently  mixed  with  urine, 
and  even  fcecal  matter,  were  conducted  across  the  side-walk  into 
the  street. 

Next  in  importance  to  badl}r  constructed  tenement  houses,  as 
causes  of  disease,  deficient  drainage  takes  rank.  "In  many  in- 
stances," says  Dr.  Dalton,  "the  fluids  of  the  different  sinks,  wash- 
basins, and  water-closets,  on  the  successive  floors,  were  conducted 
by  pipes,  devoid  of  traps,  to  a  common  wooden  drain,  of  inade- 
quate dimensions,  running  immediately  beneath  the  basement 
floors  of  contiguous  houses,  and  thence,  passing  sometimes  into  a 
street  sewer,  and  sometimes  into  vacant  lots  of  a  low  level,  where 
accumulations  resulted,  from  which  offensive  exhalations  were 
constantly  given  off." 

Filthy  streets  and  alleys,  stables  and  cow-yards,  slaughter- 
houses, fat  melting,  bone-boiling,  and  gut-cleaning  establishments, 
coal-gas  manufactories,  were  prominent  amongst  the  nuisances. 
To  these  various  causes  combined,  the  New  York  sanitarians 
attribute  the  gradual  decline  in  the  public  health  of  that  city,  in 
the  face  of  the  gradual  improvement  taking  place  in  all  other  civil- 
ized communities. 

The  report  of  Dr.  Elisha  Harris,  the  accomplished  Registrar  of 
Vital  Statistics,  is  full  of  valuable  matter.  Our  space  will  permit 
only  the  presentation  of  a  few  of  the  very  interesting  and  impor- 
tant facts  he  has  collected. 

It  appears  that  about  one-half  of  the  annual  mortality,  from  all 
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causes,  is  produced  by  this  class  of  z3rmotic  diseases.  "Born  of 
sanitary  neglect,  and  matured  by  filth  and  putrid  fermentations, 
these  maladies  so  point  out  the  localizing  conditions  of  epidemics 
and  ill-health,  that  the  daily  study  of  them  is  regarded  as  one  of 
the  first  duties  in  the  Bureau  of  Vital  Statistics."  This  portion 
of  the  report  is  illustrated  by  elaborate  statistical  tables,  showing 
the  deaths  from  zymotic  diseases  by  wards,  for  each  month,  and 
the  deaths  from  all  causes  for  each  quarter. 

In  that  portion  of  the  report  which  treats  of  registration  of 
marriages,  we  find  some  interesting  statements.  The  yearly 
marriage  rate  in  New  York  is  about  1  in  88.  In  Boston  it  is 
about  15J  in  1000  ;  in  Providence,  12^  in  1000.  Dr.  Harris  notes 
the  increased  longevity  and  diminished  mortality  of  the  married 
as  compared  with  the  unmarried,  quoting  in  illustration  the  tables 
of  M.  Legroyt,  and  the  papers  of  Dr.  Farr. 

Under  the  head  of  "distribution  and  density  of  population"  we 
learn  that  "the  population  density  ranges  from  less  than  five 
thousand  to  the  square  mile  in  the  Twelfth,  to  one  hundred  and 
forty-five  thousund,  seven  hundred  and  fifteen,  in  the  Fourth  and 
Sixth  Wards."  In  some  of  the  tenent  house  regions  "the 
actual  rate  of  crowding  is  250,000  to  the  square  mile."  "In  the 
city  of  New  York,  sanitary  science  will  be  compelled  in  a  very 
few  years,  to  stow  how  two  millions  of  people  are  to  be  kept  in 
health,  upon  an  area  of  less  than  twenty  square  miles  of  dwell- 
ing space.  The  demand  will  not  be  made  in  vain  ;  for  difficult  as 
the  problem  is,  it  is  entirely  practicable  to  protect  the  health  and 
give  fresh  air  and  domestic  comfort  to  two  hundred  thousand 
people  upon  a  single  square  mile.  But  as  we  have  seen  this  year, 
a  population  less  than  ten  thousand  to  the  square  mile  on  the 
summit  of  the  ridge  west  of  the  Central  Park,  dwelling  where 
nature  is  most  favored  by  constant  breezes,  yet  in  the  atmosphere 
of  their  own  excrement  and  refuse,  is  doomed  to  perish  in  enor- 
mous numbers,  and  by  entire  families,  at  the  first  breath  of  an 
epidemic." 

The  reports  embrace  a  great  variety  of  facts  in  regard  to  the 
origin  and  propagation  of  cholera  during  the  past  season.  We 
have  not  the  space  to  devote  to  the  consideration  of  these  facts. 
Nothing  new  as  respects  the  treatment  of  cholera  appears  to  have 
been  produced  by  the  physicians  of  New  York.  Dr.  White, 
"  Assistant  Sanitary  Inspector,  in  charge  of  Red  House  Hospital," 
speaks  approvingly  of  the  method  of  treating  cholera  proposed  by 
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Dr.  John  Davis,  of  this  city.  The  distinctive  feature  in  the  man- 
agement of  the  cholera  epidemic  was  the  thorough  and  energe- 
tic system  of  disinfection  pursued  by  the  Health  Board. 

"The  practical  application  of  disinfectants  was  soon  reduced  to 
a  simple  system,  which  was  followed  in  every  case,  and  with  appa- 
rently satisfactory  results."    The  Board  established  a  "disinfec- 
tant depot,"  for  the  preparation  of  disinfectants,  and  for  experi- 
ments as  to  their  comparative  efficiency.    The  process  of  disin- 
fection, as  applied  in  infected  districts,  consisted,  says  Dr.  Dalton, 
in  putting  sulphate  of  iron,  either  in  saturated  solution,  or  dry,  if 
used  in  wet  places,  in  privies,  and  all  vessels  containing  dejections 
from  the  bowels,  and  in  all  places  where  such  dejections  had  been 
deposited.    An  ordinary  privy,  six  feet  in  diameter,  and  twelve 
feet  deep,  required  twenty  pounds  of  sulphate  of  iron  for  its  tho- 
rough disinfection.    All  bedding  and  clothing  soiled  or  used  by 
the  patient  was  boiled  in  a  solution  of  permanganate  of  potassa, 
of  the  strength  of  one  ounce  to  five  gallons  of  water*  for  two 
hours,  and  then  removed  and  re  boiled  in  pure  water.  Chlorine 
was  disengaged  in  the  room,  and  chloride  of  lime  was  scattered 
freely  about  the  floors  of  the  rooms  and  halls  of  the  house.  "The 
place  of  disinfection,  already  described,"  continues  Dr.  Dalton, 
"has  given  entire  satisfaction  as  regards  the  dejections,  clothing 
and  other  immediate  surroundings  of  the  patient ;  but,  frequently, 
the  recurrence  of  successive  cases  in  tenement  houses,  showed  that 
the  power  of  such  measures  was  too  limited,  and  at  an  early  date 
general  fumigation  of  such  buildings  was  resorted  to,  either  with 
chlorine  or  sulphurous  acid  gas.    The  process  was  this  :  All  ten- 
ants were  removed  from  the  house,  being  allowed  to  take  out 
nothing  more  than  the  clothing  upon  them.    All  the  windows  and 
chimne}^s  were  closed.    The  gas  was  then  set  free  in  quantit}T,  if 
chlorine,  by  the  addition  of  sulphuric  acid  to  chloride  of  lime ;  if 
sulphurous  acid,  by  the  burning  of  sulphur  in  large  open  pans, 
supported  upon  long  iron  legs.    The  man  emplo}*ed  commenced 
the  process  upon  the  upper  floors,  and  descended,  leaving  the 
pans  in  operation  on  the  different  floors,  and  finally  closed  the 
street  door.    The  house  thus  filled  with  gas,  was  left  undisturbed 
for  from  eight  to  twelve  -iiours.    It  was  then  opened  and  freely 
aired,  and  the  tenants  allowed  to  re-occupy.     The  first  house 
treated  in  this  way  was  an  emigrant  hotel  in  the  lower  part  of 
State  street.     Three  cases  of  cholera  occurred  in  this  house 
within  a  period  of  thirty-six  hours,  and  a  large  number  of  the 


Hart. — Ovarian  Diseases.  327 

boarders  were  attacked  about  the  same  time  with  diarrhoea.  The 
proprietors  were  notified  that  all  guests  must  lenve  and  the  hotel 
be  closed.  This  was  promptly  done.  The  house  was  then  tho- 
roughly fumigated  with  chlorine,  and  kept  so  for  twenty-four 
hours,  when  it  was  opened  and  aired.  It  was  then  cleansed 
throughout  and  the  walls  freshly  whitewashed.  At  the  end  of 
ten  days  the  hotel  was  re-opened,  and  very  soon  crowded  with 
lodgers.  No  case  of  cholera,  or  other  disease  of  any  moment,  has 
occurred  there  since.  Subsequently  to  that  a  large  number  of 
houses  were  fumigated,  after  cholera  had  occurred  in  them. 
Sometimes  chlorine  was  the  agent,  and  at  others,  sulphurous  acid. 
They  have  proven  equally  satisfactory,  though  in  far  the  largest 
number  the  latter  was  used.  In  the  great  majority  of  instances 
fumigation  was  followed  by  immunity  from  disease.  In  a  few, 
however,  cases  have  occurred  subsequently  to  the  process,  but 
they  have  seemed  the  result  of  renewed  exciting  causes." 

The  preceding  extracts  will  give  the  reader  an  impression  of 
the  character  of  this  volume.  Although  Dr.  Sayre  was  pleased 
to  observe  at  the  late  meeting  of  the  National  Medical  Association 
in  this  city,  that  this  volume  deserves  no  mention  in  a  report  on 
medical  literature,  we  must  venture  to  differ  from  him,  and  we 
have  no  doubt,  our  readers  will  agree  with  us  in  the  high  estimate 
which  we  place  upon  its  value.  Indeed,  we  might  assert  that  if 
Dr.  Sayre  considers  this  volume  unworthy  of  a  place  in  the  an- 
nual record  of  medical  literature,  he  is  either  not  competent  or  a 
to  prejudiced  judge,  to  give  a  correct  opinion. 


Art  II. — A  Case  of  Ovarian  Disease.   By  S.  Hart, 

M.  D.,  of  Camden,  0. 

IV/TRS.  A.  B  .  Age  35.    Married  at  16.    Eight  months 

after  marriage  a  tumor  made  its  appearance  in  the  region  of 
the  right  ovary.  Was  examined  by  Dr.  Mussey,  sen.,  within  two 
years  after  the  appearance  of  the  tumor,  who  pronounced  it  an 
ovarian  tumor.  Three  years  after  her  marriage  she  became  preg- 
nant, and  had  a  good  delivery  of  a  daughter.  For  years  after- 
wards her  general  health  was  good.  I  was  called  to  see  her  on 
the  9th  of  December,  1865.    This  was  ten  years  after  the  birth 


328 


Origin  a  I  Comm.  u  u  icatio  a  s. 


of  her  daughter.  Found  the  abdomen  much  distended  with 
fluid  ;  pulse  120,  quick,  sharp  ;  complained  of  intense  pain  in 
right  hypochondriac  region ;  uterus  completely  prolapsed,  lying 
externally  between  the  thighs ;  found  it  impossible  to  displace  it 
on  account  of  the  great  distention  of  the  abdomen. 

Her  sufferings  were  so  great  that  I  finally  thought  it  necessary 
to  tap  her,  in  order  to  give  relief  and  prolong  her  life.  Called  in 
consultation  Dr.  John  Whittaker  and  Drs  Dunham  and  Fergu- 
son, and  on  the  eighth  day  alter  my  first  visit  we  performed  the 
operation,  and  drew  from  her  thirty-four  lbs.  of  tea  green  fluid, 
which  gave  speedy  relief  to  the  patient,  and  left  her  in  a  compar- 
atively comfortable  condition,  though  excedingly  feeble.  After 
the  evacuation  of  the  fluid  I  was  able  to  reposit  the  womb.  This 
organ  appeared  in  all  respects  healthy  except  that  there  was  a 
discharge  of  sanious  offensive  matter  from  it,  which  I  supposed 
to  come  through  the  fallopian  tube  of  the  right  side,  as  I  could 
discover  no  evidences  of  disease  in  the  uterus  itself.  I  tried 
various  means  of  medication  to  improve  the  health  of  the  patient, 
but  derived  little  satisfaction  from  any,  and  confined  myself  at 
last  to  moderate  stimulation  and  nourishing  diet.  In  fort}'  four 
days  the  fluid  had  accumulated  again  to  such  an  extent  as  to 
render  another  tapping  necessary.  We  obtained  this  time  thirty- 
six  lbs.  of  fluid.  In  twenty-one  days  we  tapped  again,  and  ob- 
tained twenty-four  lbs.  After  this  the  patient  began  to  improve 
rapidly,  the  pulse  sank  to  100,  grew  soft  and  regular ;  her  appe- 
tite returned,  her  spirit  rose,  and  her  strength  increased.  In  two 
weeks  tapped  again,  and  obtained  twenty  lbs.  of  fluid:  after 
which  she  was  able  to  walk  about,  visited  a  neighbor,  took  a 
buggy-ride,  and  dined  with  a  friend  in  the  country.  This  im- 
provement, however,  was  only  temporary,  and  in  a  few  weeks  she 
was  confined  to  her  room  again.  I  continued  to  tap  at  intervals 
at  her  urgent  request.  From  the  first  operation  until  early  in 
March,  1867,  I  tapped  forty-two  times,  and  obtained  in  all  five 
hundred  and  seventy  four  (574)  lbs.  of  fluid.  March  14th,  1867, 
she  died.  A  post  mortem  examination  was  had  next  day ; 
on'  opening  the  abdomen  we  found  the  right  ovary  extending 
from  the  pelvis  to  the  right  tiyphon  hypochondriac  region,  at- 
tached slightly  to  the  inferior  surface  of  the  liver,  which  was  push- 
ed by  the  enlarged  ovary  beyond  the  median  line  to  the  left  side. 
The  tumor  contained  a  gallon  and  a  half  of  fluid  ;  two  lbs.  of 
white  cherry  matter,  floating  in  the  fluid,  and  some  hair ;  at  its 
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upper  end  we  found  a  bone  weighing  two  ounces,  enclosed  in 
dense  membrane,  having  much  the  appearance  of  an  os  innonii- 
nata,  with  several  vertebra  attached.  The  left  ovary  was  enlarged 
to  the  size  of  a  child's  head  at  birth  ;  was  filled  with  hair,  and 
half  a  pint  of  fluid  fatty  matter ;  all  the  abdominal  viscera  were 
healthy  in  appearance.    The  thorax  was  not  opened. 

Was  this  simply  a  case  of  ovarian  dropsy,  accompanied  by 
the  formation  of  those  organic  deposits  which  occur  sometimes 
so  strangely  in  various  parts  of  the  body  ?  Or  was  it  not  rather 
an  instance  of  ovarian  pregnancy  ?  Taking  all  the  symptoms 
presented  during  life,  and  the  post  mortem  appearances,  into  con- 
sideration, I  am  inclined  to  the  latter  opinion.  An  ovum  doubt- 
less became  impregnated  before  leaving  the  ovary,  and,  being,  by 
some  cause,  detained  in  that  organ,  proceeded  in  its  development 
in  that  unnatural  position,  producing  the  ovarian  tumor,  and, 
probabh',  the  subsequent  dropsy. 

It  ma}r  be  thought  by  some  that  frequent  tappings  hastened  the 
fatal  result  in  this  case,  but  this  I  doubt,  for  the  operation  was 
not  performed  at  first,  until  by  long  and  exhausting  suffering,  the 
patient  had  been  reduced  to  the  verge  of  the  grave.  Having  once 
experienced  the  relief  afforded  by  the  operation,  she  was  unwilling 
thereafter  to  endure  the  suffering  consequent  upon  the  accumula- 
tion of  fluid,  it  seemed  to  be  the  only  possible  mode  of  sustaining 
her  in  that  state  of  comfort  and  repose,  necessary,  in  the  weak 
and  shattered  condition  of  her  constitution,  to  prolong  her  life. 


Art.  III. — Case  of  Strangulated  Hernia.    By  J.  Lud- 
low, M.  D.,  Cincinnati. 
"Jl/TESSRS-  EDITORS  :— With  your  permission,  I  make  the 
following  report  of  a  case  of  Strangulated  Hernia  that  re- 
cently occurred  in  my  practice  : 

On  Tuesday  morning,  the  25th  of  March,  a  messenger  came  to 
my  office  in  great  haste,  saying  a  friend  of  his  was  laboring  under 
an  attack  of  Cramp  Colic,  and  suffering  very  greatly-  I  ques- 
tioned the  messenger  very  closely,  and  by  his  answers  became 
convinced  that  he  had  not  Colic,  but  was  suffering  from  an  attack 


330 


Original  Communica Hons. 


of  Strangulated  Hernia.  I  went  immediately  to  the  patient's 
home,  and  upon  examination  found  quite  a  large  tumor  in  the  right 
iliac  region,  very  hard,  tense  and  elastic  ;  showing  that  the  con- 
tents of  the  tumor  were  intestine  and  not  omentum.  The  tumor 
was  also  very  much  congested,  being  quite  dark.  I  also  ascer- 
tained that  he  had  had  Hernia  twelve  }Tears,  but  had  never  worn 
a  truss,  aud  had  never  been  troubled  with  strangulation  before. 

I  immediately  informed  him  of  the  nature  of  the  disease,  and 
asked  how  long  he  had  had  pain.  He  informed  me  that  he  was 
suddenly  attacked  at  five  o'clock  the  night  before — making  it 
eighteen  hours  since  the  strangulation  had  taken  place. 

Being  alone  I  determined  to  try  to  relieve  the  patient  by  the 
taxis — without  chloroform.  I  at  once  applied  the  taxis,  and  kept 
it  up  firmly  for  the  space  of  an  hour,  the  patient  suffering  very 
greatly  the  while ;  at  the  end  of  that  time,  finding  that  I  had 
made  comparatively  no  progress  towards  its  reduction,  I  deter- 
mined to  give  chloroform,  which  I  did,  and  again  applied  the 
taxis  for  the  space  of  thirty  minutes,  without  making  an}r,  or  lit- 
tle progress.  I  then  concluded  to  stop  the  taxis  and  try  to 
dilate  the  external  ring,  the  stricture  being  there.  I  began  by 
introducing  the  point  of  the  index  finger  of  the  right  hand.  I 
found  that  the  pillars  of  the  ring  were  very  tense  and  rigid,  and 
the  ring  so  small  as  not  to  allow  the  tip  of  the  finger  to  enter.  I 
kept  up  the  pressure,  under  chloroform,  very  firmly  for  the  space 
of  a  half  hour,  and  then  the  finger  entered  quite  freely  into  the 
ring.  I  then  removed  the  finger  and  again  applied  the  taxis 
firmly  for  some  twenty  minutes,  when  I  had  the  pleasure  of  feel- 
ing the  return  of  the  intestines  into  the  cavity  of  the  abdomen 
with  that  peculiar  gurgling  sound. 

I  look  upon  the  dilation  of  the  external  ring  as  of  the  first  im- 
portance, and  it  ought  always  to  be  emplo}red  when  the  stricture 
is  at  the  external  ring ;  this  being  the  reason,  I  believe,  that  I 
succeeded  by  the  taxis,  and  did  not  have  to  operate. 

The  after  treatment  consisted  of  opium  internally  and  cold 
water  dressings  for  twenty-four  hours.  I  then  moved  his  bowels 
with  castor  oil  and  turpentine,  and  after  a  day  or  two  I  applied  a 
truss,  and  he  is  now  at  work  a  well  man. 


I 
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Laryngeal  Abscesses.    Translated  from  the  German, 

by  G.  Bruhl,  M.  D  ,  Cincinnati. 
T  I  THE  "Berliner  KilinischeWochenschrift"  contained  an  article 
.  on  Laryngeal  Abscesses,  by  Dr.  Gottstein.  These  abscesses 
are  very  seldom  met  with,  and  before  the  laryngoscope  enabled 
us  to  examine  the  interior  of  the  larynx,  they  were  found  only 
after  having  made  an  exit  to  the  exterior  surface,  or  on  the  dis- 
section table.  They  are  first  spoken  of  by  Roland  of  Parma,  in 
the  13th  century,  who,  having  opened  an  abscess  of  this  kind, 
from  the  successfull  result,  came  to  the  conclusion  that  wounds 
of  the  larynx  were  not  of  great  danger.  Morgagni,  however,  was 
the  first,  who  relates  wo  cases  of  suffocation  caused  by  the  for- 
mation of  pus  in  the  larynx.  Later  other  cases  were  reported 
by  Ceyol,  Latham  and  Perceival,  but  without  any  practical  gain 
for  patholog}T,  being  simply  associated  to  the  chapter  of  laryn- 
geal phtisis.  But  not  before  Bayle's  examinations  on  oedema 
glottidis  had  excited  a  general  discussion  of  the  diseases  of  the 
laiynx  producing  suffocation,  and  the  treatises  of  Albers  on  peri- 
chondritis laryngea  had  directed  the  attention  more  and  more  to 
this  subject,  the  pathological  and  clinical  signification  of  the 
formation  of  pus  within  the  larynx  was  more  perfectly  under- 
stood. 

First  the  abscesses  produced  by  simple  laryngitis  were  separa- 
ted from  those  following  inflammation  of  the  cartilages.  Cruveil- 
hier,  combating  the  views  of  Bayle  on  oedema  glottidis  as  a  mere 
serous  exudation,  and  proclaiming  submucuous  laryngitis  a  (lis 
tinct  morbid  form,  mentions  amongst  its  terminations  the 
formation  of  pus.  In  the  first  case,  however,  reported  by  him, 
the  abscess  was  of  a  different  form  ;  the  observations  of  circum- 
scribed abscesses  were  but  rare,  having  been  recognized  onhr  on 
the  dissection  table  or  after  having  found  their  way  to  the 
exterior. 

Hitherto  belongs  the  case  of  Lrennec,  which  occurred  in  a 
student  of  medicine,  who  suffocated  during  the  convalescent  stage 
of  a  malignant  putrid  fever  from  oedema  glottidis.  On  the  pos- 
terior wall  of  the  larynx  a  rather  large  tumor  was  found,  con- 
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taining  about  16  grammes  of  pus.  It  was  imbedded  between  the 
membrane  of  the  larynx,  the  ascending  part  of  the  cricoid  carti- 
lage and  the  interior  surface  of  the  posterior  lamina  of  the 
cartilago  thyroidea ;  the  cartilage  itself  showing  no  morbid 
change. 

A  similar  case  is  reported  by  Rodriguez.  A  man  had  died  in 
the  convalescent  stage  of  typhoid  fever,  and  an  abscess,  was 
discovered  between  the  larynx  and  pharynx,  extending  down  from 
the  arytenoid  to  the  cricoid  cartilage.  Berger  relates  the  case  of 
a  soldier,  who  apparently  healthy,  was  attacked  by  laryngitis. 
On  the  second  day  severe  dispncea  set  in,  causing  his  death  the 
very  same  evening.  On  post  mortem  examination  a  tumor  of  the 
size  of  a  pigeon's  egg  was  detected  between  the  arytenoid  cartilage 
and  the  left  plate  of  the  thyroid  on  the  superior  margin  of  the 
cricoid  cartilage  almost  entirely  occluding  the  rhima  glottidis. 
That  in  this  case  the  abscess  did  not  date  from  the  previous 
day,  but  that  a  subacute  inflammation  had  existed  there  for  some 
time,  it  is  hardly  necessary  to  demonstrate.  Indeed,  it  seems  to 
be  characteristic  for  these  forms  of  laryngitis,  resulting  in  the 
formation  of  abscesses,  that  they  commence  insidious  and  with- 
out any  evident  molesting  symptoms,  and  finally  lead  to  a  rapid, 
unexpected,  fatal  termination  by  suffocation.  So  we  find  it  also 
in  Doring's  case.  A  healthy,  robust  soldier,  20  years  of  age,  com- 
plained of  a  slight  pain  in  his  throat,  otherwise  he  felt  even  well 
enough  to  attend  dress  parade,  at  11  o'clock,  a.m.,  and  after  a 
hearty  meal,  he  lays  down  to  rest.  At  5  o'clock,  p.m.,  he  is 
seized  by  a  severe  attack  of  dyspnoea,  and  is  a  corpse  within  a  few 
minutes.  The  post  mortem  examination  revealed  oedema  of  the 
epiglottis  and  of  the  ostium  pharyngeum  laryngis,  caused  by  an 
abscess  on  the  epiglottic  cushion,  containing  but  twenty  grains 
pus. 

The  case  reported  by  Holler,  differs  from  these  only  in  its  hap- 
py termination,  having  been  recognized  during  life-time.  A  child 
cries  incessantly  with  a  weak,  husky  voick ;  the  respiration  is 
crupous  ;  the ,  pharynx  appeared  healthy.  Exteriorly,  however, 
on  the  larynx  a  round  tumor  is  detected,  fluctuating  indistinctly. 
Having  been  opened,  a  small  quantity  of  pus  is  emptied  with 
great  relief.  Four  days  later  a  similar  phenomena  reappeared, 
the  inspiratory  sound  is  not  equally  rythmetical,  but  interrupted, 
as  if  the  air  entering  the  larynx  struck  on  a  movable,  vibrating 
obstacle.    Expiration  is  quiet  and  regular ;  it  is  these  symptoms 
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point  very  strongly  to  an  abscess  within  the  larynx,  laryngeal 
catheratism  is  tried,  but  without  success.  Neither  emetics,  leeches, 
cataplasms  gave  any  relief.  The  the  dyspnoe  increasing  consid- 
erably the  next  day,  the  catheterism  is  repeated.  This  time 
successfully,  and  a  teaspoonful  of  green  pus  is  discharged,  with, 
immediate  remission  of  the  alarming  sj'mptoms. 

(rlo  be  continued.) 
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American  Medical  Association.  —  Eighteenth  Annual 

Session. 

THE  Association  met  Tuesday  morning,  May  7th,  at  11  o'clock, 
at  Hopkins'  Hall.  For  an  hour  previous  the  reception  room 
adjoining  had  been  crowded  with  delegates,  presenting  their  cre- 
dentials, enrolling  their  names,  and  receiving  from  the  Cincinnati 
committees  such  attentions  as  the  occasion  called  forth. 

The  Committee  of  Arrangements,  Dr.  John  A.  Murphy,  Chair- 
man, Drs.  W.  W.  Dawson,  J.  P.  Walker,  R.  R.  Mcllvaine,  W.  T. 
Brown,  J.  S.  Unzicker,  and  James  Graham,  presented  each  dele- 
gate or  visitor,  with  a  neatly-printed  pocket  pamphlet,  with  card- 
board cover,  on  the  front  page  of  which  is  printed  "American 
Medical  Association.  Annual  Meeting,  Cincinnati,  May  7th,  1867. 

This  card  will  admit  Dr.  to  the  within-named  places."  On 

the  second  page  the  following  :  ''Places  of  Public  Interest — Court 
House,  City  Jail,  Young  Men's  Mercantile  Library,  Chamber  of 
Commerce,  Theological  Libra^,  School  Library,  Mechanics'  In- 
stitute, Longworth's  Wine  Cellar,  House  of  Refuge,  Protestant 
Orphan  Asylum,  Catholic  Orphan  Asylum,  Spring  Grove  Ceme- 
tery, Longview  Lunatic  Asylum,  City  Buildings,  Greenwood's 
Foundry,  Water  Works,  Medical  College  of  Ohio,  Miami  Medical 
College,  Good  Samaritan  Hospital,  Commercial  Hospital,  Steam 
Fire  Engines." 

Next  is  a  copy  of  Mr.  E.  Mendenhall's  Map  of  the  City,  stitched 
in  and  folded  up  in  good  style.  Then  follow  sixteen  pages  of 
matter  descriptive  of  the  "Places  of  Public  Interest"  before  men- 
tioned, and  numerous  others,  making  a  very  creditable  City  Guide, 
for  the  use  of  strangers  visiting  our  town. 
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The  Committee  on  Entertainment,  Dr.  David  Judkins,  Chair- 
man, Drs.  C.  G.  Comegy's,  W.  H.  Taylor,  C.  P.  Wilson,  T.  Car- 
roll, I.  S.  Dodge,  and  H.  E.  Foote,  presented  each  delegate  with  a 
ticket  to  the  Entertainment,  or  Banquet,  at  Melodeon  Hall,  Tuesday 
night,  and  another  to  the  excursion  on  the  magnificent  Louisville 
Mail  Steamer,  America,  on  Thursday. 

PROCEEDING  S  OF  THE  ASSOCIATION. 

At  eleven  o'clock,  the  President  of  the  Association,  Dr.  Henry 
F.  Askew,  of  Delaware,  called  the  meeting  to  order.  Rev.  Dr. 
Storrs,  of  this  city,  offered  a  prayer.  Dr.  John  A.  Murphy,  chair- 
man of  the  Committee  of  Arrangements,  made  the  following 

ADDRESS  OF  GREETING. 

Mr.  President  and  Gentlemen  of  the  Association  : — It  is 
my  pleasant  duty  to  meet  you  on  this  occasion,  and  to  give  you 
a  cordial  welcome  to  this  city.  I  welcome  you  also  on  behalf  of 
the  profession,  and  of  the  citizens  at  large. 

Seventeen  years  ago  this  Association  honored  us  with  a  meet- 
ing. Now,  as  then,  we  are  happy  in  having  the  pleasure  of  greet- 
ing representatives  from  all  parts  of  our  beloved  country. 

It  is,  then,  sir,  with  feelings  of  no  ordinary  pleasure,  that  I 
welcome  this  Association — American  in  name,  national  and  catho- 
lic in  spirit — once  more  to  the  hospitalities  of  our  city.  Its  his- 
tory is  bright  with  the  names  and  labors  of  the  great  and  good 
in  all  parts  of  our  country. 

It  has  harmonized  the  profession,  elevated  its  tone,  stimulated 
a  desire  for  a  higher  standard  of  medical  education,  and,  above 
all,  has  drawn  a  line  as  of  fire  between  the  scientific  physician 
and  the  empyric,  by  adopting  the  Code  of  Ethics. 

Its  power  of  good  is  hardly  to  be  estimated.  Its  yearly  trans- 
actions have  received  high  commendation.  No  man  in  the  pro- 
fession can  be  indifferent  to  it.  Much  remains  to  be  done  to 
make  its  labors  still  more  valuable. 

Without  any  power  from  the  State  or  National  Government,  to 
execute  its  mandates,  it  must  for  the  future,  as  in  the  past,  rely 
on  the  union,  enthusiasm  and  scientific  labors  of  its  members. 

Having  the  highest  confidence  in  the  capacity  of  the  Associa- 
tion for  usefulness,  and  trusting  that  its  labors  may  be  still  more 
conducive  to  the  advancement  of  the  science  and  improvement  of 
the  art,  I  bid  you  God- speed  in  your  efforts,  and  again  most 
heartily  welcome  you  to  our  city  and  our  homes,  as  distinguished 
and  honored  guests. 
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MEETINGS  OF  THE  SECTIONS. 

Dr.  Murphy  announced  the  places  of  meeting  of  the  different 
sections  of  the  Association,  viz  : 

Anatomy  and  Physiology — Medical  College  of  Ohio,  Sixth 
street,  between  Vine  and  Race. 

Chemistry  and  Materia  Medica — Medical  College  of  Ohio. 

Medical  Jurisprudence  and  Hygiene — Medical  College  of  Ohio 

Psychology — Dental  College,  College  street,  between  Sixth  and 
Seventh. 

Practical  Medicine  and  Obstetrics — Dental  College. 
Surgery — Medical  College  of  Ohio. 

Meteorology,  Medical  Topography  and  Epidemic  Diseases — 
Medical  College  of  Ohio. 

ENTERTAINMENTS  AND  RECEPTIONS.  >. 
Dr.  Murphy  also  announced,  besides  the  entertainment  Tuesday 
evening,  the  following : 

PRIVATE  RECEPTIONS. 

On  Wednesday,  May  8th,  at  4  p.m.,  by  Mr.  Mrs.  George  H. 
Pendleton,  at  their  residence  in  Clifton.  Carriages  will  leave 
Hopkin's  Hall  at  2|  p.m. 

On  Thursday  evening,  May  9th,  at  8  p.m.,  by  Mr.  and  Mrs. 
Larz  Anderson,  northeast  corner  of  Pike  and  Third  streets. 

On  Thursday  evening,  May  9th,  by  Hon.  C.  F.  Wilstach,  at  8  p. 
m.,  No.  559  West  Court  street. 

On  Thursday  evening,  May  9th,  at  8  p.m.,  by  Dr.  and  Mrs. 
George  Mendenhall,  No.  1 97  West  Fourth  street. 

On  Thursday,  at  12  m.,  May  9th,  steamboat  excursion  in  honor 
of  the  American  Medical  Association,  by  the  City  Council  of 
Cincinnati.  The  steamer  America  will  leave  the  landing  at  Vine 
street,  at  12  m.,  precisely. 

The  Chief  of  the  Fire  Department,  Enoch  Megrue,  Esq.,  will 
give  an  exhibition  of  the  Steam  Fire  Engines,  Thursday  morning, 
at  9  a.m. 

Messrs.  W.  P.  <fe  F.  P.  Anderson,  proprietors  of  Longworth's 
Wine  House,  will  receive  the  delegates  at  9  a.m.,  Friday,  May 
10th,  at  No.  113  East  Sixth  street. 

Excursion  to  Longview  Lunatic  Asylum.  Reception  by  the 
Superintendent,  Dr.  O.  M.  Langdon,  Friday,  May  10th,  at  4  p.m. 

A  special  train  will  leave  the  Cincinnati,  Hamilton  &  Dayton 
depot  at  3 J  p.m..  for  the  Asylum. 
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THE  PRESIDENT'S  ADDRESS. 

Dr.  Askew,  the  President,  then  delivered  his  inaugural  ad- 
dress, an  hour  in  length,  but  pertinent  and  important  as  it  was 
comprehensive.  He  first  referred  to  the  origin  of  the  Associa- 
tion, and  sketches  its  usefulness  in  its  history  for  the  past  eighteen 
years,  showing  how  it  elevated  and  rendered  more  efficient  the 
medical  profession  in  the  United  States.  The  membership  in- 
cluded about  three  thousand  practitioners,  scattered  in  every 
section  of  the  country,  through  whose  influence  the  Association 
was  disseminated  and  exerted  among  the  profession  at  large.  The 
printing  of  the  reports  and  papers  submitted  to  the  Association, 
in  the  volume  of  annual  published  proceedings,  was  instrumental 
in  spreading  a  knowledge  of  the  facts  discovered  and  experi- 
mented upon  by  the  more  scientific. 

He  called  attontion  to  the  fact  that  never  more  than  1,100  of 
these  volumes  had  been  distributed,  and  of  late  years,  only  500 
volumes,  whereas  they  should  be  in  the  hands  of  every  intelligent 
and  progressive  physician. 

He  treated  briefly  of  specialities  in  medicine.  He  admitted 
that  the  science  of  medicine,  in  connectioa  with  the  endlessly 
varied  forms  of  disease,  was  too  vast  to  be  comprehended  fully 
and  practically  by  any  one  mind,  and  therefore  devotion  to  any 
one  or  a  few  branches  of  the  art  of  curing  disease  was  not  to  be 
condemned  ;  but  he  suggested  that,  inasmuch  as  the  special  prac- 
titioner was  likely  to  be  unfamiliar  with  and  unskilled  in  regard  to 
the  general  symptoms  or  general  causes  of  special  diseases,  con- 
sultations between  the  special  and  general  practitioners  would  be 
conducive  of  good  results.  Neither  should  entirely  ignore  the 
other. 

In  regard  to  empiricism,  the  President  said  the  profession  was 
in  some  degree  responsible  for  its  existence.  It  had  formerly 
frowned  upon  all  dissemination  of  medical  knowledge  among  the 
people,  leaving  them  the  prey  to  pretenders.  The  teaching  of 
physiology,  botany,  etc.,  in  our  schools,  was  a  step  in  the  right 
direction,  which  he  hoped  would  be  continued  in  other  depart- 
ments of  medical  knowledge. 

The  subject  of  a  better  grading  and  more  thorough  instruc- 
tions in  medical  colleges  was  urged  upon  the  consideration  of  the 
Association. 

The  practice  of  using  opium  as  a  stimulant,  by  respectable 
people,  who  condemn  the  use  of  intoxicating  drinks  was  adverted 
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to,  and  its  destructiveness  of  health  and  life  urged  as  considera- 
tions why  physicians  should  exert  their  influence  to  check  the 
evil;  that  influence  might  be  brought  to  bear  upon  our  Legisla- 
tures, to  secure  enactments  against  the  sale  of  the  drug,  except 
on  prescriptions. 

REPORTS  OF  COMMITTEES. 
Were  next  called  for,  according  to  the  following  printed  order: 

1.  On  Quarantine,  Dr.  Wilson  Jewell,  Pennsylvania,  Chairman. 
Not  present ;  subject  dropped. 

2.  On  Ligature  of  Subclavian  Artery,  Dr.  Willard  Parker,  of 
New  York,  Chairman.    Postponed  for  the  present. 

3.  On  Progress  of  Medical  Science,  Dr.  Jerome  C.  Smith,  New 
York,  Chairman.    No  report  read}-,  and  were  discharged. 

4-  On  the  Comparative  Value  of  Life  in  City  and  Country, 
Dr.  Edward  Jarvis,  Massachusetts,  Chairman.  Postponed  for 
the  present. 

5.  Drainage  and  Sewerage  of  Cities,  etc.,  Dr.  Wilson  Jewell, 
Pennsylvania,  Chairman.  Absent  in  Europe ;  committee  dis- 
charged. 

$.  On  the  Use  of  Plaster  of  Paris  in  Surgery,  Dr.  James  L. 
Little,  New  York,  Chairman.  Report  read}',  and  referred  to  the 
section  on  Surgery. 

7.  On  Prize  Essays.  Dr.  F.  Donaldson,  Maryland,  Chairman 
Passed. 

8.  On  Medical  Education,  Dr.  S.  D.  Gross,  Pennsylvania,  Chair- 
man. Passed. 

9.  On  Medical  Literature,  Dr.  C.  A.  Post,  New  York,  Chairman. 
Passed. 

10.  On  Instruction  in  Medical  Colleges,  Dr.  Nathan  S.  Davis, 
Illinois,  Chairman.  Made  special  order  for  Wednesduy  morning 
at  10  o'clock.    Also,  the  report  on  Medical  Education,  No.  8. 

11.  On  Rank  of  Medical  Men  in  the  Army,  Dr.  D.  H.  Storer, 
Massachusetts,  Chairman.  Verbal  report,  and  committee  dis- 
continued. 

.  SURGEONS  IX  THE  NAVY. 
This  paper,  by  Dr.  Pinckney,  a  sugeon  in  the  United  States 
Navy,  excited  a  great  deal  of  interest  and  approbation.  It  was 
a  most  bitter  but  dignified  protest  against  the  discrimination  made 
between  officers  of  the  line  (military  men  purely)  and  the  sur- 
geons in  the  naval  seivice  in  regard  to  title,  pay  and  official  and 
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social  privileges.    He  contended  that  while  men  of  the  medical 
profession  were  everywhere  recognized  as  the  equals  of  those  in 
other  professions,  m  the  navy  they  were  degraded  below  the  mil- 
itary, inferior  in  age,  experience  and  rank. 
He  said .  * 

Our  service  is  overgrown  with  usages  which  sprang  up  in  the 
earlier  and  ruder  ages  of  naval  life,  and  still  cling  to  it  with  a 
power  and  tenacity  which  almost  defy  modem  enlightenment, 
progress,  and  even  law.  It  is  probable  that  the  national  authori- 
ties which  organized  the  existing  rank  of  medical  officers  intended 
to  confer  a  more  substantial  fact  than  the  usages  of  shipboard 
life  have  permitted.  Among  the  usages  of  the  service  is  that 
which  limits  an  officer's  rights  and  comforts  to  the  apartments  in 
which  he  messes,  even  though  his  rank  actually  entitles  him  to 
higher  privileges  and  greater  comforts  than  belong  to  those  of  an 
inferior  rank  who  make  up  the  majority  of  the  inmates  of  that 
apartment.  The  steerage  is  the  most  humble  of  those  apart- 
ments, and  is  the  dwelling  place  of  the  very  young,  or  those  of  no 
responsibility.  The  ward  room  gathers  in  it  most  of  the  com- 
missioned and  some  warrant  officers,  and  was  originally  occupied 
by  none  of  higher  rank  than  lieutenant.  All  its  usages  and 
government  are  still  conformed  to  the  scale  of  that  <n'ade. 

Now,  make  a  medical  officer  in  name  an  admiral,  and  leave  him 
to  be  ward  room  officer,  and  the  title  becomes  ridiculous.  It  is 
sunk  below  the  usages  and  restrictions  originally  designed  for 
those  of  junior  years  and  inferior  rank. 

There  is  only  one  mess  which  is  superior  to  these  restrictions, 
and  that  is  the  mess  or  messes  of  the  commanding  officers,  and 
their  associates,  who  may  range  in  rank  from  a  Lieutenant  Com- 
mander to  an  Admiral.  Sometimes  there  is  one,  sometimes  two, 
of  those  messes.  This  is  very  properly  left  to  the  will  of  the 
Commander-in-Chief,  who  ma}-  choose  that  he  and  his  Captains 
may  have  one  or  separate  establishments.  The  Assistant  Surgeon 
enters  the  service  with  the  rank  of  "Master."  That  this  title  may 
not  be  misunderstood,  it  may  be  necessary  to  explain  that  it  is 
the  lowest  rank  in  the  ward  room.  For  the  incumbent  is  in 
modern  times  generally  a  graduate  of  the  Naval  Academy,  await- 
his  promotion  to  Lieut enantcy.  Like  the  "Master,"  the  Assistant 
Surgeon  at  once  becomes  a  member  of  the  ward  room  mess,  and 
unless  the  number  of  partitioned -off  sieej  ing  berths  contained  in 
the  ward  room  are  occupied  by  his  seniors,  he  may  have  the  good 
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forfune  to  occupy  one  of  those  that  are  dimly  lighted  by  an  air- 
port six  inches  in  diameter.  The  space  is  so  restricted,  and  the 
separation  from  the  common  apartments  is  so  slight,  that  words 
in  an  ordinary  voice  in  another,  become  common  property.  After 
further  presenting  the  discriminations  against  Medical  men  in 
regard  to  ship-board  accommodations,  the  Doctor  said  : 

"The  general  law  is  that  no  officer  shares  in  prize  money  unless 
his  name  be  borne  upon  the  books  of  the  vessel  making  the  cap- 
ture ;  but  the  Admiral,  or  Commander-in  Chief,  has  a  per  centage 
of  all  prizes  made.  The  fleet  Surgeon,  as  a  member  of  the  Com- 
mander-in-Chiefs staff,  must  be  with  him  in  the  flag  ship,  and  as 
a  rule,  at  the  post  of  greatest  risk,  responsibility  and  hazard,  con- 
sequently, he  is  not  likely  to  have  his  name  borne  upon  the  books 
of  subordinate  vessels  making  captures,  and  3-et  no  share  of  prize 
money  is  allowed  him." 

This  report  suggests  the  following  as  the  remedy  for  these 
evils : 

1.  After  they  have  reached  the  rank  of  Commander,  or  are  fill- 
ing the  position  of  Fleet  Surgeon,  let  them  be  by  right,  as  the}' 
often  have  been  by  courtesy,  members  of  the  cabin  mess.  If  the 
mess  of  the  Commander-in  Chief  be  too  exalted  a  social  position 
for  the  members  of  your  profession  who  are  filling  the  important 
position  of  Fleet  Surgeon,  then  let  them  be  members  by  right  of 
the  mess  of  the  Commander  of  the  ship  and  the  Fleet  Captain. 

2.  An  equitable  arrangement  of  prize  money,  most  important 
in  principle,  your  Committee  hope  to  see  effected.  It  will,  how- 
ever, require  future  legislation. 

In  European  countries,  the  Doctor  said,  more  liberal  regulations 
prevail  in  regard  to  naval  surgeons  than  in  Democratic  America. 

The  late  Admiral  Foote,  so  justly  distinguished  for  his  large 
medical  liberality,  advocated  the  highest  rank  for  naval  medical 
officers.  An  Admiral  among  the  most  distinguished  in  the  ser- 
vice, has  authorized  it  to  be  officially  said  that  he  thought  the 
Fleet  Surgeon  should,  in  our  service,  as  in  the  French,  be  a  meni- 
of  the  Commander-in-Chiefs  staff  and  family.  We  regard  it  as 
opposed  to  the  public  interests  of  the  service,  which  can  never  be 
sacrificed  to  gross  indignity  without  detriment. 

The  CoSnmittee  offered  the  following  resolution  : 

Resolved,  That  a  special  committee  of  five  be  appointed  by  the 
President  of  the  Association,  to  present  this  subject  before  the 
President  of  the  United  States  and  the  Secretary  of  the  Navy, 
and  urge  the  adoption  of  the  changes  proposed. 
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The  resolution  was  adopted  with  a  universal  aye,  the  report 
having  been  received  with  prolonged  applause. 

13.  On  Insanity.  Dr.  Isaac  Ray,  R.  I.,  Chairman.  Not  pre- 
sent. A  motion  was  made  to  drop  the  subject,  when  Dr.  Storer 
suggested  that  it  be  continued,  and  remarked  upon  the  fact  that 
Superintendents  of  Insane  Asylums,  of  which  Dr.  Ray  was  one, 
held  that  the  Medical  Profession  generally  had  no  business  to 
know  anything  about  insanity  in  a  medical  point  of  view.  He 
referred  to  numerous  instances  in  which  they  manifested  this 
exclusiveness.    The  matter  was  passed  for  the  present. 

14.  On  American  Medical  Necrology.  Dr.  C.  C.  Cox,  Md., 
Chairman.    Report  ready,  but  deferred  till  Wednesda}'  morning. 

15.  On  the  Causes  of  Epidemics.  Dr.  Thos.  Antisell,  D.  C, 
Chairman.    Not  present. 

16.  On  Compulsary  Vaccination.  Dr.  A.  N.  Bell,  N.  Y.,  Chair- 
man.   Continued  for  another  year 

17.  On  Leakage  of  Gas  Pipes.  Dr.  J.  C.  Draper,  N.  Y.,  Chair- 
man. Dr.  Draper  having  signified  to  the  Secretary  that  the  sub- 
ject was  undergoing  investigation  in  Europe,  and  expressed  his 
desire  to  have  it  continued,  the  request  was  granted. 

18.  On  Alcohol  and  its  Relations  to  Man.  Dr.  J.  R.  W.  Dun- 
bar, Md.,  Chairman.  Report  in  the  hands  of  Dr.  Cox,  and  refer- 
red to  section  on  Hygiene. 

19.  On  the  various  Surgical  Operations  for  the  Relief  of  Defec- 
tive Vision  Dr.  M.  A.  Pallen,  Mo.,  Chairman.  Not  having  had 
time  to  make  report,  Dr.  Pallen  asked  that  the  Committee  be  dis- 
charged, which  request  was  granted. 

20.  On  Local  Anaesthesia.    Dr.  E.  Krackowitzer  N.  Y.,  Chair 
man.  Dropped. 

21.  On  the  Influence  upon  Vision  of  the  Abnormal  Conditions 
of  the  Muscular  Apparatus  of  the  Eye.  Dr.  H.  D.  Noyes,  N.  Y., 
Chairman.  Dropped. 

22.  On  the  Comparative  Merits  of  the  Different  Operations  for 
the  Extraction  of  Vesical  Calculi.  Dr.  B.  Raphael,  N.  Y.,  Chair- 
man. Dropped. 

23.  On  the  Therapeutics  of  Inhalation.  Dr.  J.  Solis  Cohen, 
Pa.,  Chairman.    Referred  to  section. 

24.  On  the  Deleterious  Articles  used  in  Dentistry.  Dr.  Augus- 
tus Mason,  Mass.,  Chairman.    Continued  for  another  year. 

25.  On  Medical  Ethics  Dr.  Worthington  Hooker,  Corn., 
Chairman.  Absent. 
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26.  On  the  Climatology  and  Epidemics  of  the  several  States. 

No  reports,  except  from  Massachusetts,  by  Dr.  Alfred  C.  Gar- 
ratt,  and  R,  C.  Hamill,  of  Ills.  Referred  to  the  section  oe  Meteo- 
rology, etc. 

A  number  of  papers  were  presented  and  referred  to  different 
sections. 

The  Treasurer's  report  was  read,  representing  the  Association 
to  be  in  debt,  on  account  of  printing  last  volume  of  proceedings. 

Delegates  from  the  several  States  were,  by  resolution,  requested 
to  report  this  morning  a  committeeman  for  the  Committee  on 
Nominations. 

Adjourned  till  9  o'clock,  Wednesday  morning. 

SECOND  DAY'S  PROCEEDINGS. 

The  Association  met,  with  an  increased  attendance,  the  hall 
being  completely  filled.    President  Askew  was  in  the  chair. 

COMMITTEE  ON  NOMINATIONS. 

Delegates  from  the  several  States  presented  the  following  named 
as  Committeemen  on  nomination  of  Officers : 

Vermont,  J.  N.  Stiles ;  Massachusetts,  H.  R.  Storer ;  Rhode 
Island,  O.  Bullock;  Connecticut,  B.  H.  Catlin;  New  York,  E. 
Elliott;  New  Jersey,  Samuel  S.  Clark,  Pennsjdvania,  John  L. 
Atlee  ;  Delaware,  F.  H.  Askew;  Maryland,  J.  J.  Cockrill ;  West 
Virginia,  J.  C.  Hupp;  Ohio,  R.  R.  Mcllvaine;  Kentucky,  D.  W. 
Yandell;  Indiana,  J.  S.  Bobbs ;  Illinois,  H.  A.  Johnson;  Michi- 
gan, A.  B.  Palmer;  Iowa,  J.  C.  Blackburn;   Missouri,  B.  F. 

Shumard  ;  Texas,  Hurd  ;  District  of  Columbia,  Johnson 

Elliot ;  United  States'  Navy,  N.  Pinckney ;  United  States'  Army, 
J.  J.  Woodward;  Wisconsin,  N.  Dalton  ;  Kansas,  John  Parsons; 
California,  T.  M.  Logan ;  Tennessee,  W.  A.  Atchison. 

PHOTOGRAPHS  OF  PRESIDENTS. 
The  Secretary  read  a  communication  from  Professor  Alden 
March,  donating  to  the  Association,  photographs  of  all  the  Pre- 
sidents of  the  Association,  a  copy  of  which  he  transmitted  to  the 
custody  of  its  prspcr  officer,  for  deposit  in  the  archives.  He  also 
announced  his  pleasure  to  add  to  the  collection  in  future  The 
donation  was  accepted  with  thanks. 

REPORT  OF  DELEGATE  TO  FOREIGN  MEDICAL  ASSOCIATION. 
Dr.  C.  C.  Cox  read  the  report  of  the  delegation  to  the  Foreign 
Medical  Association,  in  which  he  gave  an  interesting  resume  of 
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the  proceedings  of  the  British  Medical  Association,  which  met  in 
Chester,  England,  in  August,  18GC.  Referred  to  the  Committee 
on  Publication. 

The  President  of  the  Association  appointed  the  following  named 
gentlemen  delegates  to  Foreign  Medical  Associations  for  the  pre- 
sent year :  Dr.  B.  Fordyce  Barker,  of  New  York ;  Dr.  John  E. 
Tyfer,  Massachusetts;  Dr.  Thomas  C.  Brinsmade,  Troy,  New 
York.  * 

REPORT  ON  INSANITY. 

Dr.  H.  R.  Storer  arose  to  make  an  explanation.  On  3-esterday 
he  had  made  some  remarks,  when  the  report  of  Dr.  Ray  on  In- 
sanity was  called  for  and  no  response  was  made,  deprecating  the 
fact  that  the  Superintendents  of  Insane  Asylums  held  themselves 
aloof  from  this  Association.  His  remarks,  he  thought,  had  been 
misunderstood,  and  taken  in  a  too  serious  a  id  personal  light. 
He  was  happy  to  say  that  while  he  was  then  speaking,  Dr.  Walker, 
one  of  those  Superintendents,  was  on  his  way  to  this  meeting, 
with  Dr.  Ra}''s  report  in  his  pocket.  He  proposed  that  Dr.  Ray 
be  made  a  member  of  the  Association  by  invitation,  and  that  his 
report  be  made  the  special  order  for  to-morrow  morning. 

Dr.  Hibberd  objected  to  departing  from  the  rule  of  relerring 
such  papers  to  appropriate  sections,  as  it  would  establish  a  pre- 
cedent that  might  consume  valuable  time  of  the  Association 
hereafter. 

Dr.  Walker  explained  that  he  had  been  delayed  on  his  way  by 
a  railroad  accident.  He  was  surprised  and  grieved  to  learn,  on 
arriving  here,  that  an  uncalled-for  assault  had  been  made  on  this 
floor,  on  members  of  the  Association  of  Superintendents  of 
Insane  Asylums.  Every  member  of  that  Association  would  take 
it  to  himself,  and  the  feeling  could  not  be  changed.  He  repeated 
the  word  assault,  because  the  tiling  had  been  repeated  now  for 
the  third  time,  and  he  repelled  it.  No  member  of  that  Asoocia- 
tion  would  ever  again  be  drawn  into  this  Association  to  make  a 
personal  reply.  They  had  not  thought  it  their  duty  to  connect 
themselves  with  this  Association,  although  efforts  had  been  made 
to  get  members  to  come  here  and  join  the  section  on  ps3Tchology  ; 
but  if,  when  they  came  here,  thej^  were  to  be  met  with  personal 
attack,  this  meeting  would  see  the  last  Superintendent  of  a  Hospi- 
tal for  the  Insane.  He  explained  that  the  reason  wrnT  they  did 
not  unite  with  this  organization  was,  that  their  duties  and  inter- 
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esls  as  hospital  superintendents  were  different  from  those  of  ordi- 
nary physicians,  It  was  from  no  want  of  respect  for  this  Associa- 
tion. They  were,  however,  ready  to  come  in  as  individuals,  and 
contribute  their  part  in  the  work  of  this  Association,  provided 
they  could  be  received  courteously. 

Dr.  Gross  hoped  the  report  of  Dr.  Ray  would  not  be  referred, 
but  be  treated  with  the  courtesy  of  a  hearing  in  open  session. 

Dr.  Storer  again  disclaimed  any  intention  to  give  offense.  He 
had  endeavored  to  satisfy  Dr.  Walker!  of  this,  but  he  did  not 
succeed. 

The  report  of  Dr.  Ray  was  then  made  the  special  order  for  this 
morning. 

COMMITTEE  ON  SURGEONS  OF  THE  NAVY. 

The  President  announced  the  following  committee,  to  lay  the 
matter  of  rank  and  privileges  of  Surgeons  in  the  U.  S.  Navy* 
before  the  President  and  Secretary  of  the  Navy  : 

Drs.  N.  S.  Davis,  of  Illinois  ;  J.  M.  Toucy,  District  of  Colum- 
bia; S.  D.  Gross,  Pennsylvania ;  J.J.  Cockrill,  Maryland  ;  H 
F.  Askew,  Delaware. 

REPORT  ON  MEDICAL  EDUCATION. 

Dr.  S.  D.  Gross  read  a  report  on  Medical  Education,  which 
presented  very  much  the  same  views  as  were  advanced  and  inau- 
gurated for  practice  by  the  Convention  of  Medical  Profes- 
sors in  session  here  last  week.  He  had  for  twenty  years  been  an 
advocate  for  "progress  in  the  direction  of  more  thorough  attain- 
ments, and  a  more  rational  mode  of  imparting  instruction,  begin- 
ning with  the  elementary  and  advancing  to  the  more  difficult.  He 
condemned  entirely  the  custom  of  private  medical  pupilage  as 
worse  than  useless.    The  report  was  ordered  to  be  printed. 

Dr.  Stille,  President  of  the  Medical  Teachers'  Convention  above 
referred  to,  presented  the  action  of  that  body,  and  asked  the  co- 
operation of  the  Association  in  carrying  out  the  measures  recom- 
mended. 

Dr.  Davis,  Chairman  of  the  Committee  that  had  been  appointed 
by  this  Association  to  call  said  Convention,  made  a  report,  detail- 
ing the  steps  by  which  the  work  had  been  accomplished. 

PRIZE  ESSAYS. 

Dr.  F.  Donaldson,  of  Baltimore,  from  the  Committee  on^rize 
Essays,  reported  that  they  had  received  eight  essays,  all  of  which 
had  been  carefully  examined,  and  after  fully  weighing  the  merits 
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of  each,  two  had  been  agreed  upon  as  the  most  meritorious,  and 
they  had  awarded  the  prize  of  8100  each  to  the  following  : 

First — "An  Essay  on  the  Causes  of  Intermittent  and  Remittent 
Fever,"  bearing  the  motto  "Fortffl  est  Veritas." 

Second — "On  the  Treatment  of  Certain  Abnormities  of  the 
Uterus."  Motto:  "Empyricifftia  in  Medicine  and  Surgery  is  fast 
giving  way  to  the  Rationalism  of  true  Diagnosis." 

The  sealed  envelopes,  containing  the  names  of  the  authors, 
were  then  opened,  and  the  announcement  made  that  the  author 
of  the  first  is  Dr.  J.  R.  Black,  of  Newark,  Ohio;  of  the  second, 
Dr.  Montrose  A.  Pallen,  of  St.  Louis,  Mo. 

REFORM  IN  MEDICAL  COLLEGES. 

Dr.  Sayre,  of  New  York,  offered  the  following  : 

Resolved,  That  this  Association  most  heartily  approving  the 
whole  action  of  the  Convention  of  Medical  Colleges,  urge  its 
practical  adoption  by  all  the  Medical  Colleges  in  the  country. 

Dr.  Post,  of  New  York,  wished  to  offer  some  change  in  the 
course  of  instruction  proposed. 

Dr.  Davis  cut  the  gentleman  off  by  saying  that  the  College  to 
which  he  was  attached  had  been  invited  to  be  present  and  take 
part  in  the  proceedings  of  that  Convention,  but  had  not  seen  fit 
to  do  so.  He  could,  at  the  next  meeting  of  that  Associatian  offer 
any  amendment  he  chose,  but  this  Association  has  no  power  to 
act  in  the  matter. 

Dr.  C.  A.  Lee,  of  Buffalo,  though  not  present  at  the  Medical 
College  Convention,  approved  of  all  that  was  done.  He  had  for 
man}-  years,  as  a  teacher  in  a  Medical  College,  contemplated  just 
such  changes  as  had  been  recommended. 

The  resolution  was  then  adopted. 

PRIZE  ESSAY  MATTERS. 

The  following  resolution,  offered  yesterday,  was  taken  up: 

Resolved,  That  hereafter  the  Committee  on  Prize  Essa}rs  be 
requested  to  withhold  the  offer  of  a  prize  of  8100  each,  and  that 
the  successful  essayist  receive  in  lieu  thereof  a  certificate  signed 
by  the  President  and  Secretary,  and  one  hundred  copies  of  the 
essay,  at  the  expense  of  the  Association. 

This  resolution  was  suggested  by  the  failure  of  the  receipts  of 
the  ^sociation  to  pay  printing  expenses. 

Dr.  Davis  made  a  statement  to  the  effect  that  if  the  different 
sections  would  conform  to  the  ordinances  of  the  Association,  as 
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to  proper  matter  to  be  referred  for  publication,  the  expenses  of 
printing  would  be  greatly  reduced,  and  the  prizes  could  be  paid. 

Dr.  Bobbins  called  attention  to  an  amendment  that  had  been 
proposed  two  years  ago,  requiring  all  members,  whether  present 
or  absent,  to  pay  an  annual  fee  of  $5  00.  By  the  adoption  of  this 
amendment  the  Association  would  have  ample  funds. 

The  subject  was  laid  on  the  table  until  the  amendment  could  be 
laid  before  the  Association  in  proper  shape. 

PAPERS  PRESENTED. 
The  Secretary  presented  the  following  named  papers,  which 
were  referred  to  appropriate  sections  : 

1.  Observations  on  Diseases  of  the  Heart,  as  seen  in  military 
service  from  1861  to  1865.    By  Prof.  M,  K.  Taylor,  M.  D. 

2.  Novel  Case  of  Lithotomy.  By  Dr.  Edward  Whinnery,  of 
Iowa. 

3.  Beport  on  Ligature  of  the  Subclavian  Artery.  By  Dr. 
Parker. 

4.  A  communication  from  Chicago,  informing  the  Association 
that  during  1866,  two  members  of  the  profession,  named,  had 
been  expelled  from  their  local  Medical  Society,  for  violation  of 
the  Code  of  Ethics. 

5.  A  communication  proposing  that  no  person  who  is  not  a 
a  member  and  supporter  of  a  local  Medical  Society,  where  such  a 
one  exists,  shall  be  eligible  to  membership  in  the  American  Medi- 
cal Association. 

This  being  virtually  an  amendment  to  the  constitution,  it  was 
laid  over  for  one  year. 

MEDICAL  STATISTICS  IN  THE  ARMY. 

Dr.  Benjamin  Howard,  of  New  York,  offered  the  following 
preamble  and  resolutions : 

Whereas,  There  has  been  issued,  and  still  remains  in  force,  an 
official  order  from  the  Surgeon-General  of  the  United  States' 
Arm}',  prohibiting  the  communication  of  any  medical  or  surgical 
information,  by  any  Medical  Officer  of  the  United  States'  Army, 
to  any  person  whatsoever,  without  special  permission  from  the 
Medical  Bureau  at  Washington ;  thus  appropriating,  as  far  as  the 
official  power  of  the  Surgeon  General  can  compass  it,  all  the  valu- 
able experience  and  statistics  of  all  medical  men  who  have 
served  in  the  various  departments  of  the  United  States'  Arm}',  to 
the  exclusive  use  of  the  Medical  Bureau;  and 

Whereas,  Under  such  arbitrary  control,  an  official  report  has 
already  been  made  tending  to  create  incorrect  impressions  on 
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scientific  questions  of  great  practical  importance  to  the  profession 
and  to  society ;  and 

Whereas,  It  is  important  to  the  reputation  of  all  men,  who 
served  during  the  war,  that  they  have  the  opportunity  of  correct- 
ing such  erroneous  impressions,  by  an  examination  of  the  original 
records;  therefore,  be  it 

Resolved,  That  it  is  the  opinion  of  this  Association,  that  the 
monopoly  now  exercised  by  the  Medical  Bureau  over  the  medical 
and  surgical  records  of  the  war,  is  contrary  to  the  genius  and 
catholic  spirit  of  our  profession,  and  obstructive  to  the  highest 
interests  of  science  and  humanity. 

Resolved,  That  the  Secretary  of  War,  or  other  proper  authori- 
ties, be  requested  to  direct  that  the  original  records  of  the  medi- 
cal and  surgical  history  of  the  war  be  rendered  accessible,  on  cer- 
tain regular  da}rs  of  each  month,  for  purposes  of  scientific  inves- 
tigations, to  all  medical  men  who  have  served  as  such  in  the 
Army  of  the  United  States. 

Dr.  Woodward,  of  the  United  •States'  Army,  and  on  duty  in 
the  Surgeon  General's  office,  replied  curtly  to  the  proposition  and 
speech  of  Dr.  Howard,  charging  him  with  ventilating  his  private 
griefs  in  such  a  way  as  to  reflect  upon  the  honest  and  faithful  per- 
formance of  duty  by  Government  officers.  The  simple  fact  was, 
that  in  the  routine  of  duty  of  the  office  there  were  fifty  clerks 
engaged  in  examining  the  reports  referred  to,  investigating  the 
claims  of  officers,  soldiers,  and  widows  of  the  same,  for  pensions, 
etc.,  and  in  making  up  the  medical  report  for  publication.  To 
admit  any  portion  of  the  public  to  these  documents  would  retard 
the  performance  of  duty  towards  these  needy  claimants.  He 
therefore  moved  to  lay  the  preamble  and  resolutions  on  the  table, 
which  was  agreed  to  almost  unanimously. 

MEDICAL  LITERATURE. 

Dr.  Post,  of  New  York,  read  a  report  on  Medical  Literature,  in 
which  he  mentioned  among  other  publications  of  the  year,  the 
Report  of  the  New  York  Board  of  Health  in  regard  to  cholera. 

Dr.  Sayre  found  fault  with  the  report  in  that  it  dignified  the 
the  production  of  the  New  York  Board  of  Health  with  the  name 
of  Medical  Literature.    He  moved  to  strike  out  that  portion. 

The  motion  was  not  seconded  and  the  report  was  referred  for 
publication. 

The  Association  then  adjourned  until  9  o'clock  next  morning. 


THIRD  DAY'S  PROCEEDINGS. 
The  American  Medical  Association  again  met,  the  hall  being 
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full,  though  not  crowded  as  it  was  on  Wednesday.  President 
Askew  called  the  meeting  to  order. 

Dr.  D.  H.  Storer  arose  to  a  question  of  privilege,  viz :  the  honor 
of  the  Association.  It  was  in  debt,  and  its  first  Hwty  was  to  take 
measures  to  relieve  its  executive  officers  from  their  embarrass- 
ments. He  moved  that  eve^  member  be  assessed  a  tax  of  two 
dollars  to  raise  the  necessary  funds. 

On  motion,  he  was  requested  to  prepare  a ,  subscription  paper, 
and  lay  upon  the  table  for  voluntary  subscriptions. 

FEMALE  PHYSICIANS. 

Dr.  Atlee,  of  Philadelphia,  offered  the  following : 
Whereas,  The  subject  of  female  medical  education  is  exciting 
attention,  and  regularly  educated  female  physicians  have  estab- 
lished themselves  as  practitioners  of  medicine  ;  and 

Whereas,  Female  Medical  Colleges,  embracing  all  branches 
taught  in  pother  colleges,  and  all  the  conditions  for  graduation 
exist  in  the  United  States  for  the  separate  education  of  females  ; 
and 

Whereas,  It  is  important  that  the  standard  of  education,  and 
the  observance  of  the  code  of  medical  ethics  should  be  fostered 
.    and  maintained  by  this  Association;  therefore, 

Resolved,  That  the  American  Medical  Association  recognizes 
well  educated  female  physicians  by  the  same  laws  that  govern 
its  own  members. 

Dr.  Bowditch  arose  to  a  point  of  order,  and  reminded  the  President 
that  the  Association  had  postponed  the  order  of  the  day  for  five 
minutes  to  Dr.  Storer's  question  of  privilege.  He  claimed  that 
the  five  minutes  had  expired,  and  he  moved  to  lay  the  resolution 
on  the  table,  which  motion  prevailed  without  a  negative  vote. 

REPORT  ON  INSANITY. 
Dr.  C.  A  Walker,  of  Boston,  read  the  report  of  Dr.  J.  Ray,  of 
Providence,  R.  I.,  on  Insanity.    It  was  an  able  and  interesting 
paper. 

Dr.  Chipley,  of  Lexington,  Ky.,  offered  some  remarks  in  vindi- 
cation of  the  Superintendents  of  Insane  Asylums,  with  refei«nce 
to  their  connection  with  this  Association.  He  referred  to  the 
fact  that  there  were  five  such  Superintendents  present,  who  were 
a  larger  proportion  of  their  class  than  the  representatives  of  any 
other  class  of  the  medical  profession  present. 

The  report  of  Dr.  Ray  was  referred  to  the  Committee  of  Publi 
cation. 
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NOMINATIONS  AND  PLAuE  OF  MEETING. 

The  Committee  on  Nomination  of  Officers  and  place  of  meeting 
reported  as  follows : 

Place  of  meeting,  New  Orleans. 

President,  Samuel  D.  Gross,  of  Pennsylvania. 

Vice  Presidents,  A.  C.  Post,  of  New  York,  John  II.  Atlee,  of 
Pennsylvania,  D.  W.  Yondell,  of  Kentucky,  and  H.  P.  Storer,  of 
Massachusetts. 

Permanent  Secretary,  Wm.  B.  Atkinson,  of  Pennsylvania. 

Assistant  Secretaiy,  J.  G.  Richardson,  of  New  Orleans. 

Treasurer,  Casper  Wistar,  of  Pennsylvania. 

On  motion  of  Dr.  Davis,  of  Illinois,  that  portion  of  the  report 
naming-  the  place  of  meeting  and  officers  resident  there,  was  laid 
on  the  table.    The  rest  of  the  report  pas  then  adopted. 

Dr.  Davis  remarked  that  the  crisis  had  arrived  which  he  had 
long  anticipated,  when  the  matter  of  eating  and  drinking  and  en- 
tertaining the  Association  had  come  to  involve  such  an  expense, 
that  no  invitation  had  been  extended  in  advance,  by  resident 
members  of  the  profession,  for  the  Association  to  meet  in  any 
city,  and  the  committee  had  reported  New  Orleans,  without  an 
invitation  from  any  one  there.  While  there  was  no  city  in  which 
he  would  like  better  to  meet  on  personal  accounts,  and  as  a  mani- 
festation of  reunion  with  the  South,  he  felt  that  it  would  not  be 
right  to  impose  a  meeting  of  the  Association  on  that  city.  It 
was  embarrassed  in  every  relation  of  life,  like  all  other  places  in 
that  direction.  It  was  impoverished  ;  and  though  they  would  no 
doubt  receive  us  with  cordial  and  open  hands,  it  would  be  wrong 
to  tax  them  in  that  way.  They  could  not  vie  with  the  liberality 
and  extravagance  of  Cincinnati ;  or,  if  the}'  did,  it  would  be  at  a 
sacrifice  we  soould  not  admit  of.  He  would  give  them  another 
year  to  recover,  and  an  opportunity  to  invite  us.  He  therefore 
offered  the  following: 

Resolved,  That  the  next  annual  meeting  of  the  American  Medi- 
cal Association  be  held  in  the  City  of  Washington,  on  the  first 
Tuesday  in  May,  1868,  and  every  second  year  thereafter  until 
otherwise  ordered  by  the  Association. 

Resolved,  That  whenever  the  Association  shall  meet  in  the  City 
of  Washington,  as  directed  in  the  above  resolution,  the  Committee 
of  Arrangements  be  strictly  forbidden  either  to  provide  them- 
selves, or  accept  provision  by  others,  of  any  entertainment  or 
excursion  whatever. 

Dr.  Yandell,  of  Kedtucky,  arose,  and  was  urged  to  take  the 
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stand,  where  he  said  :  "I  have  listened  with  pleasure,  and  derived 
some  new  light  from  the  remarks  of  the  gentleman  from  Chicago 
I  arise  to  explain  the  motives  of  the  committee  in  naming  New 
Orleans,  and  in  doing  which  I  think  I  shall  violate  no  confidence. 
When  the  place  of  meeting  was  called  for,  Dr.  Horatio  Storer,  of 
Massachusetts,  proposed  New  Orleans.  The  motion  was  seconded 
by  Dr.  Alonzo  Palmer,  of  Michigan.  As  one  of  the  few  repre- 
sentatives from  the  South,  I  chanced  to  be  in  the  Committee,  and 
was  asked  my  opinion  in  reference  to  New  Orleans  I  confess  to 
you,  gentlemen,  that  I  never  listened  to  a  proposition  in  all  my 
life  which  excited  such  emotions  in  my  breast,  as  this  motion 
coming  from  Massachusetts,  and  seconded  by  Michigan,  to  take 
this  great  bod}'  of  brethren  across  the  crimson  waste  of  war,  and 
hold  out  the  hand  of  fellowship  to  their  brethren  in  the  South 
[cheers.]-  I  confess  to  3*011,  that  when  Dr.  Storer  of  New  Eng- 
land, and  Dr.  Palmer,  of  the  mighty  West,  moved  that  we  thus 
extend  the  hand  of  brotherhood  to  the  medical  profession  of  the 
South,  I  could  not  restrain  my  emotions  from  bringing  tears  of 
joy  to  my  e\*es. 

The  first  question  was  whether  it  would  be  acceptable  to  New 
Orleans.  I  felt  that  I  had  some  right  to  speak  for  the  profession 
in  New  Orleans.  My  excellent  father,  and  mj-self,  had  taught 
mam*  of  them  as  students  in  medicine.  I  had  served  with  them, 
and  was  personally  acquainted  with  most  of  those  who  had  been 
in  the  Southern  Arm}*.  I  knew  the}*  felt  as  I  feel,  that  when 
peace  came  in  1865,  we  bad  been  united  again  ;  in  fact,  that  we 
had  never  been  divided;  that,  though  politicians  had  separated 
us  by  geographical  lines,  still  the  great  republic  of  letters  was 
one;  that 

hNo  pent  up  Utica  contracts  our  powers, 
But  the  whole  boundless  continent  is  ours!" 

In  the  great  republic  of  science  all  geographical  lines  should 
be  obliterated.  We  of  the  South,  and  you  of  the  North,  East  and 
West,  have  a  common  heritage.  The  ashes  of  the  illustrious 
Drake  lie  in  your  beautiful  cemetery  here.  Have  we  of  the  South 
no  claim  to,  nor  interest  in,  his  name  and  his  fame  ?  Have 
vou  of  the  North  no  interest  in  the  Ion o-  list  of  ijreat  and  aood 
men  who  adorn  the  profession  in  the  South  ?  No  interest  in 
those  whose  labors  have  added  glory  not  only  to  medicine  but  to 
the  nation  ? 
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Hence,  I  said  I  believed  every  man  in  the  South,  in  that  land  of 
flowers,  of  the  mocking  bird,  and  of  beautiful  women,  waited  to 
have  your  hands  extended  to  them  to  give  you  a  welcome, 
[cheers.]  I  said  to  the  Committee  that  New  Orleans  was  poor, 
that  the  whole  South  was  poor,  but  that  }rou  would  not  be  less 
welcome  to  sit  under  our  vine3,  and  to  take  the  fruit  from  our  fig 
trees ;  that  we  could  not  give  you  such  splendid  entertainments 
as  Cincinnati  had  done ;  but  we  could  do  what  is  better  than 
eating,  and  better  than  drinking,  we  could  give  you  the  warm 
grasp  of  the  hand  that  you  would  take  with  you  in  memory  to 
your  homes.  In  view  of  this  the  Committee  honored,  itself  and 
honored  New  Orleans,  by  selecting  that  place  for  its  next 
meeting. 

I  see  the  objection  of  Dr.  Davis;  but  if  he  proposes  to  do  no 
eating  and  no  drinking  at  the  next  meeting,  New  Orleans  is  a 
better  place  than  Washington  City.  [Applause.]  If  you  want  to 
put  the  Medical  Association  on  low  diet,  go  down  there.  [Cheers.] 
But  the  very  reason  of  all  others  which  should  take  the  Associa- 
tion south  of  Mason  <fc  Dixon's  line — if  such  a  line  there  be 
now — is  that  the  Southern  peoples  are  not  able  to  come  to  you. 
They  are  not  here  to-day  because  they  could  not  afford  to  come. 
But  they  would  welcome  you  to  their  homes.  If  you  do  not  go 
to  New  Orleans,  then  go  to  some  place  within  their  reach. 

Dr.  Griswold,  of  Ohio,  moved  to  substitute  Knoxville,  Tenn., 
instead  of  Washington  City. 

Dr.  Sayre  moved  to  substitute  New  Orleans,  as  in  the  original 
report.  He  thought  that  with  Dr.  Davis'  resolution  of  restric- 
tion as  to  entertainments,  there  would  be  no  objection  to  that 
place. 

Dr.  Cox,  of  Maryland,  endorsed  all  that  had  been  said  by  his  friend 
from  Kentucky ;  was  proud  that  one  man  from  the  South  had 
expressed  himself  as  standing  on  the  platform  of  the  union  of  the 
Medical  Profession.  He  never  supposed  there  would  be  any  dif- 
ficulty in  reuniting  the  Profession  of  Medicine  after  the  war  was 
over.  As  to  the  entertainments  of  the  Association,  he  was  in  favor 
of  them,  and  thought  if  Dr.  Davis'  measure  was  adopted  the  use- 
fulness and  attendance  of  the  Association  would  be  impaired. 
In  England  they  did  far  more  eating  and  drinking  than  was  done 
here,  and  yet  they  accomplished  a  large  amount  of  work. 

Dr.  Storer,  of  Boston,  said  the  object  of  these  meetings  was  to 
bring  as  many  of  the  profession  together  as  possible,  and  it 
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should  meet  in  such  places  as  would  accomplish  that  object.  We 
should  not  meet  where  we  have  not  been  invited  by  resident 
members.  That  thing  had  been  tried  in  Boston,  and  came  near 
failing.  The  probability  was  we  would  be  well  received;  but  we 
ought  to  wait  for  a  proper  invitation.  Ought  we  to  go  when  we 
know  there  are  a  great  mauy  there  who  would  wish  us  to  the 
devil  ? 

The  hour  having  arrived  for  the  steamboat  excursion,  the  whole 
subject  was  laid  upon  the  table. 


FOURTH  DAY'S  PROCEEDINGS. 

The  Association  met  the  fourth  day  of  the  session,  with  about 
half  the  usual  attendance.    President  Askew  in  the  chair. 

The  following  named  gentlemen  were  elected  members  by  invi- 
tation :  Drs.  John  Dillard,  of  Lexington,  Ky.;  A.  J.  Larey,  Mt. 
*  Pleasant,  Kansas  ;  S.  S.  Gray  and  A.  S.  Ashton,  Piqua,  Ohio ; 
John  A.  Warder  and  J.  D.  Stubbles,»Cincinnati,  O.;  Dr.  Mars- 
den,  of  Quebec,  Canada .  G.  M.  Kellogg,  of  Iowa ;  Dr.  Maley,  of 
Cincinnati. 

PLACE  OF  NEXT  MEETING. 

The  subject  of  the  next  place  of  meeting  was  taken  up,  by  Dr. 
Hammer  moving  that  St.  Louis  be  designated  as  the  next  place. 

The  subject  was  finally  disposed  of  by  choosing  Washington 
City  as  the  next  place  of  meeting,  and  requiring  the  Committee 
of  Arrangements  to  avoid  any  entertainments  that  will  interfere 
with  the  business  of  the  Association  or  the  sections. 

THE  CINCHONA  TREE. 
On  motion  of  Dr.  Atkinson,  the  President  was  directed  to 
appoint  a  committee  to  memorialize  Congress  relative  to  the  cul- 
tivation of  the  cinchona  tree  in  this  country. 

PAPERS  ON  CHOLERA. 

The  Secretary  read  a  paper  upon  the  Causes  and  Management 
of  Cholera,  by  Dr.  E.  Harris,  which  was  referred  to  a  committee 
to  examine  papers  designed  for  publication. 

Dr.  Wm.  Marsden,  of  Canada,  presented  a  synopsis  of  an  essay 
on  the  contagion,  infection  and  portability  of  Asiatic  Cholera,  in 
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its  relation  to  quarantine,  with  a  brief  history  of  its  origin  and 
cause  in  Canada,  from  1832. 

A  motion  to  refer  to  the  Committee  on  Publication!  was 
adopted,  but  afterward  reconsidered,  and  the  paper  referred  to 
the  Committee  on  Revision,  above  authorized. 

FURTHER  NOMINATIONS. 
The  Committee  on  Nominations  made  the  following  additional 
nominations  : 

On  Prize  Essays,  Drs.  Charles  Woodward,  W.  W.  Dawson, 
E.  B.  Stevens,  Roberts  Bartholow,  P.  S.  Connor. 

Committee  on  Medical  Literature,  Drs.  Geo.  Mcndenhall,  R.  B. 
Mcllvaine,  Geo.  C.  Blackmail,  E.  Williams,  P.  S.  Connor,  all  of 
Cincinnati. 

Committee  of  Arrangements,  Drs.  Grafton  Tyler,  Wm.  P. 
Johnson,  F.  Howard,  Win.  Marbury,  Lewis  Mackall,  T.  Mowry, 
J.  M.  Toner,  of  Washington,  D.  C. 

Assistant  Secretary,  J.  W.  H.  Lovejoy,  of  Washington,  D.  C. 

Dr.  Samuel  Willey  was  added  to  the  Committee  on  Necrology, 
for  Minnesota;  also,  Dr.  S.  M.  Welch,  of  Texas. 

AMENDMENTS  TO  CONSTITUTION. 
On  motion  of  Dr.  Cox,  the  President  was  directed  to  appoint  a 
committee  of  five,  to  take  into  consideration  such  amendments 
and  alterations  in  the  plan  of  organization  of  the  Association  as 
may  tend  to  remedy  existing  defects,  and  contribute  to  its  effi- 
ciency ;  to  report  in  1868. 

COMPENSATION  TO  SECRETARY. 
On  motion  of  Dr.  Pallen,  the  Permanent  Secretary  of  the  Asso- 
ciation was  authorized  to  draw  an  order  on  the  Treasurer,  which 
the  President  shall  sign,  for  such  amount  of  money  as  shall  cover 
his  annual  expenses  in  attending  the  meetings  of  the  Asso- 
ciation. 

RESOLUTIONS  OF  THANKS. 
Dr.  Atlee  offered  the  following  : 

Besolved,  That  the  thanks  of  this  Association  be  presented  to 
the  Committee  of  Arrangements,  to  the  corporate  authorities  of 
Cincinnati,  to  His  Honor,  Mayor  Wilstach,  Mr.  Larz  Anderson, 
Dr.  Geo.  Mendenhall,  and  the  citizens  generally,  for  the  cordial 
and  generous  hospitalities  extended  to  the  members  of  the 
Association  during  their  present  session. 
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Dr.  Levick,  of  Philadelphia,  remarked  upon  the  resolution, 
saying  that  no  body  of  men  were  ever  before  received  with  more 
refined  and  generous  hospitaiity,  and  he  had  been  sorry  to  hear 
certain  remarks  deprecating  this  manifestation  of  the  social  ele- 
ment of  these  meetings.  It  was  an  important  element  in  pro- 
moting harmony,  and,  therefore,  the  dignity,  of  the  profession. 
The  resolution  was  adopted  by  a  unanimous  vote. 

A  resolution  of  thanks  to  the  following  named  railroads,  for 
commutation  of  fares,  was  also  passed :  Baltimore  <fc  Ohio,  Mari- 
etta, Little  Miami,  Columbus  &  Cleveland,  Cincinnati,  Hamilton 
&  Dayton,  Dayton  &  Michigan,  Cincinnati,  Indianapolis  <fc  Lafay- 
ette, Covington  &  Lexington  Chicago  &  Great  Eastern. 

Dr.  Cox  remarked,  that  in  presenting  the  [mattter  in  person  to 
the  President  of  the  Baltimore  &  Ohio,  that  large  minded  and 
liberal  hearted  man  said,  that  if  a  body  of  politicians,  or  almost 
any  other  class  of  men  had  applied  for  such  a  favor,  he  would 
most  likely  have  refused  them ;  but  that,  regarding  us  as  bene- 
factors of  the  race,  he  felt  happy  to  contribute  what  he  could  to 
promote  our  interests  and  comforts. 

Dr.  Hughes,  of  Iowa,  offered  a  resolution  of  thanks  to  the  press 
of  this  city,  for  their  full  and  impartial  reports  of  the  proceedings 
of  the  Association. 

UNOFFICIAL  MEDICINES.. 
Dr.  Hibberd,  called  up  his  resolution  on  unofficinal  medicines, 
viz : 

Resolved,  That  the  habit  of  using  unofficinal  preparations  of 
medicine  by  physicians,  except  where  there  is  no  officinal  prepa- 
ration that  will  answer  the  purpose  as  well,  is  unscientific  and 
imprudent,  tending  to  demoralize  the  therapeutist,  and  to  encour- 
age irregular  pharmaceutists  and  nostrum  makers,  and  should  be 
abandoned. 

Resolved,  That  the  profession  should  not  patronize  druggists 
who  are  engaged  in  the  manufacture  of  nostrums. 

Dr.  Hibberd  explained  that  the  object  of  the  resolution  was  to 
discourage  the  use  of  medicines  prepared  in  peculiar  and  attrac- 
tive forms,  and  insiduously  introduced  throughout  the  country, 
that  might  be  genuine  and  might  not,  but  which  at  any  rate 
tended  to  confuse  the  practice. 

Dr.  Post  suggested  that  instead  of  the  word  "unofficinal"  the 
word  "secret"  be  used. 

Dr.  Levick  spoke  of  these  prepared  medicines  as  becoming  a 
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great  evil.  No  prescription  should  be  written  which  could  not  be 
put  up  by  any  apothecary. 

Dr.  Cox  expressed  the  opinion  that  the  profession  should  not 
patronize  any  druggist  who  manufactured,  advertised,  or  sold 
quack  medicines.  Such  druggists,  while  making  enemies  to  the 
regular  profession,  taking  their  patients  from  them,  had  no  right 
to  approbation  or  support  from  those  who  confined  themselves  to 
regular  and  legitimate  prescriptions. 

Dr.  Howard  remarked  :  We  have  a  right  to  regulate  our  own 
affairs,  but  we  have  no  right  to  interfere  with  the  business  of  the 
apothecary,  or  hinder  him  from  selling  what  he  pleases. 

Dr.  H.  A.  Johnson,  of  Illinois,  said  :  The  question  seems  to  be 
whether  it  is  or  is  not  professional  to  use  remedies  not  recogni- 
zed in  the  standard  pharmacopcea  of  the  profession.  It  does  not 
become  this  profession  to  countenance  quackery,  but  we  should 
be  free  to  use  any  of  those  remedies  presented  by  the  so-called 
Eclectics,  or  Hydropathics,  or  resort  to  the  use  of  preparations 
first  advanced  by  Homeopathists,  provided  we  find  them  useful 
in  overcoming  disease.  We  should  stand  on  the  broad  platform 
of  science  ;  and  no  matter  from  what  source  remedies  came,  whe- 
ther presented  by  a  school  of  medicine  called  quackery,  or 
through  channels  which  we  are  accustomed  to  call  legitimate,  we 
should  accept  what  proves  to  be  useful.  In  the  hands  of  scientific 
men  the}'  will  become  legitimate.  And  these  preparations  and 
elixirs  that  have  been  referred  to,  they  are  not  secret  remedies ; 
we  know  what  the}'  are,  and  what  their  value,  and  I  must  teel  at 
liberty  to  use,  gelt  them  where  I  can. 

After  further  discussion  the  resolutions  were  referred  to  the 
Committee  on  By-Laws. 

FEMALE  PHYSICIANS. 

Dr.  Atlee  called  from  the  table  his  preamble  and  resolutions 
proposing  to  recognize  female  physicians  by  the  same  rules  and 
limitations  as  other  physicians.  The  vote  on  taking  them  from 
the  table  was  57  ayes  to  52  na}Tes. 

As  there  w~s  no  time  for  satisfactory  discussion,  Dr.  Atlee 
moved  the  previous  question,  but  it  was  not  sustained. 

Dr.  Pallen,  of  St.  Louis,  said :  "At  home  I  am  considered  a 
friend  of  the  ladies,  and  nothing  would  give  me  greater  pleasure 
than  to  advocate  their  claims  where  it  could  be  done  legitimately. 
But  in  Europe,  Austria,  France  and  Prussia,  the  practice  of  medi- 
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cine  and  obstetrics  by  females  has  proved  a  total  failure.  It  is 
contrary  to  the  spirit  of  our  profession  to  have  anybody  con- 
nected with  it  except  men,  and  men  of  reason.  Nature  has  so 
ordained  the  female  that,  at  certain  periods,  she  is  absolutely 
unfitted  to  do  anything,  consequently,  could  not  attend  to  the 
legitimate  duties  of  the  physician.  Another  serious  objection: 
no  person  can  practice  medicine  without  a  knowledge  of  patholo- 
gical anatom}',  and  no  woman  having  sufficient  delicacy  to  enter 
the  sick  chamber,  would  enter  the  dissecting  room  to  obtain  such 
knowledge,  Imagine  a  lady,  with  her  style  of  dress,  flitting 
around  in  the  charnel  house,  or  with  microscopes,  diving  into 
cancer  cells.  Pass  such  a  resolution  as  this,  and  a  thousand 
women  about  the  country,  practising  specialties  connected- with 
the  female  organization,  will  demand  recognition  at  our  hands, 
and  claim  authority  for  their  business  pretensions.  I  think  the 
resolution  should  be  voted  down,  because  it  is  contrary  to  the 
laws  of  nature  for  women  to  practice  medicine. 

Dr.  Davis,  of  Illinois,  expressed  similar  views. 

Dr.  Bowditch,  a  venerable  and  respectable  member  of  the  pro- 
fession, attempted  to  come  to  the  defense  of  the  ladies,  but  was 
met  with  cries  of  "question,  question,"  and  a  few  hisses,  with  a 
manifest  disposition  not  to  hear  him.  But  he  persisted  until  he 
was  able  to  vindicate  the  right  and  ability  of  woman  to  practice 
the  healing  art  equal  to  any  man  on  the  floor  of  the  Association. 
He  was  finally-choked  down,  and  the  resolution  voted  down,  with 
not  more  than  a  dozen  ayes. 

THE  CHRONIC  INSANE. 
Dr.  Lee,  of  New  York,  presented  the  following: 
Resolved,  That  providing  for  the  poor  chronic  insane  in  the 
jails  and  alms-houses  of  our  country,  as  at  present  practiced  in 
nearly  all  the  States  of  the  Union,  is  a  great  violation  of  the  laws 
of  humanity,  and  contrary  to  the  dvine  injunction  of  doing  to 
others  as  we  would  be  done  by. 

Resolved,  That  when  the  regular  hospitals  for  the  insane  of  a 
State  are  insufficient  to  accommodate  both  acute  and  chronic 
cases  that  are  sent  to  them,  this  Association  would  strongly 
recommend  the  procurement  of  a  suitable  amount  of  land  in  the 
vicinity,  and  the  erection  of  convenient,  well  planned  and  well 
ventilated,  but  comparatively  inexpensive  buildings,  in  connec- 
tion with,  and  under  the  same  general  supervisor,  as  the  hospi- 
tals themselves,  where  those  who  are  able  to  labor,  and  would  be 
benefitted  by  light,  regulated  employmen  t,may  be  suitably  accom- 
modated and  properly  cared  for. 
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Resolved,  That  the  example  of  Moss  in  establishing  asylums 
for  the  aecommodation  and  humane  treatment  of  the  chronic 
insane,  is  worthy  of  all  praise  and  imitation,  and  in  the  opinion 
of  this  Association,  such  institutions,  if  rightly  inaugurated,  and 
judiciously  carried  on,  will  be  a  benefit  to  the  State  in  an  econo- 
mical point  of  view,  will  raise  the  character  of  the  State  hospitals, 
and  will  greatly  subserve  the  interests  of  the  insane  generally. 

Resolved,  That  as  the  present  insane  hospitals  are  capable  of 
accommodating  but  a  small  proportion  of  the  40.000  of  ttie  insane 
of  the  United  States,  and  as  alms-house  and  jail  provision  is  not 
adapted  to  their  proper  care  and  treatment,  this  Association 
would  recommend  to  the  proper  State  authorities  to  make  such 
further  provision  in  the  direction  above  indicated,  as  may  tend  to 
the  amelioration  of  their  condition,  if  not  the  restoration,  of  their 
moral  faculties. 

Referred  the  following  committee,  to  report  next  year:  Drs.  C.  A. 
Lee,  New  York,  Gundry,  of  Ohio,  John  Fonerdin,  Walker,  of 
Mass.,  and  Chipley,  of  Kentucky. 

Dr.  Cox  submitted  the  below-named  resolutions,  which  were 
unanimously  adopted  : 

THE  LATE  SURGEON  C.  S.  TRIPLER,  U.  S.  A. 

Resolved,  That  in  the  loss  of  Surgeon  Charles  S.  Tripler,  U.  S.  A.' 
who  died  in  this  city  since  the  last  meeting  of  the  Association,  the 
profession  throughout  the  country,  the  army  of  the  United  States, 
and  the  Society  especially,  have  experienced  a  serious  loss. 

Resolved,  That  in  the  high  moral  integrity,  Christian  character, 
professional  ability,  and  conscientious  love  of  his  vocation,  we 
recognize  in  Dr.  Tripler  one  of  the  truest  illustrations  of  a  sound 
physician  and  a  good  man. 

Resolved,,  That  the  condolence  and  s}*mpathies  of  this  Associa- 
tion are  hereby  tendered  to  the  family  and  relations  of  the  de- 
ceased ;  and  the  Secretary  is  directed  to  communicate  to  them  a 
cop}7-  of  these  resolutions. 

Dr.  Davis  moved  that  the  Committee  charged  with  procuring 
suitable  accommodations  for  the  Association  meetings  in  the 
Smithsonian  Institution,  in  Washington,  D.  C,  be  continued. 
Carried. 

Dr.  Alden  March,  of  New  York,  offered  the  following: 

Resolved,  That  the  thanks  of  the  Association  are  due,  and  are 
hereby  tendered,  to  the  President  and  retiring  officers,  for  the 
ability,  impartiality,  and  courtesy  manifested  in  the  discharge  of 
their  arduous  duties.  Carried. 

Dr.  Cox  moved  that  surplus  copies  of  the  Transactions  of  the 
Association  not  yet  out  of  print,  be  sent  to  the  Secretaries  of  simi- 
lar organizations  in  exchange  for  the  volumes  published  by  their 
own  bodies.  Carried. 

Dr.  Hughes  presented  the  following : 
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Resolved,  That  those  members  of  the  Association  who  have 
contributed  to  the  amount  of  five  dollars  to  the  publishing  of 
future  Transactions,  shall  be  entitled  to  any  back  volume  of  the 
Transactions  to  the  amount  of  the  same,  as  they  may  want. 
Carried. 

After  the  passage  of  several  votes  of  thanks  the  Association 
adjourned  at  2  o'clock,  P.  M.,  to  meet  at  the  time  and  place  pre- 
viously designated. 

MEETING  OF  SECTIONS. — Surgical  Section. 

The  meeting  was  called  to  order  at  3  o'clock,  P.  M.,  May 
7th,  1867,  in  the  Medical  College  of  Ohio.  Prof.  S.  D.  Gross,  M. 
D.,  of  Philadelphia,  was  appointed  Chairman,  and  Dr.  J.  L.  Lit- 
tle, of  New  York,  Secretary. 

Dr.  Joseph  S.  Hildreth,  of  Chicago,  Ills.,  read  a  paper  on 
"The  Action  of  Belladonna  in  Diseases  of  the  Cornea."  The 
writer  maintains  that  m  certain  conditions  of  the  eye,  the  nervous 
v  integrity  of  the  cornea  may  be  so  disturbed  as  to  cause  a  peculiar 
state  of  anaesthesia.  The  dilatability  of  the  pupil  is  correspond 
ingly  lessened,  and  the  effects  of  atropia  are  of  short  duration. 
There  may  be  either  an  acute  or  chronic  form  of  anaesthesia.  In 
corneal  affections  with  an  anaesthesia  and  diminished  dilatability 
of  the  pupils,  belladonna  is  indicated,  but  with  normal  dilatability 
of  the  pupil  and  absence  of  corneal  anaesthesia,  belladonna  is  not 
required.  A  'thorough  division  of  the  ciliary  ring,  and  not  the 
evacuation  of  the  aqueous  humor,  affords  relief  for  corneal  anaes- 
thesia. Paracentesis  of  the  anterior  chamber  may,  in  some  cases 
of  this  class,  prove  serviceable  by  diminishing  congestion  of  the 
ciliary  ring,  but  not  otherwise. 

Iridectomy,  in  one  case,  notwithstanding  that  it  removed  all 
intra  ocular  tension,  failed  to  relieve  the  corneal  anaesthesia.  Di- 
vision of  the  ciliary  ring,  fifteen  minutes  afterwards,  at  once 
accomplished  that  result. 

Dr.  Hammer  remarked  that  according  to  Donders.  corneal  ulce- 
ration was  due,  not  to  any  nervous  lesion,  but  to  the  lodgment  of 
particles  upon  the  cornea,  the  presence  of  which  was  not  noted 
by  the  anaesthetic  cornea. 

Dr.  Hildreth  thought  that  the  experiments  of  Magendie,  whbh 
he  would  not  then  recite,  proved  directly  the  reverse. 

Dr.  Gross  entertained  a  similar  opinion. 

Dr.  Hildreth's  paper,  was,  on  motion,  referred  to  Committee  of 
Publication. 
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"A  Report  on  the  Use  of  Plaster  of  Paris  in  Surgery,"  by  Dr. 
James  L.  Little,  of  New  York,  was  similarly  referred. 

Dr.  B.  Howard,  of  New  York,  read  a  paper  entitled  "Ligation, 
with  Depletion  of  Varicose  Veins  of  the  Leg,  with  a  Case  of 
Radical  Cure." 

The  operation  consistied  in  first  distending  the  veins,  by  caus- 
ing the  patient  to  stand  upon  the  leg  affected.  A  stout  unarmed 
aneurism  needle  was  passed  behind  the  vein,  just  above  the  inter- 
nal malleolus,  and  its  points  caused  to  emerge  on  the  opposite 
side.  The  needle  being  then  armed  with  a  silver  wire  ligature, 
withdrawn,-  and  disarmed,  both  free  ends  were  left  ready  to  be 
fastened.    This  process  was  repeated  at  nine  different  points. 

The  ligature  iirst  applied  was  secured  by  passing  both  its  free 
ends  through  a  hole  in  a  small  leaden  disc,  which  was  capped  by  a 
perforation  of  buck  shot.  Forcible  compression  with  a  common 
plyers  completed  the  manipulation.  The  two  ligatures  in  the 
popliteal  region  were  similarly  disposed  of. 

The  vein  between  these  extreme  points  was  then  punctured  in 
several  places,  and  the  blood  allowed  to  escape,  which  it  did 
rather  freely.    All  the  ligatures  were  then  secured. 

Paper  referred  to  Committee  of  Publication. 

The  following,  after  having  been  read,  were  likewise  referred  to 
h  e  same  Committee. 

On  a  New  Method  of  Operating  on  the  Bones  for  the  lengthen- 
ing of  the  same.    By  Dr.  J.  C.  Hughes,  of  Iowa. 

A  Report  on  the  Ligature  of  the  Subclavian  Artery.  By  Wil- 
lard  Parker,  M.  D.,  of  New  York. 

A  Contribution  to  the  Hip-joint  Operations  during  the  late 
civil  wcj,  being  the  statistics  of  twenty  cases  of  Amputation,  and 
thirteen  of  Resections  of  this  Articulation  in  the  Southern  States. 
By  Paul  F.  Eve,  M.  D.,  of  Nashville. 

A  collection  of  cases  of  Lumbar  Colotomy  (Amussat's  opera- 
tion).   By  Dr.  Geo.  C.  Blackmail,  of  Cincinnati. 

The  following  papers  were  laid  on  the  table  : 

Observations  on  Rhinoscopy.    B}T  Lawrence  Turnbull,  M.  D., 
of  Philadelphia. 

A  paper  on  the  Bibliography  and  Observations  on  the  present 
condition  of  Aural  Surge  y.  By  Lawrence  Turnbull,  M.  D.,  of 
Philadelphia. 

On  the  Treatment  of  Hernia.    By  Chauncy  F.  Perkins.  M.  D. 
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A  Novel  Case  of  Lithotomy.  By  Edw.  Whinnery,  M.  D.,  of 
Iowa. 

The  following  committees  were  appointed  to  report  at  the  next 
Annual  Meeting : 

On  the  Ligation  of  Arteries.  Benj.  Howard,  M.  D.,  of  New 
York,  Chairman. 

On  the  Treatment  of  Club-foot  without  Tenotomy.  Lewis  A. 
Sayre,  of  New  York,  Chairman. 

On  the  Radical  Cure  of  Hernia.  Geo.  C.  Blackmail,  M.  D.,  of 
Cincinnati,  Chairman. 

On  the  Operations  of  Hare-lip.  Dr.  Hammer,  of  St.  Louis, 
Chairman. 

On  the  Errors  of  Diagnosis  in  Abdominal  Tumors.  G.  C.  E. 
Weber,  of  Ohio,  Chairman. 

The  Section  then  adjourned  sine  die. 

SECTION"  OF  PRACTICE  OF  MEDICINE  AND  OBSTETRICS. 
This  Section  having  convened  at  3  o'clock,  P.  M.,  May  7th,  in 
the  Dental  College,  Prof.  M.  K.,  Taylor,  of  Keokuk,  Iowa,  was 
elected  Chairman,  and  Dr.  Edward  Hall,  of  Auburn,  New  York, 
Secretary. 

An  abstract  of  a  Report  on  the  Therapeutics  of  Inhalation  (J. 
Solis  Cohen,  J.  A.  Da  Costa,  and  Louis  Elsberg,  committee,)  was 
read,  and  laid  upon  the  table  until  the  report  itself  could  be 
brought  before  the  section. 

Dr.  Joseph  G.  Richardson,  of  New  York,  read  a  paper  entitled 
"Clinical  Thermometry  in  Diphtheria."  From  numerous  obser- 
vations made  by  the  author  he  had  become  convinced  that  while 
the  membrane  is  forming  and  rapidly  extending,  the  heat  of  the 
body  increases,  and  returns  to  the  normal  standard  as  the  mem- 
brane disappears.  The  temperature  of  the  body,  therefore,  affords 
one  of  the  most  valuable  indications  in  the  prognosis  and  treat- 
ment of  this  disease. 

An  interesting  discussion  in  regard  to  the  temperature  of  the 
bod}T,  not  only  in  diphtheria,  but  in  other  dieases.  took  place,  par- 
ticipated in  by  Profs.  Johnson,  Palmer,  Comegys,  Dr.  Severens, 
Dr.  Williams,  and  others.  It  was  finally  voted  that  the  author 
be  requested  to  continue  his  investigations,  and  report  at  the 
next  meeting  of  the  Association. 

An  unfinished  paper,  by  Dr.  A.  G.  Field,  of  Iowa,  on  the 
"Treatment  of  Disease  by  Atomized  Substances,"  was  presented, 
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and  the  author  was  requested  to  read  the  same  completed  at  a 
future  meeting. 

Portions  of  a  paper,  by  Dr.  Stephen  Rogers,  of  New  York,  on 
"Extra  Uterine  Fcetation  and  Gestation/1  containing  a  statement 
of  the  symptoms,  and  recommending  abdominal  section,  in  order 
to  meet  the  indications,  was  read.  It  was  voted  to  recommend  it 
for  publication  in  the  Transactions.  Remarks  were  made  by 
Profs.  H.  R.  Storer,  Palmer,  Byford,  Dr.  Parvin,  and  others,  after 
which  the  section  adjourned. 

Session  May  9th,  1867. — The  section  was  called  to  order  at  4 
o'clock,  P.  M.    Dr.  Hibberd  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  Secretary  reported  that  he  had  been  unable  to  procure  the 
report  on  the  "Therapeutics  of  Inhalation." 

After  some  discussion,  it  was  voted  to  recommend  to  the  Asso- 
ciation to  give  the  Committee  on  Publication  discretionary  power 
in  regard  to  printing  this  report,  or  portions  thereof,  in  the 
Transactions. 

Prof.  M.  K.  Taylor,  of  Keokuk,  read  a  paper  entitled  "Remarks 
on  Diseases  of  the  Heart,  as  observed  in  the  military  service, 
1861-5." 

He  remarked  that  in  many  men  debilitated  by  malarious  and 
other  diseases,  and  hardship,  a  condition  of  the  heart  existed 
similar  to  hypertrophy.  These  cases  resulted  from  a  loss  of 
muscular  tone;  were  not  serious,  and  were  restored  to  health 
after  a  lengthy  period  of  rest,  and  treatment  of  a  tonic  and  hygie- 
nic nature. 

Dr.  Bowditch  had  observed  a  similar  condition  in  soldiers 
whom  he  had  examined,  as  had  also  Dr.  Gross,  at  Pittsburgh, 
Pennsylvania. 

Dr.  Hall,  of  New  York,  remarked  that  in  his  examination  of 
several  hundred  returned  soldiers,  he  had  frequently  detected  the 
same  cardiac  condition  accurately  described  in  tiie  paper  read  by 
Prof.  Taylor. 

The  paper  was  recommended  for  publication  in  the  Transac- 
tions. 

The  minutes  of  this  meeting  were  read  and  approved,  and  the 
section  adjourned  sine  die. 

SECTION  ON  METEOROLOGY,  MEDICAL  TOPOGRAPHY,  ETC. 
Session  May  7th,  1867.— Dr.  B.  H.  Catlin,  of  Conn.,  was  called 
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to  the  chair,  and  Dr.  N.  S.  Davis,  of  Ills.,  was  appointed  Secre- 
tary. 

Dr.  Hainmil  read  an  interesting  report  on  the  Climatology  of 
Illinois,  giving  reports  of  the  sanitary  condition  and  mortality 
rates  of  Chicago.  He  referred  to  the  singular  fact  that  in  Illinois 
cerebro-spinal  meningitis  was  more  prevalent  than  in  any  other 
State. 

Dr.  Davis  pointed  out  the  fact  that  erysipelas  was  once  very 
prevalent  along  tho  watercourses  crimsoned  by  the  blood  of  many 
slaughtered  animals,  and  that  the  intensity  of  type  was  propor- 
tionate to  the  depth  of  tint. 

Adjourned  until  Thursday. 

Session  May  9th,  1867. — Dr.  Davis  read  a  paper  on  the  "Causes 
of  Cholera,"  as  previously  appointed,  after  which  the  meeting 
soon  adjourned. 

Paper  referred  to  Committee  of  Publication. 

SECTION  ON  PSYCHOLOGY. 
The  Section  of  Psychology  was  organized  by  the  election  of 
Prof.  Chas.  A.  Lee,  as  Chairman,  and  Prof.  H.  R.  Storer,  as 
Secretary. 

After  remarks  had  been  made  by  several  of  the  members  present, 
it  was  determined  to  recommend  to  the  Association  the  names  of 
the  following  gentlemen  as  a  Committee  to  report  upon  the  subject 
of  insanity  at  the  ensuing  meeting : 

Drs.  Chas.  A.  Lee,  of  New  York ;  John  B  Chapin,  of  New 
York;  A.  B.  Palmer,  of  Michigan  ;  W.  W.  Jones,  of  Ohio  ;  H.  R. 
Storer,  of  Mass. 

Upon  motion  of  Dr.  Toner,  the  meeting  was  then  adjourned. 


CONVENTION  OF  TEACHERS  OF  THE  MEDICAL 
COLLEGES. 

Morning  Session. —  Cincinnati,  May  3,  1867. — The  delegates 
met  at  10  o'clock  in  the  Museum  Room  of  the  Medical  College  of 
Ohio,  and  organized  by  the  choice  of  Professor  A.  Stille,  of 
Philadelphia,  Penn.,  as  President;  and  Professor  Gustav  C.  E. 
Weber,  of  Cleveland,  Ohio,  as  Secretary.  After  a  brief  service 
by  those  gentlemen,  in  a  temporary  character,  the  following  were 
recognized  as  delegates : 

Professors  A.  Hammer,  A.  J.  Steele,  of  Humboldt  Medical 
ColLege,  St.  Louis,  Missouri;  W.  H.  Byford,  Chicago  Medical 
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College,  Chicago;  A.  Stille,  University  of  Pennsylvania,  Philadel- 
phia, Pennsylvania ;  A.  B.  Palmer,  University  of  Michigan,  Mich.; 
A.  B  Palmer,  Berkshire  Medical  College,  Massachusetts ;  Alden 
March,  Albany  Medical  College,  New  York;  N.  S.  Davis,  Chi- 
cago Medical  College,  Chicago;  Francis  Carter,  Starling  Medi- 
cal College,  Ohio;  James  M.  Holloway,  University  of  Louisville, 
Kentucky;  M.  K.  Taylor,  Medical  Department  of  Iowa  Uni- 
versity, Iowa,  J.  C.  Hughes',  Medical  Department  of  Iowa  Uni- 
versity, Iowa;  G.  C.  E.  Weber,  Charity  Hospital  Medical  College, 
Cleveland,  Ohio;  F.  Donaldson,  University  of  Maryland,  Mary- 
land ;  J.  N.  McDowell,  Missouri  Medical  College,  Missouri ;  C. 
G.  Comegys,  Medical  College  of  Ohio;  Geo.  C.  Blackman, 
Medical  College  of  Ohio;  E.  B.  Stevens,  Miami  Medical 
College,  Ohio;  George  Mendenhall,  Miami  Medical  College, 
Ohio ;  S.  D.  Gross,  Jefferson  Medical  College,  Pennsylvania ;  B. 
S.  Lawson,  Cincinnati  College  of  Medicine ;  R.  C.  S.  Read,  Cin- 
cinnati College  of  Medicine;  W.  Howard,  Washington,  D.  C; 
T.  M.  Logan,  Toland  Medical  College,  California. 

Professors  Holloway,  of  Louisville,  Davis,  of  Chicago,  Donald- 
son, of  Baltimore,  Blackman,  of  Cincinnati,  and  March,  of  Albany, 
were  appointed  a  committee  to  report  on  the  order  of  the  differ- 
ent subjects  which  were  to  occupy  the  attention  of  the  Convention. 

After  which  the  Convention  adjourned  till  4  o'clock,  P.  M. 

Afternoon  Session. — The  committee  on  the  1 'Order  of  the 
Different  Subjects  to  be  presented  for  Consideration,''  reported 
the  following  propositions : 

"1.  That  every  student  applying  for  matriculation  in  a  Medical 
College,  sHall  be  required  to  show,  either  by  satisfactory  certifi- 
cates oi  by  a  direct  examination  by  a  committee  of  the  Facul.y, 
that  he  possesses  a  thorough  knowledge  of  the  common  English 
branches  of  education,  including  the  first  series  of  mathematics 
and  the  natural  sciences,  and  that  the  certificates  presented,  or 
the  results  of  the  examination  thus  required,  be  regularly  filed  as 
a  part  of  the  records  of  each  medical  college. 

"2.  That  every  medical  student  be  required  to  stud}'  not  only 
three  full  years,  but  also  to  attend  three  regular  annual  courses 
of  Medical  College  instruction  before  being  admitted  to  an  exami- 
nation for  the  Degree  of  Doctor  of  Medicine. 

tl3.  That  the  minimum  duration  of  a  regular  annual  lecture 
term,  or  course  of  Medical  College  instruction,  shall  be  five  calen- 
dar months. 
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"4.  That  every  Medical  College  shall  embrace  in  its  curriculum 
at  least  thirteen  professorships,  including  substantially  the  follow- 
ing branches,  viz :  Descriptive  Anatomy,  Physiology  and  Histo- 
logy, Inorganic  Chemistry,  Materia  Medica,  Organic  Chemistry 
and  Toxicology,  General  Pathology  and  Public  Hygiene,  Surgi- 
cal Anatomy  and  Operations  of  Surgery,  Medical  Jurisprudence, 
Practice  of  Medicine,  Practice  of  Surgery,  Obstetrics  and  Diseases 
of  Women,  Clinical  Medicine  and  Clinical  Surgery.  That  these 
several  branches  shall  be  divided  into  three  groups  or  series, 
corresponding  with  the  three  years  required  for  medical  study. 
The  first,  or  freshmen  series,  shall  embrace  Descriptive  Anatomy, 
Physiology  and  Histology,  Inorganic  Chemistry  and  Materia 
Medica.  To  these  the  attention  of  the  student  shall  be  mainly 
restricted  during  the  first  year  of  his  studies,  and  on  them  he 
shall  be  thoroughly  examined  by  the  proper  members  of  the  Fa- 
culty at  the  close  of  his  first  course  of  medical  College  Instruc- 
tion, and  receive  a  certificate  indicating  the  degree  of  his  pro- 
gress. The  second,  or  junior  series,  shall  embrace  Organic  Che- 
mistry and  Toxicology,  General  Patholog}',  Public  Hygiene,  Sur- 
gical Anatomy  and  Operations  of  Surgery  and  Medical  Jurispru- 
dence. To  these  the  attention  of  the  medical  student  shall  be 
directed  during  the  second  pear  of  his  studies,  and  on  them  he 
shall  be  examined  at  the  close  of  his  second  course  of  Medical 
College  instruction,  the  same  as  after  the  first.  The  third,  or 
senior  series,  shall  embrace  Practical  Medicine,  Practical  Surgery, 
Obstetrics  and  Diseases  of  Women,  with  Clinical  Medicine  and 
Clinical  Surgery  iu  Hospital.  These  shall  occupy  the  attention 
of  the  student  during  the  third  year  of  his  medical  studies,  and 
at  the  close  of  the  third  course  of  Medical  College  attendance, 
he  shall  undergo  a  general  examination  in  all  the  departments,  as 
a  prc-requisite  to  the  degree  of  Doctor  of  Medicine. 

"The  instruction  in  the  three  series  of  branches  is  to  be  given 
simultaneously,  and  to  continue  throughout  the  whole  of  each 
annual  College  term  ;  each  student  attending  the  lectures  of  such 
branches  as  belong  to  his  period  of  progress  in  study,  in  the 
same  manner  as  the  Sophomore,  Junior  and  Senior  classes 
throughout  the  collegiate  year,  in  all  our  literary  colleges. 

"5.  That  the  practice  of  selling  individual  tickets  by  members 
of  Medical  College  faculties,  should  be  abolished,  and  iu  place  of 
it  each  student  should  be  charged  a  specified  sum  for  each  annual 
course  of  Medical  College  instruction ;  the  sum  being  the  same 
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for  each  of  the  three  courses  before  graduating ;  and  any  student 
or  practitioner  who  has  attended  three  full  courses  in  any  one 
college,  shall  be  entitled  to  attend  any  subsequent  course  or 
courses,  in  that  College  gratuitously.  The  fees  paid  for  each 
annual  course  of  College  instruction  should  be  paid  to  the  Treasu- 
rer of  the  College,  and  subsequently  distributed  to  each  member 
of  the  Faculty  at  such  time  and  in  such  proportion  as  the  Trus- 
tees and  Faculty  of  each  College  shall  determine. 

"6.  That  inasmuch  as  the  maintenance  of  an  efficient  Medical 
College  requires  a  large  expenditure  of  mono}-  annually,  and  inas- 
much as  there  is  no  reasonable  hope*  of  acLequate  endowments 
from  the  several  State  governments,  the  exaction  of  a  just  and 
reasonable  annual  lecture  fee  is  a  necessity  with  which  all  Medical 
Colleges  should  comply,  and  that  $105  should  be  the  minimum 
fee  for  each  regular  annual  course  of  instruction  in  any  Medical 
College  in  the  United  States." 

The  first  proposition  was  taken  up  and  discussed  by  Profes- 
sors Davis,  Gross,  Comegys,  McDowell,  Hammer,  Taylor  and 
Palmer,  and  with  an  amendment,  so  as  to  strike  out  the  words 
"natural  sciences,"  and  add  "sufficient  knowledge  of  Latin  and 
Greek  to  understand  the  technical  terms  of  the  Profession,"  it 
was  adopted. 

The  Convention  then  adjourned  to  meet  at  9-J-  o'clock,  on  the 
moirow. 

Second  Day — .Morning  Session. — May  4,  1867. — Professor  A. 
Stille,  President,  in  the  Chair.  The  minutes  of  the  preceding 
session  were  read  and  adopted. 

The  Chair  announced  that  the  next  business  in  order  was  the 
discussion  of  Section  2  of  the  Report  of  the  Committee  on  the 
Order  of  Business. 

Professor  Gross,  of  Philadelphia;  moved  to  amend  so  as  insert 
"four"  after  study  instead  of  "three." 

Remarks  were  made  by  Professors  Gross,  Hammer,  of  St. 
Louis ;  Davis,  of  Chicago ;  Palmer,  of  Michigan  ;  and  McDowell, 
of  St.  Louis. 

The  Convention  then  suspended  the  rules,  for  the  purpose  of 
allowing  Professor  Davis  to  introduce  the  following  resolution: 

Resolved,  That  in  all  distinct  propositions  under  the  considera- 
tion of  this  Convention,  no  member  shall  speak  more  than  once, 
until  all  other  members  have  spoken  who  wish  to  speak." 
Adopted. 
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Professor  W.  Howard,  of  Washington  City,  moved  to  amend 
by  inserting  "not  less  than  three  years,"  instead  of  "three  full 
years."  Lost. 

Professor  Gross's  amendment  was  then  adopted. 

On  motion  of  Professor  Gross,  the  entire  section,  as  amended, 
was  unanimously  adopted. 

Professor  Hammer  moved  to  take  up  for  consideration  Section 
4,  prior  to  Section  3.  Lost 

Section  3  was  read,  viz:  "That  the  minimum  duration  of  a  regu- 
lar annual  lecture  term  or  course  of  medical  college  Instruction, 
shall  be  five  calendar  months." 

Professor  Gross  moved  to  amend  by  inserting  "six"  in  place  of 
"five  calendar  months."  Carried. 

Section  3,  as  amended,  was  then  adopted. 

Section  4  being  next  in  order,  came  up  for  discussion.  Profes- 
sor Gross  moved  to  discuss  the  different  parts  of  this  section 
separately.  First,  that  relating  to  the  different  branches  recom- 
mended to  be  taught  in  the  schools.  Second,  the  number  of  Pro- 
fessorships.   Third,  the  division  of  Studies.  Adopted. 

Professor  Hammer  moved  to  add  to  the  different  branches, 
Natural  Philosophy  and  Pathological  Anatomy. 

Professor  Donaldson,  of  Baltimore,  moved  to  act  upon  these 
propositions  separately. 

The  vote  on.  the  addition  of  Natural  Philosophy  being  taken,  it 
was  rejected. 

The  amendment  adding  Pathological  Anatomy  was  carried. 

Professor  Byford,  of  Chicago,  moved  to  amend  by  including 
Diseases  of  Children.  Carried. 

On  motion,  the  Convention  then  adjourned,  to  meet  at  4  o'clock. 

Afternoon  Session. — The  meeting  having  been  called  to  order, 
the  second  part  of  Section  4  was  called  up  for  discussion. 

Professor  Gross  moved  to  amend  by  inserting  after  the  words 
"following  branches.,"  "to  be  taught  by  not  less  than  nine  Profes- 
sors." Carried. 

Remarks  were  made  by  Professors  Gross,  Palmer,  Davis,  Ham- 
mer, Howard,  and  Taylor. 

The  third  part  of  Section  4,  referring  to  the  Division  of  Studies, 
was  next  considered. 

Professor  Davis  moved  to  amend,  by  making  that  part  read  as 
follows : 

"  That  these  several  branches  shall  be  divided  into  three  groups 
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or  series,  corresponding  with  the  three  courses  of  medical  college 
instruction  required. 

"  The  first,  or  Freshman  series,  shall  embrace  Descriptive 
Anatomy  and  Practical  Dissections,  Physiology  and  Histology, 
Inorganic  Chemistry  and  Materia  Medica,  and  Therapeutics. 

"  To  these  the  attention  of  the  student  shall  be  mainly  restricted 
during  his  first  course  of  medical  college  Instruction,  and  in  these 
he  shall  submit  to  a  thorough  examination  by  the  proper  members 
of  the  Faculty,  at  its  close,  and  receive  a  certificate  indicating  the 
degree  of  his  progress. 

"  The  second,  or  Junior  series,  shall  embrace  Organic  Chemistry 
and  Toxicology,  General  Pathology,  Morbid  Anatomy  and  Public 
Hygiene,  Surgical  Anatomy  and  Operations  of  Surgery,  and 
Medical  Jurisprudence.  To  these  the  attention  of  the  medical 
student  shall  be  directed  during  his  second  course  of  medical 
college  instruction,  and  in  them  he  shall  be  examined  at  the  close 
of  his  second  course  in  the  same  manner  as  after  the  first. 

"  The  third,  or  Senior  series,  shall  embrace  Practical  Medicine, 
Practical  Surgery,  Obstetrics  and  diseases  peculiar  to  women  and 
children,  with  Clinical  Medicine  and  Clinical  Surgery  in  hospital. 
These  shall  occupy  the  attention  of  the  student  during  his  third 
course  of  college  instruction,  and  at  its  close  he  shall  be  eligible 
to  a  general  examination  on  all  the  branches  as  a  prerequisite 
for  the  degree  of  Doctor  of  Medicine.  .  The  instruction  in  the 
three  series  of  branches  is  to  be  given  simultaneously,  and  to 
continue  throughout  the  whole  of  each  annual  college  term ;  each 
student  attending  the  lectures  on  such  branches  as  belong  to  his 
period  of  progress  in  study,  in  the  same  manner  as  the  Sopho- 
more, and  Junior  and  Senior  classes,  each  pursue  their  respective 
studies  simultaneously  throughout  the  collegiate  year,  in  all  our 
literary  colleges." 

After  a  protracted  debate,  in  which  Professors  Gross,  Palmer, 
Blackman,  Hammer,  Davis  and  Taylor  participated,  the  motion 
of  Professor  Davis  prevailed. 

Professor  Davis  then  moved  the  adoption  of  the  entire  section 
as  amended.  Carried. 

Section  5  was  then  taken  up,  and.  upon  motion  of  Professor 
Palmer,  laid  on  the  table. 

Section  6  being  in  order,  was  read,  but  on  motion  of  Professor 
Gross,  was  also  laid  upon  the  table  until  Monday  morning,  6th 
instant. 
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On  motion  of  Professor  Davis,  the  Convention  then  adjourned 
to  meet  at  10  A.  M.  on  Monday. 

Third  Day. — Morning  Session. — May  6,  1867.  Professor  A. 
Stille,  President,  in  the  Chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Committee  on  Credentials  announced  Dr.  T.  M.  Logan,  of 
Sacramento,  California,  as  an  authorized  delegate  from  the  Faculty 
of  the  Toland  Medical  College  of  San  Francisco. 

Professor  Gross  moved  to  consider  parts  of  section  4,  relating 
to  the  branches  to  be  taught  in  medical  colleges. 

Professor  Hammer  moved  to  suspend  the  rules  for  that  pur- 
pose. Carried. 

Professor  Gross  moved  to  amend  part  first,  section  4,  by  insert- 
ing the  words  " Medical  Ethics"  after  the  words  "Medical  Juris- 
prudence." 

Professor  Palmer  mo\ed  the  adoption  of  the  amendment. 
Carried. 

Professor  Comegys  moved  the  reconsideration  of  section  one. 

After  suspension  of  the  rules  this  motion  was  adopted. 

Professor  Comegys  moved  to  amend  Section  1  b}*  inserting 
"  Elements  of  Natural  Sciences  "  after  the  word  "  Mathematics." 
Carried. 

Professor  Hammer  moved  the  adoption  of  the  whole  section  as 
amended.  Carried. 

Section  6  was  then  considered. 

On  motion  of  Professor  Donaldson  it  was  laid  on  the  table. 
Professor  Palmer  then  introduced  the  following  resolution  : 

Resolved,  That  every  medical  college  should  immediately  adopt 
some  effectual  method  of  ascertaining  the  actual  attendance  of 
students  upon  its  lectures,  and  other  exercises,  and  at  the  close 
of  each  session  of  the  attendance  of  the  student  a  certificate, 
specifying  the  time  and  the  courses  of  instruction  actually 
attended,  should  be  given  ;  and  such  certificate  only  should  be 
received  by  other  colleges  as  evidence  of  such  attendance. 

The  resolution  was  adopted. 

Prof.  Davis  moved  the  adoption  of  all  the  section  as  amended. 
Carried. 

Prof.  Gross  moved  to  transmit  a  copy  of  these  sections  as 
adopted  by  this  Convention,  certified  to  by  its  officers,  to  the 
American  Medical  Association  at  its  next  session. 

Professor  Davis  then  introduced  the  following  resolution : 
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Resolved,  That  a  committee  of  five  be  appointed  by  the  Presi- 
dent, whose  doty  it  shall  be  to  present  the  several  propositions 
adopted  by  the  Convention,  to  the  Trustees  and  Faculties  of  all  the 
Medical  Colleges  in  this  country,  and  solicit  their  action  thereon, 
with  a  view  to  the  early  and  simultaneous  practical  adoption  of 
the  same  throughout  the  whole  country.  And  that  the  same 
Committee  be  authorized  to  call  another  convention  whenever 
deemed  advisable." 

The  Chair  appointed  the  following  gentlemen  that  committee: 
Professors  Davis,  of  Chicago,  Donaldson,  of  Baltimore,  Gross, 
of  Philadelphia,  March,  of  Alban}*,  Blackmail,  of  Cincinnati. 

The  Chairman  then  introduced  Dr.  Vattier,  President  of  the 
Cincinnati  Academy  of  Medicine,  who  invited  the  members  of  the 
Convention  to  be  present  at  the  opening  of  the  Academy  in  the 
evening. 

Professor  March  moved  to  accept  the  invitation.  Carried. 

On  motion  of  Professor  Davis,  a  vote  of  thanks  was  returned  to 
the  Chairman  and  Secretary  of  the  Conventionl  for  the  efficiency 
with  which  they  had  discharged  their  duties,  and  to  the  Faculty 
of  the  Ohio  Medical  College  for  the  use  of  their  hall. 

The  President  returned  his  thanks  to  the  members  of  the  Con- 
vention in  a  neat  and  appropriate  speech. 

Professor  Stevens  moved  that  a  formal  written  thesis  on  some 
professional  topic  shall  still  be  regarded  as  one  of  the  indispensa- 
ble requirements  for  the  doctorate. 

Remarks  were  made  by  Professors  Comeg}'s,  Stevens  and 
Donaldson. 

Thereupon,  on  the  motion  of  Professor  Hammer,  the  Conven- 
tion adjourned  subject  to  the  call  of  the  committee. 


Medical  Society  at  Winnemac,  Indiana, 
npURSUANT  to  a  call  of  the  Physicians  of  Pulaski  and  adjoin - 


ing  counties,  the  following  gentlemen  assembled  in  "Winnemac, 
Ind.,  April  2,  1867,  for  the  purpose  of  organizing  a  Medical 
Society : 

F.  B.  and  A.  McD.  Thomas,  A.  M.  Pearson,  James  Tulutun 
and  H.  Kittinger,  Winnemac;  J.  W.  C.  Eaton  and  N.  S.  Hazen, 
Pulaski;  C.  G.  Hartman,  Fmncisville;  James  H.  Smith,  Harrison 
township;  I.  B.  Washburne,  and  J.  B.  Moore  (student),  Star 
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City;  L.  D.  Glazebrook,  San  Pierre,  Starke  Co.,  and  James 
Thomas,  Royal  Center,  Cass  Co. 

On  motion,  Dr.  F.  B.  Thomas  chosen  Chairman,  and  I.  B. 
Washburne,  Secretary.  4 

On  motion  of  Dr.  James  Thomas,  a  committee  of  five  was 
appointed  to  draft  a  Constitution  and  By-Laws.  The  Chairman 
appointed  Drs.  Glazebrook,  Hartman,  Pearson,  Toluton  £nd  A. 
Thomas.  The  Committee  reported  a  Constitution  and  By-Laws 
in  the  usual  form,  which  were  adopted. 

After  the  adoption  of  the  Constitution,  the  Society  proceeded 
to  elect  officers,  which  resulted  as  follows:  President,  F.  B. 
Thomas;  Secretary,  I.  B.  Washburne;  Treasurer,  A.  Pearson; 
Censors,  L.  D.  Glazebrook,  James  Toluton  and  A.  McD.  Thomas. 

The  Society  adopted  a  fee  bill  equalizing  the  charges  for  pro- 
fessional services,  and  one  harmonizing  with  neighboring  societies. 

Dr.  Washburne  offered  the  following,  which  were  unanimously 
adopted : 

Whereas,  From  the  teaching  and  practice  of  a  certain  class 
of  self  styled  physicians,  the  unnatural  crime  of  procuring  abor- 
tion or  miscarriage,  for  the  purpose  of  gratifying  the  lust,  ambi- 
tion or  caprice  of  those  who  do  not  wish  to  bear  maternal 
responsibilities ;  therefore 

•  Resolved  1st,  That  members  of  this  Society  will,  in  no  case, 
countenance  the  practice,  except  to  save  life,  and  then  only  after 
due  consultation  with  a  physician  in  good  standing,  when  such 
consultation  is  possible. 

Resolved  2d,  That  members  of  this  Society,  who  are  cognizant 
of  the  procuring  of  criminal  abortion,  apprize  the  Grand  Jury 
of  their  respective  counties  of  the  facts  i.i  the  case,  looking  to  a 
speedy  prosecution  of  the  same. 

On  motion,  Dr.  L.  D.  Glazebrook  was  appointed  on  Essay,  and 
Dr.  Hartman  his  alternate. 

On  motion  of  Dr.  Glazebrook,  the  Secretary  was  ordered  to 
furnish  a  copy  of  the  proceedings  of  the  Society  for  publication 
in  the  Winnemac  Democrat,  Chicago  Medical  Journal,  Chicago 
Medical  Examiner ,  and  Cincinnati  Lancet  and  Observer. 

On  motion,  adjourned  to  meet  in  Winnemac  the  2d  Tuesday  in 
June,  1867.  F.  B.  Thomas,  President. 

LB.  Washburne,  Secretary. 


(24) 
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Why  the  Ear  is  Syringed. — Foreign  Bodies  in  the  Ear. 

By  A.  D.  Williams,  M  D.,  Cincinnati. 
"TTTHY  do  we  syringe  the  ear  ?    Common  as  is  this  little  opera- 

»  »  tion  among  physicians,  it  is  not  every  one  that  could  answer 
this  question  altogether  correctly.  A  distinguished  European  sur- 
geon once  said  in  reply  to  a  young  student  who  was  intending  to 
give  his  whole  time  to  diseases  of  the  ear,  who,  in  modern  language 
intended  to  make  a  specialty  of  the  ailments  of  this  organ. — ''All 
you  can  do  in  that  department  of  surgery  is  to  syringe  the  ear 
and  put  on  a  blister."  This  is  too  much  the  opinion  and  practice 
too,  of  the  present  day.  It  is  said :  "There  is  reason  in  every- 
thing." There  must,  therefore,,  be  a  reason  for  syringing  the 
organ  of  hearing.  Troeltsch,  in  his  little  book  on  the  ear,  sug- 
gests that  it  should  only  be  syringed  when  there  is  something  in 
it  that  should  come  out.  In  my  judgment,  there  is  only  one  jus- 
tifiable cause  for  syringing  the  ear — only  one  real  indication  for  it 
— and  that  is,  simpty,  for  the  sake  of  cleanliness.  I  can  conceive 
of  no  other  reason  for  it,  and  can  imagine  no  other  circumstances 
under  which  the  syringing  would  have  even  a  shadow  of  justifi- 
cation. I  speak  thus  positively  in  regard  to  this  matter,  trifling 
as  it  may  seem,  because  I  know  something  of  how  often  and  how 
much  the  use  of  the  syringe  is  abused  as  respects  the  ear.  In 
fact,  among  the  people  at  large  it  is  a  popular  idea,  that  the  only 
thing  to  be  done,  in  aural  trouble,  of  whatever  nature,  is  to  inject 
water — frequently  soap-suds — into  the  external  meatus.  Hence, 
the  reason  why  we  so  often  have  to  listen  to  the  common  story  of 
patients,  as  to  how  they  had  syringed  the  ear  with  soap  and  water, 
for  so  long  a  time,  for  they  knew  not  what  else  to  do,  and  thought 
they  must  do  something.  Not  unfrequently  they  say  they  called 
in  such  and  such  a  doctor,  and  he  told  us  to  do  it. 

Against  this  indiscriminate  syringing  of  the  ear,  I  enter  a  seri- 
ous protest.  For  it  is  not  such  a  small  matter  after  all.  Strong 
men  and  healthy  women  sometimes  faint  from  it,  and  tumble  over 
flat  upon  the  floor.  The  rule  is:  "never  syringe  the  ear  unless 
there  is  something  in  it  that  should  come  out."    If  physicians  will 


Oplitliahnological  Department.  371 

only  bear  this  one  little  idea  in  mind,  they  will  not  often  cause 
their  patients  the  pains  of  an  acute  otitis  externa,  by  unnecessary 
syringing,  and  particularly  with  cold  water,  which  should  never 
be  injected  into  the  ear. 

It  is  the  duty  of  every  physician  first  to  look  into  the  ear  before 
syringing  it ;  and  if  he  finds  nothing  there,  and  sees  that  the 
different  parts  are  all  clean,  not  inject  the  water  into  it  at  all. 
For  I  again  insist  upon  it,  that  the  want  of  cleanliness  is  the  only 
reason  why  the  ear  should  be  washed  with  a  syringe. 

Anything  foreign  to  the  ear  may  be  washed  out.  Hence,  for- 
eign bodies  may  be  removed  from  the  external  meatus  in  this  way. 
Accumulations  of  wax,  or  cerumen,  which  act  precisely  as  foreign 
bodies,  are  most  frequently  found  in  the  meatus,  which  are  always 
to  be  removed  by  the  use  of  the  syringe  and  warm  water.  It 
requires  generally  not  more  than  four  or  five  minutes  to  clear  the 
ear  perfectly  in  such  cases,  if  the  simple  details  of  syringing  it 
are  followed.  If  this  is  not  done,  anybody,  however  skillful  he 
may  be  in  other  matters,  can  fail  completely  in  the  attempt. 

Sometimes,  when  the  wax  adheres  firmly  to  the  walls  of  the 
meatus,  we  meet  with  difficulty  in  trying  to  remove  it.  But  here, 
it  is  only  necessary  to  persevere  a  little  in  the  syringing  opera- 
tion, till  the  wax  is  softened,  and  then  it  comes  away  very  easily. 
For  the  sake  of  softening  these  ceruminous  collections,  it  is  never 
advisable  to  drop  sweet  oil  or  warm  water  into  the  ear,  and  let 
the  patient'-go  awa}>-  with  the  promise  to  return  again  next  day, 
and  have  the  matter  attended  to.  The  wax,  upon  becoming  wet, 
sometimes  swells  considerably,  and  causes  more  or  less  trouble  ; 
may  increase  the  hardness  of  hearing,  and  may  give  rise  to  severe 
and  even  painf  ul  noises  in  the  ears. 

Under  such  circumstances,  the  patient  is  very  apt,  and  naturally 
enough,  to  lose  faith  in  the  man  who  made  his  trouble  worse,  and 
instead  of  coming  back  goes  to  somebody  else,  who  syringes  the 
ear,  and  in  a  moment  gives  him  relief.  For  this  reason,  I  think  it 
best  always  to  persevere  in  the  first  syringing,  till  the  wax  comes 
away.  The  cause  of  these  frequent  accumulations  is  supposed  to 
be  hyper- secretion  on  the  part  of  the  wax  follicles  in  the  external 
meatus.  Foreign  bodies  proper  in  the  outer  ear  are  of  quite  com- 
mon occurrence.  Children  frequently  put  peas,  beans,  bullets, 
bread,  slate  pencils,  and  such  like,  into  the  ear,  by  accident. 
Their  removal  becomes,  therefore,  a  matter  of  great  interest  and 
much  importance.    Formerly  men  resorted  to  all  kinds  of  expe- 
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clients.  Some  of  them  were  very  ridiculous;  and  now  when  we 
read  about  them,  we  think  that  the  men  who  proposed  them  could 
not  have  been  in  earnest.  For  instance,  Iturd  is  said  to  have 
recommended  that  seeds  should  be  left  in  the  ear  until  they  sprout, 
and  then  be  removed  by  the  sprouts  ;  Bermond  reported  that  he 
had  removed  a  bean  by  placing  a  leech  upon  it !  Such  things  are 
to  be  referred  to  now  only  to  be  laughed  at.  At  the  present  day 
aural  surgeons  remove  all  these  foreign  bodies  by  the  judicious 
use  of  the  syringe.  In  the  same  wa}r  that  we  can  syringe  wax 
out  of  the  ear,  we  can  remove  a  pea,  or  bean,  or  anything  else 
that  may  chance  to  get  into  it. 

Insects  sometimes  creep  into  the  ear,  and  by  their  movements 
start  up  a  most  terrible  thunder  storm  there. 

The  suffering  in  such  cases  is  sometimes  really  excruciating. 
The  noises  are  so  very  loud,  that  persons  with  insects  in  their 
ears  frequently  ask  the  bystanders  if  they  don't  hear  them. 
Under  such  circumstances  patients  must  have  instant  relief. 
What  can  be  done?  First,  either  pour  oil  or  water  into  the  ear, 
and  either  drown  the  animal  or  make  him  crawl  out.  This  he  will 
sometimes  do.  If  you  drown  him,  you  can  stop  his  locomotions, 
and  give  the  sufferer  in  a  few  moments  perfect  relief.  Then  you 
have  only  to  remove  the  insect's  carcass  as  you  would  remove  an 
ordinary  foreign  body,  with  the  syringe. 

It  is  said  of  President  Madison,  that  when  an  insect  got  into 
his  ear,  he  darkened  the  room,  lit  a  candle  and  held  it  before  his 
ear,  and  it  walked  out  in  order  to  get  to  the  light. 

The  subject  of  foreign  bodies  in  the  ear  is  one  of  much  interest 
and  of  great  importance,  and  deserves  to  be  studied  at  great 
length.  For,  in  my  judgement,  there  is  no  branch  of  surgery 
where  so  much  genuine  mal-practice  is  done  as  in  cases  of  foreign 
substances  in  the  ear.  Many  an  ear  has  been  torn  to  pieces  by 
the  efforts  of  the  surgeon  to  remove  a  bean  or  a  pea  from  it.  The 
great  violence  with  which  these  efforts  are  sometimes  made  is 
really  frightful,  and  it  fairly  makes  me  shudder  to  think  of  it.  In 
Vienna  I  saw  the  lamented  Schuh  gouge  or  pry  beans  out  of 
children's  ears  with  scoops,  and  streams  of  blood  would  follow 
them.  In  Berlin  I  saw  the  great  Zangenbeck  attempt  to  remove 
a  piece  of  slate  pencil  from  a  little  boy's  ear,  who  was  about  ten 
years  old.  Armed  with  forceps  and  scissors,  the  bloody  work 
begun.  A  strong  pair  of  forceps  was  forced  down  to  the  bottom 
of  the  meatus,  and  the  first  part  that  came  in  the  way  was  fastened 
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upon,  and  the  whole  strength  of  one  man  was  exerted  to  pull  it 
out.  This  operation  was  repeated  several  times  without  success. 
Of  course,  the  blood  ran  freely.  From  the  nature  of  the  work  it  is 
reasonable  to  suppose  that  the  soft  parts  were  torn,  at  least,  to 
pieces.  The  attempt  to  remove  with  forceps  having  failed,  an 
incision  was  made  behind  the  auriculum,  down  upon  the  mem- 
braua  tympani,  with  the  hope  that  the  pencil  might  be  extracted 
through  it.  Bat  this  failed.  All  hopes  of  its  removal  were  now 
given  up  The  parents  were  told  that  the  little  boy  must  remain 
in  the  hospital  for  fear  he  might  get  severe  inflammation  in  his 
ear  and  die  in  consequence.  What  became  of  him  I  do  not  know. 
Judging  from  the  appearances,  there  was  not  only  danger  of 
inflammation  of  the  ear,  but  also  of  the  brain. 

I  give  these  few  instances  to  show  merely  the  violent  way  in 
which  foreign  bodies  are  generally  removed,  or  attempted  to  be 
removed,  fiom  the  aural  canal.  Nothing,  in  my  estimation,  is  to 
be  condemned  in  stronger  terms.  First  attempt  to  syringe  them 
out,  and  in  a  large  majority  of  cases  you  will  succeed,  if  you 
syringe  theui  properly.  If,  however,  you  do  not  at  first  succeed, 
let  the  foreign  body  remain  a  while,  and  then  try  the  syringe 
again.  In  the  mean  time,  incline  the  head  far  to  the  side  where 
the  trouble  is,  with  the  hope  that  the  foreign  substance  may  work 
its  way  out  by  gravitation  ;  at  the  same  time  the  pressure  is  taken 
off  of  the  membrana  tympani ;  for  the  substance  gravitates  out- 
wards, In  this  way,  also,  whatever  pain  and  urgent  symptoms 
may  be  present,  are,  to  some  extent,  relieved.  By  this  process, 
sooner  or  later,  all  foreign  bodies  may  be  removed.  If  it  takes 
days  or  weeks,  it  does  not  matter,.  The  ear  soon  becomes  accus- 
tomed to  their  presence,  and  will  tolerate  them  indifferent^. 
Be  not,  therefore,  in  too  big  a  hurry.  But  this  remember :  never 
do  violence  to  the  ear  by  your  efforts  at  extraction.  Never  use  a 
scoop  or  forceps,  unless  in  cases  wThere  you  can  get  a  hold  with- 
out any  difficulty  whatever.  As  above  intimated,  the  foreign 
body  had  better  remain,  than  for  the  ear  to  be  destroyed  by  your 
efforts  at  removing  it.  The  danger  to  the  life  of  your  patient  will 
not  be  so  great  For  such  severe  injuries  to  the  ear  may  easily 
extend  to  the  brain. 

I  have  thus  given  in  as  few  words  as  possible,  the  leading 
items  and  details  connected  with  this  interesting  and  important 
subject.  What  I  have  omitted,  I  trust  somebody  else  will  supply. 
It  is  of  vital  importance  that  we  kuow  more  about  the  commonest 
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ear  troubles  than  what  we  do  now.  For  this  purpose  I  have 
introduced  this  subject. 

The  diseases  of  the  external  meatus  will  be  the  subject  of  a 
future  consideration. 


The  American  Medical  Association. 

A  large  amount  of  space  is  occupied  in  the  present  number 
with  a  full  and  connected  report  of  the  proceedings  of  the 
American  Association  at  its  recent  sessions  in  this  city.  Of  neces- 
sity much  other  matter  is  thereby  excluded;  but  we  feel  confident 
our  readers  will  thank  us  for  this  report. 

Notwithstanding  the  want  of  generosity  on  the  part  of  most  of 
the  leading  railway  management,  which,  doubtless,  prevented  the 
attendance  of  many  members  residing  at  a  distance,  still  there 
were  registered  nearly  four  hundred  delegates  and  permanent 
members ;  and,  as  will  be  seen  from  the  proceedings,  much  busi- 
ness of  importance  to  the  profession  was  considered.  Several  of 
the  reports  were  peculiarly  interesting  and  valuable ;  that  by  Prof. 
Gross  on  Medical  Education  was  most  heartily  responded  to,  and  we 
hope  will  be  speedily  laid  before  the  profession,  in  advance  of  the 
Transactions. 

It  is  scarcely  becoming  in  us  to  speak  of  the  social  feature  of 
the  meeting,  though  we  are  sure  that  there  was  a  feeling  of  in- 
tense gratification  on  the  part  of  our  visitors,  with  the  hospitality 
displayed  by  our  citizens  and  the  profession.  On  Tuesday  even- 
ing the  Profession  gave  a  grand  banquet  at  the  Melodeon  Hall. 
On  Wednesday  afternoon  the  Association  drove  out  to  Clifton  to 
enjoy  the  hospitalities  of  Hon.  Geo.  H.  Pendleton.  This  proved 
a  delightful  excursion  for  our  guests — most  of  whom  were  entirely 
unprepared  for  the  beautiful  suburban  display  that  greeted  them, 
or  for  the  beautiful  view  of  landscape  that  stretches  out  for  many 
a  mile  from  the  grounds  of  the  "Bowler  Place."  Mr.  Pendleton 
received  our  guests  with  grace  and  elegant  profusion.  We  only 
regret  that  a  few  were  discourteous  enough  to  associate  Mr.  Pen- 
dleton's  entertainment  with  his  supposed  political  aspirations; 
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but  so  far  as  we  know  this  impoliteness  was  outside  of  the  profes- 
sional visitors. 

The  city  displayed  its  appreciation  of  the  Association,  by  an 
excursion  on  the  magnificent  steamer  America  on  Thursday  after- 
noon. Thursday  evening  was  devoted  to  elegant  entertainments 
given  by  His  Hon.  Mayor  Wilstach,  Mr.  and  Mrs.  Larz  Anderson 
and  Professor  George  Mendenhall.  There  was  a  reception  at 
Messrs.  Anderson's  Wine  House  on  Friday  morning;  and  Friday 
afternoon,  after  adjournment,  there  was  the  excursion  to  Longview 
Asylum,  closing  id  the  whole.  Dr.  Langdon  received  the  guests 
with  his  usual  courtesy ;  and  Cincinnati  doctors  felt  a  good  deal 
of  pride  in  the  complete  Institution  which  he  was  prepared  to 
show  them.  Take  it  altogether,  the  meeting  was  delightful  in  all 
its  aspects,  marred  alone  by  the  one  unpleasant  feature,  the 
absence  of  hoped  for  and  old  time  brethren  from  the  South. 

Next  year,  and  by  resolution,  every  alternate  year  thereafter, 
the  Association  is  to  meet  in  Washington  City — these  to  be  devo- 
ted to  hard  work,  and  the  social  feature  to  be  kept  in  abeyance. 
We  have  no  great  confidence  in  the  observance  of  this  purpose. 

From  a  careful  observation  of  the  workings  of  the  Association, 
we  think  it  clear  that  to  be  a  great  power,  more  time  must  be 
devoted  to  these  annual  meetings ;  one  full  week  is  little  enough 
time  for  its  deliberations  And  second,  we  are  satisfied  that  the 
working  in  sections  is  a  great  mistake.  We  find  no  important 
advantages  in  the  arrangement,  and  observe  that  in  many  res- 
pects it  is  an  objectionable  complication  of  the  Association  ma- 
chin  er}\ 

The  Convention  of  Medical  Teachers  held  its  sessions  immedi- 
ately preceding  the  assembling  of  the  American  Medical  Associa- 
tion, and  in  many  respects  was  one  of  the  most  important  meet- 
ings of  medical  men  in  this  country.  If  its  recommendations  are 
agreed  upon  by  the  Colleges,  it  will  inaugurate  a  most  important 
and  radical  change  in  medical  teaching  and  scholarship.  Its 
report  to  the  Association  was  earnestly  responded  to,  showing 
that  the  mass  of  the  profession  are  in  earnest  in  their  efforts  to 
reform  and  elevate  the  requirements  of  professional  knowledge 
for  the  degree. 


Medical  Department  of  University  of  Virginia. 
"TTTE  noticed  last  month  that  some  effort  was  being  made  to 
»  »  consolidate  the  Medical  College  at  Richmond  with  the  Medi- 
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cal  Department  of  the  University.  In  an  elaborate  reply  to  this 
suggestion  in  the  Richmond  Medical  Journal,  we  find  very  strong 
reasons  given  adverse  to  the  proposed  fusion ;  and  so  much  so, 
that  it  appears  to  us,  neither  school  would  be  benefitted,  while  the 
University  would  probably  be  crippled. 

Surgeon   General  McDermonfs  Report. — Professor  Hamilton. 
"TTAVING  printed  in  full  the  strictures  of  Professor  Hamilton 

— "-in  our  last  issue,  it  is  no  more  than  just  that  we  give  Dr. 
Reeve's  reply,  which  we  take  from  the  last  number  of  the  Cincin- 
nati Medical  Journal : 

"Messrs.  Editors: — Please  allow  me  space  for  a  few  words  in 
reply  to  Professor  Hamilton's  strictures,  upon  my  'endorsement' 
of  Surgeon  General  McDermonfs  report. 

"I  quoted  the  report  as  evidence  of  the  necessity  of  the  passage 
of  a  measure  which  would,  undoubtedly,  be  of  essential  service  to 
the  profession  in  elevating  the  character  and  standing  of  its  mem- 
bers, and  to  the  community  at  large,  by  ensuring  well-educated 
medical  men.  I  quoted  it  without  thought  of  examining  its  cor- 
rectness, and  claim  that  it  was  perfectly  right  to  do  so,  it  being  a 
public  document.  I,  therefore,  leave  to  Dr.  McDermont  the  task 
of  verifying  the  statements  contained  therein.  I  deny  having 
'denounced'  my  medical  brethren ;  deny  that  such  a  construction 
can  justly  be  placed  upon  the  position  taken,  that  'the  possession 
of  a  diploma  is  no  longer  considered  a  guarantee  that  its  holder 
is  a  well  qualified  medical  man.'  I  deny,  too,  most  emphatically, 
any  intention  'to  read  the  great  body  of  the  profession  out  of 
respectable  standing.' 

"Since  the  bill  has  been  defeated,  it  is  needless  to  adduce  fur- 
ther arguments  in  its  favor.  They  are,  by  no  means,  exhausted, 
however,  and  I  may  be  allowed  to  mention  one  not  included  in  my 
last  letter.  I  allude  to  the  number  of  men  practicing  medicine 
(regular,)  who  are  not  graduates 

"In  the  county  in  which  I  reside,  quite  one-half  the  practice, 
outside  of  the  city  and  towns,  is  in  the  hands  of  such  men.  Now 
if  an  army  examination  of  graduates  gives  a  poor  record,  how 
would  it  be  with  these?  They  have  entered  the  profession  with- 
out any  examination  as  to  qualifications  or  acquirements,  and  the 
community  suffers  the  consequences. 

"It  is  notewortlry,  that  Professor  Hamilton  can  not  find  a  word 
to  say  in  favor  of  the  measure  under  discussion  ;  he  avoids  the 
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real  issue  entirely,  and  confines  himself  to  a  point  npon  which  I 
shall  be  gratified  to  find  that  an  error  has  been  committed.  Yet, 
if  men,  occupying  the  high  position  he  does,  as  a  practitioner,  and 
as  a  teacher,  do  not  support  a  measure  so  evidently  necessary,  we 
rna}'  well  despair  of  any  efforts,  in  this  direction,  to  elevate  the 
profession  and  protect  the  community.       Yours,  &c, 

"Dayton,  Ohio,  April,  1867.  J.  C.  Reeve." 


Medicine  an  Aggregate  of  Progressive  Sciences. 
OUCH  is  the  very  suggestive  title  of  a  Valedictory  Address  at 


^the  last  Commencement  of  the  Medical  Department,  Univer- 
sity of  Maryland.  By  Professor  F.  Donaldson.  We  thank  the 
author  for  the  pleasure  of  its  perusal.  The  topics  tend  to  illus- 
trate the  general  proposition  enunciated  in  the  title  of  the  Dis- 
course— and  they  do  so  satisfactorily  ;  but  they  are  gracefully  in- 
terwoven with  pleasant  allusions  to  various  progressive  develop- 
ments of  the  sciences,  whose  aggregate  go  to  make  up  the  grand 
whole  which  we  express  in  the  Art  and  Science  of  Medicine. 

Editorial  Change. 

HHHE  last  number  of  the  Nashville  J ournal  announces  the  with- 


-±-  drawal  of  Professor  Eve  and  Professor  Jones  from  the  edito- 
rial management.  Hereafter,  Professor  Bowling  becomes  sole 
editor;  and  owing  to  the  pecuniary  embarrassments  of  the  coun- 
try, the  Journal  is  to  be  reduced  to  a  48  page  monthly,  and  the 
price  will  be  made  $3,00  a  year. 

A  New  Medical  Journal. 


E  have  received  the  first  number  of  the  "Leavenworth 


Y*  Medical  Herald."  Edited  by  Drs.  C.  A.  Logan  &  T. 
Sinks.  It  is  a  very  handsome  monthty,  of  48  pages,  afforded 
for  the  moderate  price  of  83,00  a  year.  Its  arrangement  is 
good,  and  its  editorial  snaps  well.  We  wish  this  new  enterprise 
a  hearty  God  speed. 

Pubic  Version  in  Utero — The  Woman  placed  on  her  Knees  and 

Chest. — Dr.  Hadden  writes  the  N.  Y.  Record  as  follows  : 
TN  an  article,  published  in  the  Medical  Record,  August  15, 
-MSGO,  I  remarked  that  pubic  version,  in  my  opinion,  could  be 
performed  much  easier  were  the  woman  placed  on  her  knees  and 
chest  than  by  the  usual  method.    I  do  not  refer  now  to  the  opera- 
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tion  by  external  manipulation,  but  only  to  one  where  the  hand  is 
required  to  be  introduced  into  the  uterine  cavity. 

Since  the  publication  of  that  article  I  have  attended  three  cases 
of  confinement,  wherein  pubic  version  was  required,  and  could  not 
be  performed  by  external  manipulation  in  consequence  of  the 
bodies  of  the  children  being  impact,  and  have  done  the  operation 
according  to  the  above  plan  with  eminent  success. 

Case  1. — Was  a  Mrs.  N  ,  twenty-eight  years  of  age,  in  her 

fourth  confinement.  When  I  reached  her  bed-side  I  ascertained 
that  she  had. been  in  labor  several  hours,  and  that  her  pains  had 
been  very  strong.  I  examined  her,  and  found  the  umbilical  cord 
presenting,  prolapsed  about  twelve  inches,  cold,  and  feebly  pulsa- 
ting; also,  the  body  of  the  child  lying  transversely,  considerably 
impacted.  I  placed  the  woman  in  the  position  above  described ; 
administered  chloroform  ;  returned  the  cord  by  Dr.  T.  G.  Thomas's 
method,  and  without  withdrawing  my  hand,  or  changing  the  wo- 
man's position,  seized  the  foot,  and  turned  and  delivered  the 
child  in  a  few  moments'  time,  successfully,  alive  and  uninjured. 

Case  2. — A  Mrs.  D  ,  aged  thirty  five,  in  her  eighth  con- 
finement. This  case  was  similar  to  that  of  Mrs.  N  ,  except- 
ing the  funis  was  not  prolapsed ;  the  side  of  the  child  presenting. 
I  arranged  her  in  the  same  position,  and  operated  in  the  same 
manner,  without  administering  chloroform,  with  like  success. 
Anaesthesia  was  not  resorted  to  in  consequence  of  her  preference 
to  suffer. 

Case  3. — A  Mrs.  B  ,  in  her  fifth  confinement,  aged  thirty. 

In  this  case  the  shoulder  was  presenting,  and  so  impacted  that  it 
was  difficult  to  distinguish  it  from  a  breech-presentation.  On 
being  satisfied  that  it  was  not  breech,  I  placed  her  in  the  position 
required  by  the  method,  administered  chloroform,  and  performed 
the  operation  with  the  same  success  as  related  in  the  other  cases. 
Mother  and  child  doing  well  as  the  above 

The  position  of  the  woman  in  these  three  instances  I  am  tho- 
roughly convinced  rendered  operations  very  easy,  which  other- 
wise would  have  been  very  difficult. 

The  advantages  gained  over  the  usual  method  by  thus  operat- 
ing, are  obvious  to  any  practical  obstetrician. 

The  first  is  the  relaxation  of  vaginal  sphincter  and  walls ;  the 
second,  the  gravitation  of  uterine  contents  relieving  impaction  ; 
the  third,  the  retaining  of  the  amniotic  fluid  during  the  operation  ; 
the  fourth,  the  hand  and  arm  ma}'  be  introduced  into  the  uterine 
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cavity  more  nearly  in  a  line  of  the  axis  of  the  superior  strait,  the 
cervix  and  perineum  being  yielding. 


Trousseau1 s  Syrup  of  Lime  in  the  Treatment  of  Acute  Rheumatism. 

We  find  in  the  Boston  Medical  and  Surgical  Journal,  for  Feb- 
ruary 28th,  the  following  statement  in  regard  to  the  use  of  lime  in 
Rheumatism  : 

"Having  for  a  j^ear  past  used  what  I  consider  a  new  remedy 
for  rheumatism,  and  with  better  success  than  from  any  other 
remedy,  I  consider  it  proper  to  ask  the  profession  to  make  a  trial 
of  it.  It  is  the  syrup  of  lime,  made  according  to  Trousseau's 
prescription,  as  found  in  ParrisKs  Pharmacy.  I  have  used  it, 
according  to  the  severity  of  the  case  and  the  age  of  the  patient, 
in  the  dose  of  ten  drops  to  forty-five  drops,  and  repeated  it  from 
two  to  six  hours,  as  symptoms  have  seemed  to  demand.  In  but 
one  case  has  any  opiate  been  required  from  the  beginning.  Two 
cases  were  complicated  with  Bright' s  disease,  as  indicated  by  the 
great  abundance  of  albumen  and  the  casts,  as  seen  in  the  urine. 
In  one  of  these  the  albuminuria  entirety  disappeared,  and  in  the 
other  it  has  been  largely  diminished. 

"  There  has  been  no  constipation,  but  generally  looseness  of 
the  bowels,  after  a  couple  of  days'  treatment. 

"  The  medicine  is  best  taken  in  unskimmed  milk,  in  quantity 
from  a  tablespoonful  to  four  ounces,  according  to  the  size  of  the 
dose  of  syrup." 

For  the  information  of  our  readers,  we  copy  from  ParrisKs 
Pharmacy  the  prescription  alluded  to  in  the  communication 
above. 

'  Calx  Saccharatum,  Syrupus  Calcis. — Trousseau  used  the 
following  proportions  for  producing  a  solution  of  lime  by  the  aid 
of  sugar:  One  part  of  slaked  lime,  ten  parts  water,  and  one 
hundreds  parts  syrup  are  boiled  together  for  a  few  ^minutes, 
strained  and  diluted  with  four  times  the  weight  of  simple  syrup. 

"  This  syrup  has  an  alkaline  taste  and  reaction,  and  is  the  so- 
lution of  a  chemical  compound  of  sugar  and  lime.  It  it  used  for 
the  same  purposes  as  lime  water,  but  on  account  of  its  causticity 
it  is  necessary  to  dilute  it  considerably.  It  is  given  to  children 
in  the  quantity  of  twenty  or  thirty  grains  during  the  day ;  adults 
take  from  two  to  three  drachms  during  the  same  time." 

Parrish's  formula  as  above  given  is  incorrect. 
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''Trousseau's  own  statement  is  of  syrup  saturated  with  lime. 
iIl  se  prepare  en  saturant  le  sirup  de  Sucre  par  le  chaux  et  en  filtrant? 
On  looking  at  Parrish,  I  find  it  is  to  be  made  of  slaked  lime.  This 
is  entirely  wrong.  It  should  be  made  of  caustic  lime.  The  best 
formula  would  be  to  mix  two  ounces  of  lime  unslaked  and  eight 
ounces  of  sugar  together  in  the  mortar,  and  pour  over  the  mix- 
ture a  wine  pint  of  boiling  water.  Filter  and  add  boiling  water 
enough  to  make  up  the  pint.  By  the  use  of  boiling  water,  the 
operation  is  more  rapid,  and  the  formation  of  lumps  is  avoided. 
Of  this  I  have  given  as  much  as  forty  five  drops  every  two  hours 
in  one  case  of  acute  rheumatism.  Generally  thirty-five  drops 
in  half  a  tumblerful  of  milk  every  three  hours  have  been  enough. 
The  diet  in  my  cases  has  been  left  to  the  patient's  choice." — De- 
troit Review  of  Medicine. 

Tomiting  iu  Pregnancy. 

In  a  recent  discussion  of  the  sickness  of  Pregnant  Women, 
published  in  the  Union  Medicale,  M  Gros  reported  a  case  in 
which  this  symptom  had  continued  for  along  time,  reducing  the 
patient  to  extreme  emaciation.  He  administered  pepsine  in  the 
dose  of  fifty  centigrammes,  (about  eight  grains)  before  each  meal, 
with  complete  relief  Many  other  remedies  had  been  previously 
tried  without  the  least  benefit. 

The  efficacy  of  this  remedj'  in  these  cases  was  substantiated]!)}' 
Drs.  Duhomme,  Piogey  and  Labbe.  It  was  remarked  that  the 
action  of  this  remed}'  is  somewhat  uncertain,  owing  to  its  liabili- 
ty to  change.  It  should  not  be  administered  in  too  hot  a  vehicle, 
as  a  high  temperature  destroys  its  efficacy.  Another  objection  to 
its  common  use  is  its  great  price. 

Dr.  Dufour  said  that  in  many  cases  he  had  found  chlorohydric 
acid  an  equally  efficient  remedy,  and  not  liable  to  the  great  ob- 
jections which  exist  against  pepsine  ;  he  had  found  it  to  be  almost 
equally  successful  in  these  cases. — Boston  Med.  &  Sur.  Journal. 
Cholera  Prize  of  Twenty  Thousand  Dollars. 

One  hundred  and  ten  works  were  sent  this  year  to  the  Imperial 
Academy  of  Sciences  of  France  for  competition.  The  report  is 
highly  interesting,  and  gives  a  good  idea  as  to  the  manner  in 
which  the  cholera  has  been  studied.  The  full  prize  was  not 
awarded ;  but  various  amounts  have  been  granted  to  Messrs.  Le- 
gros  and  Goujon  for  their  experimental  researches ;  to  M. 
Thiersch  for  his  experiments  on  104  mice  with  choleraic  deject- 
ions ;  to  M.  Baudrimont  for  his  atmospheric  researches  bearing 
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upon  cholera  ;  to  M.  Worms  for  his  essay  on  prophylactic  meas- 
ures ;  and  to  Dr.  Lindsay,  of  Edinburg,  for  his  experiments  on 
the  transmission  of  cholera  by  the  clothes. — Medical  News. 
Therapeutical  Society. 

A  society  under  this  title  has  just  been  set  on  foot  in  Paris.  In 
the  prospectus  it  is  stated  that  its  object  is  to  successively  inves- 
tigate the  various  agents  of  the  Materia  Medica  which  have  been 
employed  from  ancient  to  the  present  times.  It  is  especially  de- 
sirous of  instituting  numerous  experiments  on  animals  for  the 
appreciation  of  the  physiological  action  of  medicinal  substances, 
clinical  observation  then  being  resorted  to  in  order  to  control 
these  and  exhibit  their  true  therapeutical  action.  With  this  view 
the  society  will  not  be  exclusively  confined  to  medical  practition- 
ers, but  will  also  admit  into  its  ranks  veterinarians,  chemists,  and 
all  those  who  are  engaged  in  experimental  ptrvsiology.  The 
number  of  members  is,  however,  to  be  confined  to  sixty — viz  : 
forty-five  Doctors  of  Medicine,  seven  Veterinary  Doctors,  and 
eight  Pharmaciens.  The  society  starts  well  as  regards  officers : 
MM.  Trousseau,  Honorary  President;  Pidoux,  President ;  Gue- 
neau  de  Mussy,  Vice  President ;  Paul,  Secretary ;  Delpech, 
Treasurer;  Gubler,  Bouley,  and  Mialhe,  "Conseil  de  Famille ;" 
Bricheteau,  Moutard-Martin,  and  Herard,  Publication  Committee 
— Med.  Times  and  Gaz. 


|leb«tos  anb  ^oticts  of  ^oahs, 

Obstetkics:  The  Science  and  the  Art.     By  Charles  D. 
Meigs,  M.  D.,  Late  Professor  of  Midwifery  and  the  Diseases 
of  Women  and  Children,  in  Jefferson  Medical  College,  at 
Philadelphia,  <fcc,  &c,  <fec.    Fifth  edition.    Revised.  With 
one  hundred  and  thirty  Illustrations.    Philadelphia  :  Henry 
C.  Lea,  1867.    For  sale  by  Robt.  Clarke  &  Co. 
A    New  edition  of  the  excellent  text  book  of  Prof.  Meigs  on 
Obstetrics,  calls  up  freshly  and  vividly  the  form  and  musical 
voice  of  this  distinguished  teacher.    Few  men  had  the  power  of 
fascinating  a  class,  as  Chas.  D.  Meigs,  when  in  his  prime  he  taught 
his  favorite  branch  in  the  Jefferson  Medical  Colleg      Some  of 
the  peculiar  views  ot  our  author  are  now  regarded  as  perhaps  ob- 
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solete  or  doubtful ;  still,  as  a  teacher  and  practitioner,  he  was 
safe,  successful  and  self-reliant,  and  his  works  have  been  long  the 
guide  of  a  vast  number  of  most  excellent  practitioners  all  over 
this  country. 

The  present  edition  appears  to  have  received  the  author's  care- 
ful supervision,  with  a  view  of  bringing  up  all  the  improvements 
in  this  important  department;  but  its  examination  shows  it  to  be 
essentially  the  same  work,  with  no' very  material  modifications. 
It  is  a  very  complete,  and  very  well  arranged  system  of  Midwi 
fery,  and  we  cordially  commend  it  as  we  have  done  heretofore. 

Dr.  Meigs  takes  occasion  to  allude  to  the  probability  that  this 
will  be  last  occasion  of  his  appearing  before  the  profession  as  an 
author.  Whether  this  be  true  or  not,  we  trust  our  venerable 
friend  will  be  spared  yet  many  days  to  enjoy  the  fruits  of  his 
well-earned  reputation,  in  the  quiet  of  a  serene  old  age. 

Why  Not  ?    A  Book  for  every  Woman.    By  Horatio  Robinson 
Stoker,  M.  D.,  of  Boston,  &c,  &c.    Issued  for  general  cir- 
culation by  order  of  the  American  Medical  Association. 
Boston:  Lee  <fc  Shepherd,  1867. 
E  have  already  had  occasion  to  notice  quite  full}7  this  Prize 
Essay.    The  present  is  a  second  edition,  in  which  the  author 
takes  occasion,  by  way  of  preface,  to  make  several  explanations, 
both  as  to  the  manner  of  the  book,  and  in  response  to  inquries 
which  the  first  edition  called  out  from  various  correspondents. 
We  believe  this  little  book  will  do  good. 


Treatment  of  Fractures  of  the  Lower  Extremity.    By  the 
use  of  the  Anterior  Suspensory  Apparatus.    B3-N.  R.  Smith, 
M.  D.,  Professor  of  Surgery  in  the  University  of  Maryland, 
Baltimore.    Kelly  &  Piett,  1867.    For  sale  by  Robt.  Clarke 
&  Co.    Price,  83,00. 
aHPHERE  is,  perhaps,  no  department  of  Surgery  in  which  the 
-■-mechanical  appliances  required  are  so  imperfect,  as  that 
which  relates  to  Fractures  of  the  lower  Extremity.    This  may  be 
justly  inferred  from  the  unhappy  results — deformities  and  lame- 
ness— which  so  frequently  follow  from  the  treatment  of  such  inju- 
ries by  the  mechanical  means  hitherto  employed." 

Such  is  the  apologetic,  though  very  truthful,  introductory  para- 
graph of  our  author's  preface  io  the  elegant  monograph  before  us. 
The  peculiar  views  of  Professor  Smith  concerning  this  class  of 
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fractures,  and  his  favorite  plan  of  treatment,  are  well  known  to 
surgeons  throughout  the  country,  and,  to  a  degree,  familiar  to 
general  practitioners.  His  splint,  which  is  the  essential  feature, 
is  a  light  "turned  wire"  splint,  extending  from  a  point  a  short 
distance  above  the  anterior  superior  spinous  process  of  the  ilium, 
to  an  inch  below  the  toe.  It  has  three  obtuse  angles,  one  corres- 
ponding to  the  ankle,  one  to  the  knee,  and  one  to  the  hip.  There 
is  another  important  part  of  the  apparatus  in  the  pulleys  and 
cords  for  suspending  the  apparatus.  This  means  of  appliance 
Professor  Smith  uses  for  the  treatment  of  all  fractures  of  the  lower 
extremity;  and  he  gives  in  this  little  volume  a  number  of  cases, 
the  results  of  which  seem  to  indicate  that  he  had  in  a  fair  degree 
solved  the  problem  of  the  paragraph  quoted  from  his  preface 
above. 

The  book  is .  printed  in  the  finest  style  of  typographical  art. 
The  paper  is  heavy — tinted — and  well  toned;  the  letter-press 
beautiful,  and  the  engravings  most  excellent.  Our  readers  will 
enjoy  the  perusal  of  this  little  volume,  both  for  its  matter,  and  the 
elegance  with  which  it  is  presented. 

Sermon  delivered  at  the  Funeral  of  John  Delamater,  M.  D., 
L.  L.  D.,  in  the  First  Presbyterian  Church,  Cleveland,  April, 
1867.  By  H.  Goodrich,  D.  D.  Published  by  the  medical 
friends  of  Dr.  Delamater.  H.  K.  Cashing,  E,  Sterling,  G.  C. 
E.  Weber,  Committee. 

ONLY  a  short  time  ago  our  obituary  department  announced 
the  departure  of  the  venerable  Delameter,  full  of  years  and 
honor.  Through  the  courtesy  of  Professor  Weber  we  are  permit- 
ted the  privilege  of  reading  the  appropriate  and  affectionate  tri- 
bute pronounced  at  the  funeral,  by  Rev.  Dr.  Goodrich. 


A  Theory  of  Inflammation.    Its  Cause,  Course  and  Rationale 
of  Treatment.    By  Nelson  L.  North,  M.  D.    New  York  :  Wm. 
Wood  £  Co./lS67. 
E  have  not  had  time  to  examine  the  Essay  presented  by 
Dr.  North.    We  acknowledge  its  reception,  and  may  recur 
to  its  views  at  some  future  time. 
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NEW  BOOKS- 
SMITH — Modern  Anaesthesia.  Brown  &  Gross,  Hartford. 
Storer. — Why  Not?  New  edition.  Lee  &  Shepherd,  Boston. 
Diamond  Dickens. — Smceour  notice  of  "The  Pickwick  Papers'' 
two  more  volumes  of  this  charming  series  of  Mr.  Dickens  are 
issued — David  Copperjield  and  Our  Mutual  Friend.  Of  course, 
at  this  late  day,  a  full  notice  of  these  books  is  out  of  place.  We 
only  say  that  even  the  illustrations,  so  well  supplied  by  Mr. 
Eytinge,  call  up  our  vivid  remembrance  of  all  the  story.  We  are 
glad  to  know  that  the  public  appreciate  this  series,  as  evidenced 
by  the  large  sale,  as  we  learn,  of  forty-five  thousand  copies  of  the 
three  current  issues  above  named.  The  price  is  very  cheap, 
81,50  a  volume,  for  the  illustrated  edition,  and  81,25  for  the  plain* 
We  are  also  pleased  to  see  that  the  same  publishers,  Messrs. 
Tickuor  &  Fields,  announce  other  editions  of  Dickens  ;  thus  afford- 
ing still  further  range  for  taste,  with  the  admirers  of  the  great 
novelist. 

The  Atlantic  Monthly,  Our  Young  Folks,  and  Every  Satur- 
day, are  regularly  and  promptly  on  our  table,  and  amply  sustain 
their  established  excellence. 

Harpers'  Montnly  Maganine.  Price,  84,00  a  year.  Cer- 
tainly very  remarkable  for  its  literary  and  artistic  goodness  and 
worth,  as  compared  with  its  very  moderate  price. 

Godey's  Lady's  Book.  Price,  83,00  year.  The  oldest  and  best 
Lady's  Magazine  in  this  countr}\ 

Oliver  Optic  Magazine.  Continues  its  weekly  visits,  to  the 
great  acceptance  and  delight  of  the  children.  Price,  82,00,  or 
Five  Cents  a  number. 


The  Ohio  State  Medical  Society  meets  at  Yellow  Springs,  Tues 
day,  June  11th. 

E.  B.  Stevens,  Secretary, 
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Art. 

I. — -Experience  in  the  Treatment  of  Cholera. 

By 

s. 

S.  Todd,  M.  D.,  of  Kansas  City. 

T7"OUR  readers  will  remember  the  articles  of  Dr.  Alexander 
McBride,  of  Berea,  Ohio,  published  in  the  Lancet  &  Observer 
for  May  and  June,  1866,  in  which  the  writer  advocated  strongly 
the  use  of  cantharides  in  the  treatment  of  Asatic  cholera.  Hav- 
ing witnessed  a  former  visitation  of  the  disease,  and  having  little 
faith  in  the  remedies  or  modes  of  treatment  then  or  since  adopted, 
I  was  not  a  little  disposed  to  try  the  plan  of  Dr.  McBride,  which, 
however  empirical  it  seemed  at  first,  appeared,  on  close  examina- 
tion, to  promise  a  better  fulfillment  of  all  the  indications  pointing 
to  a  cure,  than  any  old  or  newly  proposed  remecty.  Accordingly, 
I  sought  the  first  opportunity  of  giving  the  remedy  a  trial,  in  con- 
nection with  the  dilute  sulphuric  acid,  of  the  value  of. which,  both 
in  the  prevention  and  treatment  of  cholera,  I  had  great  faith,  and 
in  the  early  period  of  the  attack  always  associated  with  lau- 
danum. 

Partly  at  the  request  of  the  doctor,  and  partly  from  a  desire  to 
have  the  plan  of  treatment  thoroughly  tested,  I  give  you,  briefly, 
my  practice,  in  a  limited  number  of  cases,  with  the  results  : 

First,  ten  grains  of  mass,  hydrarg  and  a  large  plaster  of  the 
cer.  cantharides,  applied  early  over  the  stomach  and  bowels ;  to 
be  removed  before  vesication  if  the  symptoms  abate.     It  is 
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designed  that  the  active  principle  of  the  fly  shall  be  absorbed. 
Second,  the  following  mixture  : 

Tinct.  Cantharid.     fl  gij. 
Acid.  Sulph.  Dil.) 
Syr.  Tolutani,     f  a'  a'  & 
Tinct.  Opii.  ^ij.  mix. 

For  an  adult,  two  tcaspoonsful  of  the  mixture  in  a  wine  glassful 
of  water,  every  half  hour  or  hour.  If  rejected  by  the  stomach, 
repeat  at  once,  until  retained.  When  the  more  alarming  symp- 
toms abate,  administer  more  sparingly. 

This  is  intended  for  use  prior  to  collapse,  and  as  soon  as  diar- 
rhea or  vomitting  first  occurs,  and  immediately  following  the 
mercurial. 

For  collapse,  the  same,  except  that  the  tincture  of  opium  is 
omitted,  and  the  dose  increased  to  three  tcaspoonsful.  One  of 
the  most  remarkable  and  invariable  effects  is  the  immediate  cessa- 
tion of  cramps,  if  they  have  been  present.  The  pulse,  too,  is 
increased  in  fullness,  and  the  heat  of  the  body  augmented.  This 
is  often  seen  temporarily  in  those  who  are  beyond  recovery. 
How  far  these  results  are  due  to  the  sulphuric  acid  I  am  unable 
to  say,  as  I  have  not  used  the  cantharides  except  in  conjunction 
with  the  remedies  named.  No  alcoholic  stimulant  is  allowed  and 
cold  water  is  given  by  the  teaspoonful  only.  The  extremities 
should  be  kept  warm  with  a  dry  heat.  They  should  be  well 
covered,  and  no  rubbing  allowed.  The  patient  should  take  his 
bed  on  the  appearance  of  the  first  symptoms,  and  the  most  abso- 
lute quiet  of  the  patient  and  surroundings  should  be  preserved. 
If  the  case  is  dangerous,  he  should  not  even  be  allowed  to  turn 
over  in  bed,  and  should  be  prevented  from  getting  up  to  have  his 
evacuations,  and  urged  to  restrain  them  as  long  as  possible.  The 
first  dose  of  the  medicine  is  usually  rejected,  but  if  it  is  repeated 
immediately  it  will  be  retained.  Strangury  is  rare,  and  if  pro- 
duced, is  easily  removed  by  a  dose  of  morphia.  I  had  but  two 
cases  where  strangury  resulted,  and  in  both  the  cholera  symptoms 
were  of  mild  character. 

The  disease  prevailed  here  from  the  13th  of  August  to  the  1st 
of  November,  1866,  a  period  of  eleven  weeks.  During  this  period 
I  had  twenty-three  cases  only  under  my  exclusive  care  and  treat- 
ment, all  of  whom  were  subjected  to  the  foregoing  treatment, 
with  slight  variations.  In  none  of  the  cases  was  the  blister  omit- 
ted, and  all  had  the  tincture  of  cantharides  and  dilute  sulphuric 
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acid  in  very  nearly  the  proportions  given.  Of  tbe^e  twenty-three 
cases,  sixteen  recovered,  and  seven  died.  Among  the  cases  of 
recovery  six  were  of  mild  character,  attended  either  with  vomit- 
ting  or  purging,  or  both ;  seven  were  of  severer  type,  and  parti- 
ally collapsed,  while  three  were  completely  collapsed.  Of  the  ten 
who  were  either  partly  or  wholly  collapsed,  and  recovered,  all 
of  them  were  adults,  seven  of  them  being  males  and  three  of  them 
females.  In  none  of  the  cases  of  recovery  was  there  consecutive 
fever.  A  large  majority  of  these  cases  were  seen  and  treated 
early.  In  one  case  only  had  the  disease  been  in  existence  over 
ten  or  twelve  hours,  and  in  this  case  complete  collapse  came  on 
shortly  after  my  first  visit.  The  patient  was  able  to  leave  his 
bed  in  five  or  six  days. 

Of  the  fatal  cases,  all  were  adults,  six  males  and  one  female.  . 
Only  one  was  treated  early  in  the  attack.  This  patient  was  in  good 
health,  had  been  to  market,  and  on  her  return  complained  of 
nausea,  and  in  an  hcgir  was  collapsed.  I  saw  her  first  an  hour 
later.  Under  the  treatment  she  rallied  a  little  and  grew  warm, 
and  an  hour  before  her  death  was  able  to  jump  quickly  out  of  bed, 
against  remonstrance.    She  died  six  hours  after  I  first  saw  her. 

I  do  not  hesitate  to  express  the  opinion  that  a  majority  of  the 
fatal  cases  witnessed  by  myself  might  have  been  saved  by  the 
medication  I  Jiave  described,  had  thev  been  timely  treated.  I 
hardly  dare  estimate  the  relative  value  of  this  treatment  with  that 
of  other  plans  now  in  use ;  but  comparing  it  with  the  treatment 
I  saw  adopted  in  the  years  1849-50.  when  calomel  and  opium 
were  the  remedies  chiefly  relied  upon,  I  am  impressed  with  the 
belief  that  we  are  rapidly  tending  to  the  point  when  cholera  shall 
be  shorn  of  half  its  terrors. 

Before  closing  this  communication  I  wish  to  call  the  attention 
of  the  profession  to  the  use  and  probable  value  of  the  dilute  sul- 
phuric acid  (U.  S.  Phar.),  as  a  prophylactic  in  epidemic  cholera. 
A  fluid  drachm  of  the  acid  in  a  wine  glassful  of  water  before 
breakfast,  and  the  same  before  retiring  at  night,  is  sufficient.  I 
used  it  in  my  own  person  during  the  prevalence  of  the  late  epi- 
demic referred  to,  and  in  a  large  number  of  other  cases,  in  all 
with  complete  satisfaction.  Many  of  these  parties  were  exposed 
as  nurses  for  several  consecutive  days,  and  none  of  them  took 
the  disease.  Under  its  use  the  digestive  organs  rapidly  acquire 
a  marked  and  persistent  tonicity,  and  the  mind  an  unwonted 
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cheerfulness,  in  healthy  as  well  as  in  feeble  subjects.  I  doubt  if 
the  strongest  terms  of  praise  can  sufficiently  commend  its  use. 


Art.  II. — Ferri  Carhonas  Effervescens.    By  Dr.  S. 

Weidler,  Cincinnati. 
A    FORMULA  and  mode  of  production  of  this  iron  prepara- 
tion  was  recommended  in  a  foreign  medical  journal  some 
years  ago,  of  which  I  give  an  extract  made  at  that  time. 

PHYSICAL  AND  OTHER  PROPERTIES. 

"When  it  is  carefully  prepared  it  has  all  the  appearance  of  the 
popular  and  well  known  granular  effervescent  citrate  of  magnesia, 
with  the  addition  of  a  yellowish  green  tint.  Every  drachm  and  a 
half  contains  ten  grains  of  sulphate  of  iron,  which,  with  a  com- 
plement of  bi-carbonate  of  soda,  is  certain  to  produce  in  a  state  of 
solution  four  grains  of  nascent  proto- carbonate  of  iron.  At  the 
same  time  there  is  developed  a  tartrate  with  a  little  citrate  and 
sulphate  of  soda,  which  is,  if  anything,  an  advantage,  as  they  act 
the  part  of  a  very  gentle  aperient,  obviating  the  usual  astringent 
effect  of  preparations  of  iron,  as  well  as  the  too  frequent  consti- 
pation attending  cases  requiring  chalybeates,  particularly  amongst 
females.  The  taste  of  it  depends  very  much  upon* the  amount  of 
dilution,  when  taken  in  the  dose  and  manner  hereinafter  recom- 
mended. The  taste  is  that  of  a  mild,  sparkling  and  refreshing 
chalybeat 

uThe  dose  is  a  teaspoonfull,  more  or  less,  twice  or  thrice  a  day, 
in  a  tumbler  or  more  of  sweetened  water. 

"In  facial  or  other  forms  of  neuralgia,  arising  from  anaemia  or 
other  causes,  relievable  by  iron,  and  particularly  if  the  bowels  are 
at  all  torpid,  a  few  doses  often  act  like  a  specific. 

About  the  properties  of  the  preparation  of  the  Ferri  Carbonas 
fffervescens,  I  wish  to  remark : 

1st :  That  it  is  for  the  great  quantity  of  carbonic  acid  developed 
fey  dissolving  the  preparation,  not  only  very  pleasant  to  take,  but, 
what  is  still  more  important,  it  agrees  best  with  the  weakest 
stomach. 

2nd :  The  iron  .contained  in  the  solution  as  "Nascent  Proto- 
carbonate,"  is  chemically  and  morphologically  considered  more 
apt  for  resorption  than  any  other  iron  preparation. 
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3 :  The  combination  of  the  iron  with  tartrate,  sulphate  and 
citrate  of  soda,  renders  it  as  an  anti-phlogistic  tonic,  for  it  acts, 
as  is  above  said,  the  part  of  a  gentle  aperient,  and  for  these  quali- 
ties it  comes  near  to  the  most  estimated  mineral  springs  of 
Europe. 

Though  this  valuable  preparation  was  recommended  years  ago, 
it  is  strange  to  say,  that  I  could  not  find  it  in  the  use  of  practi- 
tioners, or  in  the  stores  of  druggists.  The  only  reason  I  can 
think  of  must  be  that  the  production  of  a  good  preparation  takes 
a  good  deal  of  care  and  time,  and  that,  therefore,  seldom  a  good 
one  was  produced.  It  would  lead  me  too  far,  and  be  of  no  use 
here,  to  give  the  ways  and  means  minutely  how  to  get  the  best 
preparation,  and,  therefore,  it  may  be  sufficient  to  say  that  now 
a  good  article  of  the  Ferri  Carbonas  Effervescens  can  be  got  at 
Leich,  Carlstett  &  Co.,  wholesale  druggists,  Cincinnati. 


CINCINNATI  ACADEMY  OF  MEDICINE 
J.  L.  Vattier,  M.  D.,  President.  G.  S.  Courtright,  M.  D.,  Secretary 


Hall  of  Academy  of  Medicine,) 
Monday  Evening,  May  27th,  1867. f 
Report  of  committee  on  vaccine  matter  offered  the  following 
resolutions,  which  were  adopted  : 

Cincinnati,  May  27th,  1867. 
To  the  President  of  the  Cincinnati  Academy  of  Medicine  : 

Sir  : — The  Committee  appointed  through  you  on  May  20th,  to 
consider  the  propriety  of  adopting  some  plan  by  which  our  mem- 
bers may  be  supplied,  free  of  charge,  with  reliable  vaccine  virus, 
ask  leave  to  report. 

Believing  in  the  practicability  and  necessit}'  of  the  above  named 
object,  we  have  the  honor  to  report  the  following  resolutions : 

Resolved,  That  a  standing  committee  of  three  be  appointed 
whose  duty  it  shall  be  to  receive,  examine,  envelop,  under  seal, 
date  and  number,  all  virus  presented  to  the  Academy,  and  keep  a 
ull  record  of  the  same,  with  name  and  residence  of  the  donor. 
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Resolved,  That  this  committee  make  all  reasonable  efforts  to 
obtain  the  original  virus  from  the  cow. 

Resolved,  That  they  shall  appoint  one  of  their  number,  or  other 
member,  of  the  Academ}T,  who  shall  furnish,  free  of  charge,  to 
any  of  the  Society,  a  package  of  virus — a  record  of  the  same 
being  kept,  giving  name  of  applicant  and  number  of  package. 

Resolved,  That  members  be  requested  to  furnish  to  this  com- 
mittee, any  incidents  of  interest  coming  under  their  observation 
in  reference  to  the  inoculating  power  of  vaccinia,  or  other  facts  of 
interest  to  the  Academy  and  to  the  profession,  in  connection  with 
this  subject,  and  that  they  be  embodied  in  an  annual  report  to  be 
presented  at  such  time  as  the  Academy  may  determine. 

Resolved,  That  all  necessary  expenses  of  this  committee  be  paid 
out  of  the  treasury  of  the  Academy. 

Respectfully  submitted, 

J.  P.  WALKER,  )  Cnm 
D.  D.  BRAMBLE,)  Lom' 

Dr  Muscroft  said : 

"I  am  very  glad  the  resolutions  adopted  contemplate  the  pro- 
priety of  introducing  the  original  vaccine  virus,  when  it  can  pos- 
sibly be  obtained,  as  there  is  little  doubt  in  my  mind  that  great 
injur}'  has  resulted  from  the  use  of  virus  propagated  from  one 
child  or  person  to  another.  When  properly  introduced  into  the 
s}^stem  it  will  protect  the  child  from  the  influence  of  small  pox ; 
but  at  the  same  time  other  diseases  may  be  introduced  with  it 
that  will  affect  the  constitution  seriously  for  the  remaining  part  of 
the  life  of  the  patient,  and  in  some  cases,  inoculate  diseases  which 
may  result  in  not  very  remote  death.  I  have  seen  several  child- 
dren  vaccinated  in  apparent  perfect  health,  that  have  had  cutane- 
ous, and  in  one  instance,  serious  scrofulous,  diseases,  set  in  simul- 
taneously with  the  vaccine  disease,  which  have  been  very  intrac  ta- 
ble in  their  nature  and  very  troublesome  to  cure.  I  do  not  think 
there  is  as  much  difficulty  in  obtaining  the  original  virus  from  the 
cow  as  is  generally  supposed.  I  am  informed  by  dairymen  that 
all  cows  are  affected  with  the  disease  once  in  a  life  time,  and  that 
it  is  apt  to  occur  about  the  time  of  their  "first  milking,  and  that 
the  disease  now  generally  prevailed  in  the  rainy  part  of  Spring  or 
Autumn.  The  doctrine  mentioned  by  the  celebrated  Jenner  that 
the  vaccine  disease  originated  in  the  horse  from  the  grease,  and 
afterwards  communicated  to  the  cow,  is  now  found  to  be  incor- 
rect. For  one  of  the  best  treatises  upon  this  subject  I  will  refer 
you  to  the  monograph  written  by  Sir  Charles  Bell. 

"Another  abuse  that  has  found  its  way  into  the  profession  is 
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Yariola  vaccination,  and  one  that  has  been  more  or  less  extensively 
adopted,  under  the  impression  that  the  vaccine  disease  was  small 
pox  in  the  cow,  and  all  that  was  necessary  to  do  to  obtain  a  large 
supply  of  vaccine  virus  was  to  inoculate  a  cow  with  small  pox 
matter,  and  use  the  resulting  lymph.  This  has  led  to  a  great 
deal  of  inconvenience  and  unnecessary  suffering;  and  in  some 
cases  where  such  virus  was  adopted,  there  has  been  produced  in 
the  human  subject  variola  so  little  modified  that  it  has  become 
the  source  of  epidemic  infection. 

"The  local  effects  themselves  from  this  form  of  vaccination  are 
much  more  troublesome,  and  the  disturbance  of  the  general  sys- 
tem much  greater,  while  the  protecting  influence  falls  far  short  of 
that  of  the  true  vaccine  disease.  My  observation  leads  me  to 
believe  that  the  protection  to  the  system  from  vaccine  virus  is 
more  powerful  than  small  pox  itself." 

Dr.  Unzicker  said  that  we  could  not  inoculate  the  cow  with 
small  pox,  hut  could  with  the  vaccine  matter,  and  thought  that 
the  virus  from  the  latter  was  reliable. 

Dr.  Carroll  thought  that  the  vaccine  matter  was  as  good  now 
as  it  was  at  the  time  it  was  first  discovered,  when  obtained  from 
healthy  children. 

Dr.  Conner  called  attention  to  the  large  troublesome  ulcers  that 
sometimes  followed  vaccination,  stating  that  on  two  occasions  he 
had  seen  a  considerable  number  of  soldiers  thus  affected.  Once 
at  New  Orleans,  in  1863,  and  once  at  Fort  Columbus,  New  York 
harbor,  1864.  The  number  of  these  cases  he  could  only  give 
from  memoiy,  but  those  seen  at  New  Orleans  were  probably 
about  forty  in  number,  out  of  some  fifty  men  of  a  mess.  Battery 
all  vaccinated  either  directly  or  secondarily  with  virus  from  the 
same  source.  In  these  cases  large  ulcers  appeared  at  the  place 
of  vacillation,  the  margins  of  which  were  much  hardened  and 
inflamed  ;  the  general  appearance  of  the  ulcers  being  much  like 
large  soft  chancres — so  much  so  that  the  men  were  sent  to  hos- 
pital under  suspicion  that  syphilis  had  communicated  to  them. 
In  most  of  these  cases  the  axillary  glands  became  much  inflamed, 
and  in  some  of  them  these  glands  suppurated.  The  cases  seen 
in  New  Yoik  harbor  were  prisoners  of  war — Florida  Home 
Guards — captured  by  General  Asborth's  command  from  Pensa- 
cola.  These  men  were  vaccinated  in  New  Orleans,  while  on  their 
way  North,  and  when  they  came  under  observation  some  twenty 
or  twent}'-five  of  them  presented  ulcers,  the  appearance  of  which 
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was  much  like  those  observed  in  New  Orleans  the  year  before* 
These  ulcers  were  very  difficult  to  heal — many  of  them  remaining 
unhealed  for  over  three  months.  In  none  of  the  cases  seen  did 
the  ulcers  resemble  true  chancres,  and  no  symptoms  of  constitu 
tional  syphilis  were  manifested  while  the  men  were  under  obser- 
vation. 

Dr.  Foote  said  he  had  seen  similar  cases  as  those  reported  by 
Dr.  Conner,  and  thought  that  the  ulcers  resembled  rnpia  more 
than  soft  chancres,  and  in  some  cases  he  had  seen  there  had  been 
an  ulcer  on  the  arm  from  vaccination  six  nonthi  v  i  n  he  first 
saw  it;  but  did  not  find  in  any  case,  when  seen  one  year  after- 
wards any  symptons  of  constitutional  syphilis. 

Dr.  Young  said  that,  in  1864,  at  Chattanooga,  the  men  soldiers 
were  vaccinated,  and  that  the  vaccine  virus  was  received  from 
the  Medical  Director,  and  was  good.  The  veterans  who  had 
been  on  furlough  were  not  affected  unpleasantly,  but  men  of  other 
regiments  that  had  not  had  a  furlough,  had  very  sore  arms,  and 
these  men  also  had  symptoms  of  scurvy,  and  thought  this  the 
cause,  as  these  men  afterwards  had  dysentery  in  a  very  severe 
form. 

In  one  case  of  a  veteran  in  which  he  had  scratched  his  arm 
with  a  pin  after  vaccination,  the  arm  was  swollen  and  quite  sore. 
In  this  case  he  applied  a  flax-seed  poultice  to  the  ulcer,  and  it 
healed. 

Dr.  Muscroft  had  seen  similar  cases  in  the  arm}',  and  remarked 
he  had  never  used  the  vaccine  matter  from  the  second  inoccula- 
tion — that  is,  after  re-vaccination.    Gave  a  case.    A  child  of 
emigrants,  eighteen  months  old,  was  vaccinated  on  shipboard. 
Took  very  well.    Wound  did  not  heal,  and  sloughed  nearly  into 
the  bone.    Child  died  with  bowel  disease — ulcer  not  healed. 
Dr.  E.  Williams  reported  the  following  interesting  cases  : 
Case  1. — Traumatic  Tetanus.    A  stout  German  man  was  kicked 
by  a  horse  about  twelve  or  fourteen  days  ago,  cutting  the  skin 
over  the  outer  margin  of  the  orbit,  bat  causing  no  fracture.  A 
short  time  afterwards  became  unconseious,  and  then  delirious  for 
some  hours.    After  this  slept  some  during  the  night.    On  the 
next  morning  vomited  for  several  hours,  at  intervals.  Was 
seen  by  Dr.  Chas.  Woodward  of  this  city,  and  Dr.  Woodward,  U. 
S.  A.    They  did  not  think  there  was  any  fracture,  but  advised 
him  to  keep  quiet.    In  two  or  three  days  went  to  work,  spading, 
and  worked  hard  all  day.    In  the  evening  had  giddiness.    On  the 
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next  day  I  first  saw  him.  He  had  complete  paralysis  of  the  left 
side  of  the  face,  with  inability  to  close  the  eye.  Vision  good. 
Speech  a  little  thick. 

Diagnosed  injury  at  base  of  brain,  involving  the  trunk  of 
poriio-dura.  Ordered  him  active  purgation  and  a  blister  between 
the  shoulders,  and  directed  him  to  go  home  and  go  to  bed  and 
keep  quiet,  otherwise  he  might  loose  his  life.  Two  da}rs  after- 
wards had  symptoms  of  tetanus.  The  muscles  of  jaw  and  neck 
with  retraction  of  the  head  (opisthotonos.)  These  symptoms 
increased  and  the  man  died  to-day.  No  post  mortem  The  doc- 
tor said  the  point  of  interest  in  this  case  was  that  of  paralysis  of 
one  set  of  muscles,  and  tetanic  spasms  of  another.  Thought  the 
man  had  fracture  at  base  of  brain. 

Bernard  in  his  lectures  on  the  functions  of  the  cranial  nerves 
divides  them  in  pairs  according  to  their  physiological  association. 
He  makes  one  pair  of  the  trigeminus  and  the  portio  dura,  because 
the  latter  receives  common  recurrent  sensibility  from  the  fifth 
nerve.  May  not  an  injury  to  one  or  more  of  the  terminal  branches 
of  the  fifth  affect  the  sensibility  and  nutrition  of  the  portio  dura 
so  as  to  cause  paralysis  of  the  muscles  supplied  by  that  nerve  ?  In 
cases  of  so-called  reflex  paralysis,  may  not  the  pathological 
sequences  be  explained  in  that  way  ?  But  why  facial  paralysis 
should  precede  and  accompany  tetanic  spasms  of  other  muscles, 
I  confess  my  inability  to  explain.  I  saw  one  case  of  the  same 
complication  before.  Some  years  ago  I  was  consulted  by  a  stout 
man  who  had  been  struck  in  the  eye  by  a  large  scale  of  iron  an 
hour  or  so  before.  I  saw  that  the  eye  was  destroyed,  and  that  a 
large  foreign  body  had  penetrated  deeply  into  the  eye,  and  hence, 
advised  immediate  extirpation.  The  patient  refused  to  have  it 
done,  and  I  sent  him  away  without  any  treatment,  not  being  wil- 
ling to  assume  the  responsibility  of  delay.  Twelve  days  after- 
ward he  returned  in  extreme  torture,  and  begged  me  to  remove 
the  eye.  I  found  paralysis  of  the  left  side  of  the  face,  with  slight 
rigidity  of  the  jaw.  I  extirpated  the  eye  under  chloroform,  and 
found  the  large  scale  half  way  through  the  sclerotic  near  the 
optic  nerve  entrance.  The  tetanus,  however,  grew  worse,  and  the 
patient  died  in  about  a  week  after  the  operation.  These  two  cases 
are  the  only  ones  I  have  ever  seen  or  heard  of,  where  that  pecu- 
liar  complication  existed. 

Dr.  Bartholow  thought  the  paralysis  in  the  case  reported  was 
due  to  reflex  action.    Mentioned  a  case  reported  in  Guy's  Hos- 
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pital  Reports,  of  reflex  paralysis  following  disease  of  the  kidneys. 
Said  it  was  due  to  Drs.  Mitch  el,  Kean  and  Morehouse,  of  Phila- 
delphia, who  had  clearly  demonstrated  the  cause  of  reflex  paraly- 
sis in  cases  of  gun-shot  wounds.  In  many  cases  we  may  have  the 
paralysis  following  injuries  of  nerves  at  remote  parts. 

Cask  2. — Tumor  at  the  Base  of  the  Brain.  German  woman, 
aged  22.  Fair  complexion  and  anaemic,  in  January  last  began 
to  experience  giddy  sensations  that  have  continued  ever  since. 
This  has  become  more  and  more  constant  and  troublesome,  and  is 
always  aggravated  by  going  up  stairs,  stooping,  lifting,  etc.  The 
vertigo  is  often  such  that  patient  is  compelled  to  hold  on  to  some- 
thing to  prevent  falling. 

Four  weeks  ago  was  attacked  with  vomitting,  but  without  nau- 
sea. Says  she  often  knows  she  is  going  to  vomit  by  the  pain  in 
the  head.  Matter  vomited  only  food  and  mucus.  Pain  in  the 
head  constant — at  times  excruciating — seat  of  pain  almost  exclu- 
sively in  the  forehead,  above  the  eyes.  To-day  complained  of 
pain  in  the  face,  from  hyperesthesia  of  the  fifth  pair.  Mental 
functions  not  materially  altered,  except  some  failure  of  memory. 
She  has  double  vision.  It  was  on  account  of  this  that  I  was  first 
consulted  on  the  18th  inst. 

I  found  the  pupils  moderately  active  to  light,  and  the  patient 
could  read  small  print  with  the  left  eye,  but  vision  of  right  not  so 
good.  Double  vision  present  only  when  the  object  looked  at  was 
in  the  median  line  of  the  body.  The  images  were  homonormous, 
indicating  convergence.  Move  the  object  to  either  side  a  few 
degrees,  and  the  diplopia  disappears.  It  can  not  then  result 
from  paresia  of  external  rectus,  but  slight  spasm  of  internal 
rectus. 

Ophthalmoscope  showed  optic  nerve  very  much  swollen  and 
greyish  white  from  exudation  in  the  pupilae  and  surrounding 
zone  of  retina.  Veins  of  retina  very  large  and  tortuous,  with 
numerous  interruptions  where  they  dip  deep  in  the  opaque  nerve 
substance.  Arteries  not  altered  in  size  but  obscured  in  many 
places  by  exudations. 

Diagnosis — Neuro  retinaUs. 

Thought  she  had  some  difficulty  at  base  of  brain,  causing  ob- 
struction to  venous  circulation.    In  all  probability  it  is  a  tumor 
at  base  of  the  brain,  in  region  of  sella  turcica,  pressing  on  caver- 
nous sinus.     Woman  getting  worse,  and  will  die.  Treatment, 
alliative. 
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Mentioned  a  similar  case,  with  same  diagnosis,  in  Commercial 
Hospital,  that  proved  fatal,  where  an  examination  was  made,  and 
found  a  tumor  at  base  of  brain,  involving  lower  surface  of  ante- 
rior lobe,  and  running  obliquely  backwards  across  the  sella  tur- 
cica to  the  petrous  bone  of  opposite  side 

The  use  of  the  ophthalmoscope  in  the  diagnosis  of  diseases  of 
the  brain,  and  of  their  nature  and  location,  is  daily  becoming 
more  important,  and  many  mongraphs  and  reports  of  cases  have 
recently  been  published. 


OHIO  MEDICAL  SOCIETY— TWENTY-SECOND  ANNUAL 

MEETING. 


FIRST  DAY'S  PROCEEDINGS. 


MORNING  SEESION. 


Yellow  Springs,  June  11th,  1867. 

At  11  o'clock  the  President,  Dr.  J.  W.  Hamilton,  of  Franklin 
county,  called  the  Society  to  order,  and  introduced  Rev.  Mr. 
Moore,  who  opened  the  meeting  with  prayer. 

The  Secretaries,  Drs.  Stevens  and  Hall,  were  present,  and  took 
their  seats.  The  proceedings  of  last  year  were  read  in  full,  and, 
on  motion,  adopted. 

Dr.  MeDermont,  from  the  Executive  Committee,  stated  that 
the  Chairman  of  the  Committee,  Dr.  Dunlap,  was  absent,  but 
reported  that  all  necessary  arrangements  had  been  made  for  the 
accommodation  of  the  Society;  that  this  church  had  been  provi- 
ded for  the  meetings,  and  that  the  citizens  of  the  place  were  much 
interested  and  anxious  for  our  pleasant  comfort.  Partial  ar- 
rangements only  had  been  effected  with  railroads  for  half  fare — 
the  Little  Miami  and  the  C.  C.  &  C.  acceding  to  the  request. 

The  President  aimounced  the  names  of  Drs.  Brown,  Mussey, 
Firestone,  and  Robb,  to  fill  vacancies  on  the  Committee  on  Ad- 
missions. 

Also,  Drs.  Scoville,  Wright,  Boyd,  and  Kyle  to  fill  vacancies  on 
Finance  Committee. 
The,  Treasurer  made  his  Annual  Report  as  follows  : 


396 


Proceedings  of  Societies. 


On  hand  at  last  report,  ....  $168  04 
Received  for  Initiations,  Ass't,  &c.        -       -     340  40 


8508  44 

Expended,   449  23 


On  hand,  $50  21 

On  motion,  Treasurer's  Report  referred  to  Committee  on 
Finance. 

On  motion  of  Dr.  Hyatt,  the  hours  of  8  o'clock,  A.  M.,  and  2£ 
o'clock,  P.  M.,  be  made  the  hours  of  meeting. 

On  motion  of  Dr  Kincaid  amended  to  8£  o'clock  for  the  morn- 
ing meeting.    As  amended,  adopted. 

Drs.  Grey  and  Coleman  also  presented  their  credentials  as 
delegates  from  the  Miami  County  Medical  Society. 

The  President  proceeded -to  call  the  list  of  Special  Committees. 
The  Secretary  presented  a  request  in  behalt  of  Dr.  Reamy  that 
he  be  continued  to  report  on  Puerperal  Convulsions,  his  health 
not  permitting  him  to  complete  his  report  for  the  present  meet- 
ing. 

Dr.  Metz,  on  Aural  Diseases,  continued.  Dr.  Mussey,  on  Sur- 
gery, continued. 

Drs.  Davis,  Kincaid,  Denig  and  Brown,  reported  papers  ready 
at  the  convenience  of  the  Society,  and  the  following  gave  their 
names  to  the  Society  as  having  volunteer  papers : 

Dr.  Maris,  of  Columbus,  on  Medical  Ethics,  Dr.  Firestone,  of 
Wooster,  on  Rheumatism. 

Dr.  Boyd  offered  the  following  resolution : 

That  the  reporters  of  Cincinnati  Gazette,  Times  and  Commer- 
cial, and  Editor  of  Springfield  Republic,  be  furnished  with  reports 
of  Committees,  and  tendered  the  courtesies  of  the  meeting. 
Adopted. 

On  motion,  the  Address  of  the  retiring  President  was  made  the 
order  for  1\  o'clock,  P.  M.,  to-morrow;  and  the  visitors  at  the 
Springs,  citizens,  and  the  ladies  were  invited  to  attend. 

The  Finance  Committee  reported  an  assessment  of  $2,00  for 
the  current  year. 

Adjourned  for  recess. 
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AFTERNOON  SESSION. 


The  President;  Dr.  Hamilton,  in  the  Chair. 

On  motion,  Dr.  G.  W.  Maris,  proceeded  to  read  his  Essay  on 
Medical  Ethics,  which,  on  motion,  was  referred  to  the  Committee 
on  Publication,  with  instructions  to  print.  Pending  the  vote, 
remarks  were  made  by  Drs.  Wright,  Landon,  Stevens.  Kincaid, 
McDermont  and  others,  owing  to  a  question  whether  the  sugges- 
tion of  Dr.  Maris  to  print  the  Code  of  Ethics  with  each  Volume  of 
Transactions,  was  involved  in  the  motion  to  print. 

Motions  were  made  by  Dr.  Hyatt  that  the  Code  be  published 
every  third  }~ear ;  by  Dr.  Mussey,  that  the  Treasurer  keep  a  sap- 
ply  of  the  Code  printed,  for  distribution  to  all  new  members;  all 
of  which  were  withdrawn,  the  Treasurer  stating  that  he  had  such 
a  supply  for  the  use  of  the  members  already  on  hand. 

The  Finance  Committee  reported  as  follows : 

The  Committee  on  Finance  respectfully  beg  leave  to  report 
that  the  Committee  having  carefully  examined  the  report,  ac- 
counts and  vouchers  of  Dr.  J.  B.  Thompson,  Treasurer  of  the 
Society,  find  them  to  be  correct  in  every  particular,  and  re- 
commend that  his  report  be  accepted. 


Dr.  McDermont,  from  the  Committee  on  Medical  Societies  pre- 
sented the  Constitution,  By-Laws,  etc  ,  of  the  Allen  County  Medi- 
cal Society,  an  accompanying  note  from  the  Secretary,  with  the 
recommendation  that  the  Allen  County  Medical  Society  be  made 
auxiliary  to  the  State  Society.    Report  adopted. 

The  Committee  on  Admissions  presented  the  credentials  of 
Dr.  J.  S.  McXeeley,  Delegate  from  Butler  County  Medical 
Society.  Dr.  R.  C.  Reed,  Delegate  from  Cincinnati  College  of 
Medicine.  Dr.  E.  Jennings,  Delegate  from  Montgomery  County 
Medical  Society.    Dr.  J.  D.  Kemp. 

The  Committee  further  report  favorably  on  the  application  of 
these  gentlemen  for  membership,  all  of  whom  were  duly  elected. 

Dr.  Brown,  of  Bellefontaine,  then  read  the  report  of  the  Com- 
mittee on  the  Incurably  Insane  of  the  State  of  Ohio.  On  motion, 
referred  to  the  Publication  Committee,  with  instructions  to  print. 


C.  P.  Landon, 
M.  B.  Wright, 

S.  S.  SCOVTLLE, 

G.  M.  Boyd, 


►  Fin.  Com. 


John  G.  Kyle,  J 
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Remarks  were  made  by  Dr.  McDermont,  who  complimented  the 
Committee  and  the  Society,  for  the  labor  and  ability  of  this  Com- 
mittee, and  the  measure  of  success  which  had  been  accomplished 
by  its  labors  with  the  Legislature. 

Dr.  Coons  moved  that  this  Society  endorse  the  the  resolution 
adopted  by  the  American  Medical  Association  at  its  recent  session, 
in  regard  to  the  Chronic  Insane,  and  that  a  Committee  be  ap- 
pointed to  carry  out  the  spirit  of  the  resolutions. 

Considerable  discussion  was  had  by  Drs.  Mussey,  Coons, 
and  Wright,  and  others,  and  finally,  on  motion  of  Dr.  J.  B  Thomp- 
son, as  a  substitute  for  Dr.  Coons'  motion,  it  was  agreed  : 

That  the  Committee  on  the  Incurable  Insane  be  continued,  and 
that  the  resolutions  of  the  American  Medical  Association  be  refer- 
red to  that  Committee  for  their  consideration. 

The  Publication  Committee  made  the  following  report : 

That  300  copies  of  the  Transactions  for  18GG  were  published 

at  a  cost  of — for  printing,  8293  55 

Engravings  for  Dr.  Gay's  article,  -       -       -       15  00 

8308  55 

An  increase  of  the  number  printed  from  250  copies  as  hereto- 
fore to  300,  and  the  greatly  increased  bulk  of  the  Transactions, 
considerably  increased  the  expense  of  the  volume, 

E.  B.  Stevens, 
Chairman  of  Committee. 
Dr.  Firestone  then  proceeded  to  read  a  lengthy  paper  on 
Rheumatism,  which,  on  motion,  was  referred  to  fche  Committee 
on  Publication,  with  instructions  to  print. 
Adjourned  until  to-morrow. 


SECOND  DAY'S  PROCEEDINGS. 


MORNING  SESSION. 

Dr.  Hamilton  in  the  chair.  Minutes  of  yesterday  read  and 
approved. 

The  Committee  on  Admissions  reported  favorably  on  the 
Application  of  the  following  gentlemen: 

Drs.  E.  Horn,  Yellow  Springs ;  J.  R.  Black,  Newark ;  Geo.  S. 
Courtright,  Cincinnati;  W.  H.  McCracken,  Springfield;  J.  N. 
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Stookstill,  Carlisle;  H.  McCaskey,  Batavia;  W.  M.  Chesney, 
Kenton  ;  J.  H.  Richie.  Ontario. 

On  motion  of  Dr.  Kincaid,  and  amended  by  Dr.  Dunlap,  10 
o'clock  this  morning  was  made  the  hour  for  the  election  of 
officers. 

On  motion  of  the  Treasurer,  Dr.  Thompson,  Dr.  W.  C.  Moore, 
of  Congress,  was  declared  a  member  in  good  standing,  he  paying 
up  arrearages  and  current  fees. 

Dr.  Dunlap  explained  the  reasons  of  his  failure  to  report  on 
Ovariotomy  at  the  present  meeting.    On  motion  continued. 

The  Secretaiy  stated  that  two  Essays  had  been  forwarded 
from  the  Butler  County  Medical  Society,  one  by  Dr.  Coons  and 
one  by  Dr.  Falconer,  as  of  sufficient  general  interest  to  be  placed 
before  the  State  Society.  On  motion  they  were  ordered  to  be 
read. 

There  was  a  motion  to  reconsider,  on  the  ground  of  the  gene- 
ral impropriety  of  receiving  Essays  from  the  local  Societies, 
which  gave  rise  to  an  extended  debate,  by  Drs.  Wright,  Kincaid, 
Dunlap,  McNeeley,  and  others  ;  but  finally  the  motion  to  recon- 
sider was  withdrawn,  and  Dr.  Coons  proceeded  to  read  an  inter- 
esting and  carefully  prepared  paper,  entitled  "The  Physical  Edu- 
cation of  Children" 

The  hour  having  arrived,  the  Society  entered  into  the  election 
of  officers,  with,  the  following  result,  Drs.  McDermont  and  Maris 
being  appointed  tellers : 

Edward  B.  Stevens,  of  Cincinnati,  President. 
Robt.  Rogers,  of  Springfield,  } 

C.  P.  Landon,  of  Franklin  Couniy,    I  ^  Presidents 
B.  B.  Leonard,  of  Logan  County,  | 

D.  Noble,  of  Highland  County,  J 

W  C.  Hall,  Fayetteville,    >  SccretaHes_ 

J.  N.  Weaver,  of  Wooster,) 

J.  B.  Thompson,  of  Columbus,  Treasurer. 

I.  L.  Drake,  ^) 
H.  Coleman, 

A.  N.  Beach,         )■     Com.  on  Admissions. 

W.  D.  SCARFF, 

J.  D.  Edwards, 

Dr.  McDermont  read  a  note  from  Mrs.  Moore,  in  behalf  of  the 
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ladies  of  the  First  Presbyterian  Church,  to  a  Social  Re-Union  at 
the  Yellow  Springs  House,  this  evening,  at  7  o'clock. 

On  motion  of  Dr.  Stevens,  invitation  accepted  heartily. 

The  Secretary  presented  an  account  for  money  expended  for 
Postage,  Circulars  and  Railroad  Passes,  for  814,00,  which,  on 
motion,  was  ordered  to  be  paid. 

On  motion,  Drs.  Kyle  and  Firestone  were  appointed  a  Com  • 
mittce  to  escort  the  President  elect  to  the  chair. 

On  taking  his  seat  Dr.  Stevens  acknowledged  the  compliment, 
in  a  few  pertinent  remarks. 

On  motion  of  Dr.  Reed, 

Resolved,  That  the  paper  of  Dr.  Coons,  from  the  Butler  County 
Society,  be  referred  to  the  Publishing  Committee,  witli  instruc- 
tions to  print. 

This  gave  rise  to  fresh  discussion  on  the  general  policy  of 
publishing  papers  by  this  Society  which  were  first  read  elsewhere. 
Motion  lost. 

Dr.  Jenner  moved  that  the  action  of  this  Society  on  the  paper 
of  Dr.  Coons  is  done  in  no  spirit  of  unkindness  to  the  Medical 
Society  of  Butler  County,  and  that  this  Society  expresses  the 
kindest  feelings  for  that  Society  and  its  members.  Adopted. 

Dr.  Hyatt  offered  the  following,  which,  under  the  rules,  lies 
over  until  next  year : 

Resolved,  That  our  rules  be  so  amended,  by  the  election  by 
ballot  at  each  annual  meeting,  of  a  Board  of  Censors,  consisting 
of  five  members,  to  whom  all  papers  and  reports  of  committees 
shall  be  referred. 

On  motion  of  Dr  Mussey, 

Resolved,  That  all  papers  sent  from  auxiliary  societies  shall  be 
referred  to  the  Committee  on  Medical  Societies,  and  by  it  pre- 
sented to  the  Society,  if  found  to  be  of  sufficient  importance  to 
occupy  its  attention.  Adopted. 

Resolved,  That  papers  presented  to  this  Society,  in  order  to 
entitle  them  to  publication  in  the  Transactions,  shall  be  original 
matter,  and  shall  not  be  furnished  for  publication  before  their 
presentation  in  the  volume  of  Transactions,  unless  special  permis- 
sion be  granted  by  a  two- thirds  vote  of  the  members  present,  on 
request  of  the  author.  Adopted. 

The  Society  then  adjourned  until  2\  o'clock,  P.  M. 


AFTERNOON  SESSION. 

The  President  Dr.  Stevens,  in  the  chair.  The  call  of  the  Spe- 
cial Committees,  passed  on  yesterday,  being  next  im  order,  was 
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proceeded  with.  Dr.  Scott,  special  Committee  on  the  Practice 
of  Medicine,  reported  progress,  and  asked  to  be  continued.  On 
motion,  he  was  so  continued. 

Dr.  John  Davis,  special  Committee  on  Cholera,  was  called,  and 
reported  his  readiness  to  report  at  the  pleasure  of  the  Societ}\ 

The  Committee  on  Obituaries,  Dr.  Kincaid,  was  called,  and 
reported  that  he  would  be  ready  to  report  before  the  close  of  the 
sessions  of  the  Society. 

The  hour  having  arrived  for  the  delivery  of  the  Address  of  the 
retiring  President,  Dr.  J.  W.  Hamilton,  he  was  introduced  to  the 
Society  by  the  President,  and  proceeded,  his  subject  being 
"Some  of  the  Wants,  or  supposed  Wants,  of  the  Medical 
Profession  of  Ohio,  more  particularly  with  reference  to 
Legislation."  The  subject  was  handled  with  ability,  and,  on 
motion,  referred  to  the  Committee  on  Publication,  with  instruc- 
tions to  print. 

On  motion  of  Dr.  J.  G.  Kyle,  it  was 

Resolved,  That  the  thanks  of  the  Society  be  returned  to  the 
late  President,  Dr.  J.  W.  Hamilton,  and  other  retiring  officers,  for 
the  prompt,  efficient,  and  gentlemanly  manner  in  which  they  dis- 
charged their  various  duties. 

On  motion  of  Dr.  Boyd,  it  was 

Resolved,  That  the  thanks  of  this  Society  be  cheerfully  tendered 
the  pastor,  and  other  officers,  of  the  first  New  School  Presbyte- 
rian Church,  of  Yellow  Springs,  for  the  use  of  their  church  for 
the  meetings  of  the  Society. 

Dr.  John  Davis,  read  his  paper  on  Cholera,  and  in  connection 
with  it  reported  the  treatment  and  result  of  one  hundred  and  sixty 
cases  that  he  had  treated  during  last  year,  in  the  city  of  Cincin- 
nati, his  place  of  residence.  The  plan  of  treatment  was,  to  give 
calomel,  tannin,  and  piperine,  combined  with  enough  chalk  and 
sugar,  to  prevent  the  dose  being  too  pungent.  Each  dose  con- 
tained one  grain  of  calomel,  two  grains  of  tannin,  and  one  of 
piperine.  The  doses  were  given  every  ten  or  fifteen  minutes, 
even  in  violent  cases  in  the  first  stage.  The  calomel  was  only 
continued  till  the  stools  were  of  some  consistence  and  of  a  dark 
color.  The  astringent  was  discontinued  when  the  patient  had 
passed  three  or  four  hours  without  a  discharge.  The  piperine, 
perhaps,  combined  with  Huxham's  tincture,  or  iron,  can  be  used 
till  reaction  was  established.  For  the  vomiting,  mustard  over 
the  stomach,  and  when  this  does  not  answer,  small  doses  of  creo- 

'  (26) 
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sote  and  chloroform  should  be  given.  Of  the  one  hundred  and 
sixty  cases  treated  only  eighteen  died. 

On  motion  the  paper  of  Dr.  Davis  was  referred  to  the  Committee 
on  Publication  to  print,  pending  which,  remarks  were  made  by 
Drs.  Kincaid,  Carroll,  Mussey,  Wright  and  Scott. 

Dr.  J.  W.  Hamilton  offered  the  following  preamble  and  resolu- 
tions, which  were,  on  motion,  adopted  : 

Whereas,  The  Annual  Report  of  the  Surgeon-General  of  Ohio, 
for  1867,  contains  the  remarkable  statement  that,  in  the  examina 
tions  made  during  the  late  war,  of  physicians  of  Ohio,  for  the 
position  of  Surgeon  and  Assistant  Surgeon,  "none  but  the  gradu- 
ates of  the  regular  medical  colleges  were  admitted  to  examina- 
tion," and  that  "of  these,  more  than  80  per  cent  were  rejected  for 
incompetenc}',"  and 

Whereas,  Such  candidates,  so  rejected,  are  in  the  same  report 
denounced  in  terms  as  follows  :  '  and  those  rejected  candidates, 
with  hundreds  of  others  equally  incompetent,  are  scattered  over 
the  State,  pursuing  their  fatal  trade  with  criminal  recklessness," 
and 

Whereas,  It  is  seated  in  the  same  report  that  the  State  of  Ohio 
furnished  936  Surgeons  and  Assistant  Surgeons  of  regiments,  that, 
therefore,  more  than  80  per  cent  of  those  examined  having  been 
rejected,  more  than  4,680  graduates  of  regular  Medical  Colleges 
must  have  been  examined,  and  more  than  3,744  must  have  been 
rejected,  and 

Whereas,  Even  the  latter  number  is  greater  by  hundreds  than 
the  number  of  the  regular  medical  graduates  within  the  limits  of 
the  State,  and 

Whereas,  It  is  impossible  that  these  statements  be  correct, 
and 

Whereas,  They  are  seriously  disparaging  and  injurious  to  the 
Medical  Profession  of  the  State  of  Ohio,  therefore, 

Resolved,  That  this  Society,  as  the  organized  embodiment  of 
the  Medical  Profession  of  the  State,  hereby  enter  its  solemn  pro- 
test against  each  and  all  of  the  above  statements,  as  incorrect, 
and  seriously  disparaging  and  injurious. 

Resolved,  That  the  Report  of  the  Surgeon- General  of  the  State 
of  Ohio,  for  the  year  1867,  containing,  as  it  does,  such  wrong  and 
injurious  statements  and  denunciation,  is  not  fit  to  be  put  in  cir- 
,   culation  or  filed  with  the  archives  of  the  State. 

Resolved,  That  a  committee  of  three  be  appointed  to  present 
this  action  of  this  Society  to  the  attention  of  the  Governor  and 
Adjutant  General. 

Resolved,  That  this  action  of  this  Society  be  published  in  its 
proceedings  ;  in  the  Medical  Journals  of  the  State,  and  also  in 
such  secular  newspapers  as  may  have  copied  the  above  injurious 
and  unjust  statements. 
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The  President  appointed  Drs.  J.  B.  Thompson,  N.  Gay  and  R. 
Denig,  all  of  Columbus,  as  the  committee  of  the  third  resolution. 

On  motion  of  Dr.  W.  C.  Hall,  the  Committee  on  Obituaries  was 
given  time  to  complete  their  report,  and  send  it  to  the  Committee 
on  Publication  in  time  to  be  printed  with  the  Transactions. 

Dr.  Landon  moved,  that  when  this  Society  adjourn  it  be  to 
meet  the  first  Tuesday  of  June,  instead  of  the  second  Tuesday,  as 
heretofore.  Adopted. 

Dr.  Kincaid  moved,  that  when  this  Society  adjourn  it  be  to 
meet  at  Yellow  Springs,  in  June,  1868.  Dr.  Firestone  moved  an 
amendment,  by  substituting  Columbus  for  Yellow  Springs.  Dr. 
Hyatt  moved  an  amendment  to  the  amendment,  by  inserting  Dela- 
ware instead  of  Columbus. 

As  finally  adopted,  Delaware  was  the  place  selected  for  the 
meeting  in  1868. 

During  the  sessions  of  the  Society  the  following  additional  gen< 
tlemen  were  recommended  for  membership,  by  the  Committee  on 
Admissions,  and  severally  elected : 

Drs.  L.  Woodruff,  Alton ;  Adam  Sellers,  Lebanon ;  H.  C. 
Pearce,  Urbana;  W.  S.  Anderson,  Newtonsville;  S.  S.  Gray,  Piqua; 
H.  Coleman,  and  F.  B.  McNeil,  Troy. 

The  President  announced  the  following  committees,  when  the 
Society,  on  motion,  adjourned  to  meet  at  Delaware,  the  first  Tues- 
day in  June,.  1868 : 

Standing  Committees. 

Executive. — J.  H.  Rogers,  J.  G.  Kyle,  E.  Thorn,  J.  B.  Thomp- 
son, and  T.  B.  Williams. 

Finance.—  W.  D.  Scarff,  W.  S.  Anderson,  S.  S.  Scoville,  N.  S. 
Hill  and  Adam  Sellers. 

Publication.— -W '.  C  Hall,  J.  N.  Weaver,  J.  B.  Thompson,  E.  B. 
Stevens,  and  W.  W.  Dawson. 

Ethics. — C.  P.  Landon,  W.  H.  Mussey,  H.  K.  Steele,  and  M. 
H.  Keever. 

Medical  Societies. — C.  McDermont,  G.  S.  Gourtright,  J.  C. 
McNeeley,  W.  P.  Kincaid,  and  R.  L.  Sweeney. 

Special  Committees. 
Puerperal  Convulsions. — Thad.  A.  Reamy. 
Aural  Surgery. — A.  Metz. 
Surgery. — W.  H.  Mussey. 
Amputations. — R.  L.  Sweeney. 
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Ovariotomy. — A.  Dunlap. 

Practice  of  Medicine. — W.  J.  Scott. 

Obituaries. — B.  B.  Leonard. 

Orthopoedic  Surgery. — F.  B.  McNeil. 

Diseases  of  the  Eye. — J.  W.  Hamilton. 

Incurably  Insane — Drs.  Brown,  Pierce  and  Hamilton. 

Medical  Observations  in  New  Mexico. — G.  S.  Courtright. 

The  Microscope.— W.  C.  Hall. 

Hypodermic  Medication. — J.  N.  Weaver. 

Amputations — Primary  and  Secondary. — J.  G.  Kyle. 

Military  Surgery. — N.  Gay. 

Cerebro  Spinal  Meningitis. — Isaac  Kay. 

Delegates  to  Indiana  State  Medical  Society.— Drs.  Jno.  A.  Murphy, 
and  J.  G.  Kyle. 

Delegates  to  Kentucky  State  Medical  Society. — Drs.  W.  P.  Kin- 
caid  and  G.  M.  Boyd. 

Delegates  to  the  American  Medical  Association — J.  W.  Hamilton, 
Columbus;  I.  L.  Drake,  Lebanon;  J.  G.  Kyle,  Xenia;  E.  B. 
Stevens,  Cincinnati :  W.  C.  Hall,  Fayetteville ;  J.  Davis,  Cincin- 
nati; G.  M.  Boyd,  Xenia;  C.  P.  Landon,  Westerville ;  J.  H. 
Rogers,  Springfield ;  M.  B.  Wright,  Cincinnati ;  J.  L.  Firestone, 
Wooster;  M.  Thompson,  Mt.  Vernon;  W.  D.  Scarff,  Bellefon- 
taine ;  B.  B.  Leonard,  West  Liberty ;  J.  S.  Hazard,  Springfield ; 
J.  B.  Thompson,  Columbus ;  G.  S.  Courtright,  Cincinnati '.  J.  J. 
Quinn,  Cincinnati ;  C.  McDermont,  Dayton ;  M.  H.  Keever, 
Ridgeville ;  H.  K.  Steele,  Dayton ;  R.  Woody,  Eaton ;  I.  A.  Coons, 
Middletown ;  J.  C.  McNeeley,  Hamilton ;  R.  C.  S.  Reed,  Glen- 
dale  ;  W.  M.  Chesney,  Kenton ;  J.  C.  Brown,  Urbana ;  W.  J. 
Scott,  Cleveland;  H.  S.  Conklin,  Sidney;  W.  Griswold,  Circle- 
ville ;  A.  J.  Beach,  Belleville  ;  J.  N.  Weaver,  Wooster ;  A.  Robb, 
Blanchester  ;  J.  G.  Rogers,  New  Richmond ;  W.  H.  Matchett, 
Greenville ;  H.  J.  Herrick,  Cleveland. 

At  the  banquet  in  the  evening,  a  meeting  of  the  Society  was 
called,  and  the  place  of  meeting  was  reconsidered,  by  general  con- 
sent, and  Yellow  Springs  adopted  as  the  place  of  next  meeting. 

Ajourned  to  meet  at  Yellow  Springs,  first  Tuesday  in  June, 


1868. 


Edward  B.  Stevens,  President 


W.  C  Hall,  ) 
J.  N.  Weaver,  [ 


Secretaries. 
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EDITED  BY  E.  WILLIAMS,  M.  D. 


Extraction  of  Cataract  loithout  opening  the  Capsule. 

REAT  advances  have  been  made  in  the  last  few  years  in  the 


^  operative  treatment  of  cataract.  But  two  methods  are  now 
practiced  by  men  of  experience  and  skill — discision  and  extraction. 
The  former  is  confined  almost  entirely  to  the  soft  cataracts  of 
infants  and  children ;  while  extraction,  in  some  form,  is  univer- 
sally adopted  as  the  safest  and  surest  means  of  removing  hard  or 
semi-hard  lenses.  The  great  question  is,  and  has  been,  what  is 
the  form  of  extraction  which  involves  the  least  risk  to  the  eye  ? 
The  great  sources  of  danger  in  the  extraction  of  cataract,  are 
from  the  cornea  and  the  iris,  the  two  organs  most  immediately 
implicated.  In  the  cornea  primary  suppuration  is  the  most  fre- 
quent and  fatal  accident.  Hence,  to  diminish  that  risk  as  much 
as  possible  has  been  the  object  so  eagerly  sought  after  by  opera- 
tors. 

To  reduce  the  chances  of  corneal  suppuration,  different  and 
opposite  modifications  of  the  incision  have  been  proposed  and 
practiced.  Oivthe  one  hand,  it  was  sought  to  reduce  the  extent 
of  the  incisions  as  far  as  practicable,  and  hence,  the  different 
forms  of  linear  extraction.  The  smaller  the  wound  the  greater 
the  obstacles  to  the  exit  of  the  lens,  and,  consequently,  iridectomy 
and  instruments  to  assist  the  escape  of  the  cataract  became  ne- 
cessaiy.  For  this  purpose  the  various  spoons,  scoops  and  hooks 
were  invented  by  Schuft,  Bowman,  Critchett,  Graefe  and  others. 
The  results,  however,  achieved  by  the  linear  method  were  not  so 
gratifying  as  was  anticipated,  and  Dr.  Graefe  finally  conceived  the 
happy  idea  of  making  the  incision  with  a  narrow  knife,  and  in 
such  a  way  as  to  facilitate  the  easy  passage  of  the  lens,  and  the 
ready  and  complete  coaptation  of  the  edges  of  the  wound.  This 
was  his  modified  linear  extraction  which  I  have  fully  described  in 
past  numbers. 

The  other  modification  for  the  safety  of  the  cornea  was  to  make 
the  largest  possible  incision  and  combine  it  with  iridectomy,  so  as 
to  allow  the  lens  to  escape  entirely,  and  with  the  least  possible 
contusion,  without  the  introduction  of  any  instrument  to  help  it 
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out.  In  order  to  get  a  large  opening  the  puncture,  counter- 
puncture,  and  flap  were  made  in  the  anterior  margin  of  the 
sclerotic,  embracing  about  half  the  circumference  of  the  cornea. 
This  was  the  operation  of  Jacobson,  and  he  performed  it  always 
under  the  influence  of  deep  narcotism  from  chloroform.  Un- 
doubtedly, the  change  in  the  seat  of  the  incision  from  the  cornea 
to  the  sclerotic,  greatly  increased  the  chances  of  prompt  union 
by  first  intention,  in  both  these  operations,  particularly  in  old 
persons,  where  the  healing  power  is  much  reduced. 

Of  these  operations  the  modified  linear  of  Graefc  is  generally 
much  preferred  as  involving  fewer  risks  both  during  and  alter  the 
extraction. 

But  the  very  means  of  reducing  the  risk  to  the  cornea  increase 
the  danger  to  the  iris,  resulting  from  the  detention  of  cortical 
masses  and  the  retracting  capsule.  True  iridectomy  diminishes 
the  chances  of  contusion  of  the  iris,  and  irritation  from  lens 
remains,  but  does  not  render  them  harmless  by  any  means. 
Some  lens  substance  and  a  capsule  lined  with  cells,  liable  to  swell 
and  multiply,  always  remain,  and  are  likely  to  excite  iritis,  witli 
adhesions  and  secondary  cataract,  or  even  much  worse  troubles. 
When  adhesions  take  place  the  retracting  capsule  drags  on  the 
iris  and  is  liable  to  excite  serious  accidents.  In  my  own  experience 
with  Graefe's  operation,  favorable  as  it  has  been,  some  adhesions 
from  iritis  of  different  grades,  have  been  observed  in  most  of  the 
the  cases,  making  secondary  operations  sometimes  necessar}r,  and 
diminishing  the  acuteness  of  vision.  Even  in  cases  where  not 
the  slightest  pain  or  any  unusual  redness  supervenes,  still  a  care- 
ful inspection  of  the  pupil  by  the  aid  of  oblique  illumination,  will 
reveal  some  discoloration  of  the  iris,  and  more  or  less  extensive 
adhesions,  with  the  remains  of  the  retracting  capsule,  The  same 
observation  has  been  made  by  Pagenstecher,  Wecher  and  others ; 
so  that  it  is  still  a  desideratum  to  secure  the  iris  against  this 
source  of  irritation  and  inflammation,  and  thus  obtain  the  greatest 
per  centage  of  good,  and  the  highest  perfection  of  vision.  This 
end  can  only  be  achieved  by  extracting  the  capsule  with  the  lens. 
Some  maneuvre,  by  which  that  can  be  effected  without  decidedly 
increasing  the  risk  of  escape  of  vitreous,  is  to  be  the  next  step  in 
advance.  The  removal  of  the  lens,  in  its  unopened  capsule,  was  first 
practiced  by  Richterin  1773,  but  his  success  is  not  known,  and  it  is 
likely  that  he  only  resorted  to  it  in  exceptional  cases.  In  1799, 
Beer  published  a  pamphlet  in  which  he  advocated  the  extraction 
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of  cataract  in  the  capsule,  because  he  believed  that  the  remaining 
portions  of  lens  and  capsule  were  prejudicial  to  the  healing  pro- 
cess. His  method,  however,  was  so  imperfect,  that  the  practice 
did  not  become  general,  and  finally  fell  into  disuse.  In  1845, 
Christian  revived  the  idea ;  and  in  1847,  Moyne  and  Sperino 
likewise  practiced  and  advocated  the  same  treatment.  Still  more 
recently  Pagenstecher,  of  Wiesbaden,  and  Wecker,  of  Paris,  have 
both  operated  in  a  large  number  of  instances  without  opening  the 
capsule,  and  their  published  successes  are  highly  encouraging. 
The  former,  in  his  "Clinical  Observations,"  gives  a  tabular  state- 
ment of  sixty-three  cases  thus  treated,  and  the  degree  of  success, 
with  the  complications  in  each  one ;  he  claiming  that  the  com 
plete  removal  of  the  lens  and  capsule  together,  does  awajr  with 
the  risk  of  iritis  and  its  consequences — such  as  secondary  catar- 
act, and  often  complete  loss  of  the  eye.  In  not  a  single  one  of 
his  patients  has  he  observed  any  inflammation  of  the  iris,  and  no 
operation  for  secondary  opacities  has  been  necessary. 

He  obtains  a  perfectly  clear  pupil  from  the  start,  and  a  larger 
proportion  of  his  patients  are  enabled  to  read  No.  1-J-  of  Guellen's 
test  types,  than  of  those  operated  on  in  the  usual  wa}r  where  the 
capsule  and  some  lens  substance  are  necessarily  left  behind.  In- 
deed, in  some  cases,  the  patients  regain  perfectly  normal  vision 

(V  1)  a  result  which  has  never  before  been  obtained.  I 

can  not  now  take  time  to  describe  the  various  steps  of  his  opera- 
tion, and  the  modifications  to  meet  the  exigencies  that  may  arise. 
I  will  simply  say  that  he  operates  always  while  the  patient  is 
thoroughly  under  the  influence  of  chloroform.  A  scleratic  flap 
(similar  to  that  of  Jacobson's  method,  and  involving  nearly  half 
the  circumference  of  the  cornea,)  is  made  downwards,  followed  by 
a  free  iridectomy.  Then,  with  simple  and  careful  pressure  with 
the  fingers,  he  manages  to  luxate  the  lens  and  bring  it  out  en- 
closed in  the  capsule.  Wecker' s  method  is  very  similar,  but  he 
prefers  ether  to  chloroform  as  his  anaesthetic.  His  flap  embraces 
the  lower  half  of  the  cornea,  and  after  the  iridectomy,  he  uses 
pressure  with  the  fingers  very  much  as  it  is  applied  in  ordinary 
flap  extraction  to  induce  the  escape  of  the  lens.  Wecker  and 
Pagenstecker  both  admit  that  loss  of  vitreous  is  more  frequent 
in  this  operrtion  than  when  the  capsule  is  opened,  but  it  can  be 
easily  controlled  under  the  narcotism  of  chloroform,  and  some 
loss  of  this  fluid  is  not  much  to  be  deprecated,  when  no  lens  or 
capsule  remains  are  left  in  the  eye. 
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In  the  Ophthalmic  Review  for  April,  1867,  Thomas  Windsor 
describes  a  new  and  different  operation  for  the  removal  of  the 
lens  in  the  unopened  capsule,  substituting  the  linear  incision  for 
the  flap.    I  give  his  description  in  his  own  words  : 

"What  are  the  dangers  of  extraction  and  what  the  means  by 
which  they  may  be  avoided  ?    Even  during  the  operation  itself 
we  are  exposed  to  risk  from  unsteadiness  of  the  patient,  from 
violent  contractions  of  the  ocular  muscles,  and  from  an  inaccurate 
manual  performance  on  the  part  of  the  surgeon  or  his  assistant. 
All  these,  so  far  as  they  are  due  to  the  behavior  of  the  patient, 
can  be  overcome  by  fixing  the  eye  with  forceps,  and  by  the  admin- 
istration of  chloroform.    Immediately  following  the  operation  we 
have  primary  suppurative  destruction  (necrosis)  of  the  cornea 
and  primary  iritis ;  the  former  is  essentially  due  to  the  corneal 
incision,  and  the  frequency  of  its  occurrence  rapidly  increases  as 
the  latter  includes  a  greater  extent  of  the  corneal  circumference, 
though  no  doubt  a  diminished  power  of  restoration  has  a  consi- 
derable share  in  its  production  in  the  extremely  old  and  in  mar  ac- 
tio patients.    The  latter  (iritis)  is  caused  by  contusion  of  the  iris, 
by  the  irritation  of  cortical  remnants  or  of  the  retracting  capsule. 
At  a  later  period  come  secondary  suppuration  in  the  cornea  and 
secondary  iritis  or  irido-choroiditis.    Secondary  corneal  suppura- 
tion is  generally  a  consequence  of  a  low  form  of  iritis.  Secondary 
iritis  is  caused  by  the  extension  of  inflammation  from  the  cornea 
or  from  the  capsular  epithelium.    We  may  infer,  if  these  views 
are  correct,  that  to  prevent  primary  suppuration  we  should  make 
the  wound  as  small  as  is  compatible  with  the  passage  of  the  lens, 
and  of  a  form  that  will  interfere  as  little  as  possible  with  the  nutri- 
tion of  the  cornea,  and  that  will  keep  the  lips  of  the  wound  in 
apposition.    To  prevent  primary  iritis  we  should  remove  both 
the  lens  and  the  unopened  capsule. 

"I  have  endeavored  to  fulfil  these  indications  in  the  following 
manner: — The  patient  is  kept  throughout  the  operation  fully 
under  the  influence  of  chloroform,  so  fully  indeed  that  he  shows 
no  sign  of  reaction  when  the  conjunctiva  of  the  eye  which  is  not 
to  be  operated  on  is  seized  with  forceps,    A  small*  incision  is 


*I  am  inclined  to  think  that  it  matters  little  whether  the  wound  is  straight, 
as  in  von  Graefe's  modified  linear  extraction,  or  forms  a  small  flap,  i.  e.,  a  flap  of 
sufficient  length  but  little  hight.  The  wound  must,  however,  be  always  of  suffi- 
cient length,  for  example,  always  longer  than  Schuft's  incision. 
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then  made  at  the  corneo  sclerotic  junction,  the  adjacent  portion  of 
iris  is  excised,  the  zonula  is  opened  with  a  small  hook  close  to 
the  wound,  the  scoop  is  gently  passed  into  the  vitreous  cavity  just 
behind  the  lens,  and  the  latter  is  slowly  removed.  The  after 
treatment  may  be  much  as  after  extractions  ;  the  eye,  may,  how- 
ever, be  safely  examined  at  a  much  earlier  period,  say  24  to  36 
hours  after  the  operation. 

"The  scoop  that  I  have  used,  and  that  seems  to  answer  its  pur- 
pose well,  was  made  for  me  by  Mr.  Wood,  instrument  maker, 
Manchester.  It  is  broad  but  shallow,  and  curves  upwards  at  the 
further  end. 

"My  cases  are  yet  too  few,  and  most  of  them  have  been  per- 
formed too  recently,  to  allow  me  to  attempt  any  complete  account 
of  the  results  ;  I  can  only  say  that  I  have  been  pleased  and  sur- 
prised with  the  rapidity  of  healing  and  the  absence  of  any  threat- 
ening symptoms. 

"A  comparison  of  this  operation  with  the  others,  to  which  I 
have  already  referred,  will  show  that  it  promises  all  the  advan- 
tages claimed  for  them,  without  their  disadvantages ;  the  only 
objections  that  can  be  raised  are  in  respect  to  opening  the  hya- 
loid membrane  and  a  possible  loss  of  vitreous.  As  to  the  former, 
I  believe  the  risk  is  extremely  trifling  ;  as  to  the  latter,  that  no 
loss  of  any  moment  can  occur,  provided  the  patient  is  fully  under 
the  influence  of  chloroform.  Its  advantages  appear  to  be,  that 
the  risk  of  the  operation  is  very  much  lessened  ;  that  the  cataract 
is  completely  removed  by  a  single  operation  and  no  secondary 
operation  is  required ;  that  the  e}Te  can  be  opened  at  an  early 
period  and  be  carefully  examined  without  danger;  that  the  con- 
valescence is  more  rapid  ;  that  the  patient  may  be  sooner  dis- 
charged with  safety,  and  that  the  average  vision  is  (probably) 
superior  to  that  afforded  by  other  methods. 

"It  scarcely  requires  mention  that  the  operator  must  expect 
some  failures,  especially  in  his  earlier  cases;  the  capsule  is  some- 
times extremely  delicate  and  will  give  waj%  but  such  accidents 
are  likely  to  become  less  frequent  as  familiarity  is  gained  with  the 
method ;  on  the  other  hand  I  see  no  reson  why  such  an  operation 
should  not  be  employed  in  some  cases,  at  least,  in  soft  cataract. 

"I  have  purposely  omitted  intra-ocular  hemorrhage  from  my 
list  of  mishaps,  because  of  its  very  rare  occurrence ;  it  would 
probably  be  still  more  uncommon  after  the  proposed  method  than 
after  flap-extraction,  for  the  great  and  sudden  relaxation  of  ten- 
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sion  from  loss  of  vitreous  during  the  operation,  and  iridochoroi- 
dal  congestion  at  a  later  period,  which  must  so  much  promote  it, 
would  scarcely  ever  happen. 

In  conclusion,  I  may  again  repeat  that  the  object  of  this  opera- 
tion h  to  prevent  primary  corneal  suppuration  and  iritis  by  the 
form  of  tiie  wound  and  the  removal  of  the  lens  in  its  unopened 
capsule. " 

The  brevity  of  the  author's  description  of  his  operation,  is,  I 
think,  calculated  to  mislead  the  inexperienced,  in  regard  to  the 
facility  of  thus  bringing  away  the  lens  in  the  unopened  capsule. 
It  seems  to  me  that  the  delicate  capsule  must  frequently  rupture 
as  the  lens  is  forced  through  so  small  an  incision  with  the  scoop. 
I  doubt  not.  however,  that  he  has  done  it,  and  that  others  un- 
acquire the  same  dexterity. 

Having  recently  practiced  Graefe's  modified  linear  extraction 
almost  exclusively,  I  can  not  speak  from  experience  of  any  of 
these  procedures  for  the  removal  of  lens  and  capsule  entire,  but 
I  am  satisfied  that  the  object  aimed  at  is  a  very  desirable  one. 
How  it  can  be  accomplished  with  the  least  risk  to  the  eye  from 
escape  of  viteous  humor,  and  other  accidents,  remains  yet  to  be 
determined. 


ptrcsyoxtbmct. 


Truthmount,  June,  1857. 

Messrs.  Editors:  I  am  still  here;  I  expect  to  remain  here  as 
long  as  I  can,  but  I  cannot  promise  to  be  still.  I  am  still  an 
observer,  and  not  feeling  like  keeping  still,  I  send  you  for  publi- 
cation, if  you  please,  a  thought  or  two. 

My  opinion  of  you  is  suc/i  that  I  believe  a  word  or  two  from 
an  elevated  position  will  not  prove  unacceptable.  I  wish  to  un- 
burden my  mind  to  you.  I  love  my  profession ;  I  love  every 
member  of  the  "Profession  of  medicine"  who  shows  by  his  acts 
and  words  that  he  is  governed  by  noble  influences;  despising  the 
ignobleness  of  the  charlatan,  pitying  the  credulity  of  the  "  peo- 
ple," and  striving  to  be  a  benefactor  to  the  race.  Of  professional 
matters,  of  course,  I  wish  more  particularly  to  write.    Are  we, 
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as  a  class,  maintaining  the  dignity  of  the  profession  ?  Do  we 
see  eye  to  eye,  or  is  self  interest  the  growing  motive  of  our  lives  ? 
Are  we  laboring  for  ourselves  individually,  or  for  the  multitude  t 
In  other  words,  is  gold,  or  the  welfare  of  mankind  our  aim  ? 

I  do  not  mean  to  attempt  an  answer,  but  hope  every  doctor  who 
reads  this  letter  will  answer  to  himself. 

No  one  can  deny  that  we  have  noble  men  in  our  profession. 
They  are  the  salt  of  it ;  otherwise  the  corruption  of  the  body 
medical  would  be  so  potent  as  to  become  a  stench  in  the  nostrils 
of  the  wise  and  good.  These  noble  men,  I  am  happy  to  descr}r, 
are  in  motion.  Their  influence  is  felt.  The  prospect  is  bright- 
ening. Where,  comparatively  a  short  time  ago,  a  "solitary  trav- 
eler" could  be  seen  wending  his  way  to  the  mountain-top  of 
truth,  now  three,  four,  or  more  in  company,  may  be  seen  cheering 
one  another,  and  slowly  but  surely  toiling  to  rise  about  the  clouds 
of  selfishness  and  ignorance,  to  attain  the  summit  from  whence 
they  ma}'  diffuse  true  knowledge  and  happiness. 

With  every  well  wisher  of  the  human  family  I  hail  with  delight 
the  recent  renewed  efforts  to  elevate  the  standard  of  medical 
education,  and  benefit  suffering  humanity.  Cheap  schools  we 
abominate.  Low  fees,  intended  to  operate  upon  the  physical 
nature  of  medical  students,  to  induce  men  to  leave  the  plow,  the 
cobbler's  bench,  the  tow-path,  the  goose,  &c;  to  invite  them  to 
forsake  the  paths  of  industry  and  mechanical  employment,  to 
which,  by  nature  and  education,  they  are  adapted,  to  sit  listlessly 
upon  the  benches  of  a  medical  lecture-room  six  or  eight  months, 
and  then  to  be  welcomed,  in  due  form,  into  the  portals  of  a  noble 
profession,  with  a  certificate — diploma — stating  that  A.  B.  C,  &c, 
are  fully  competent  to  advise,  to  operate,  to  auscultate,  to  per- 
cuss, in  a  word,  are  Physicians,  we  regard  as  a  swindle  upon  the 
commuuity,  as  opening  wide  the  door  to  charlatanage. 

The  cry  of  true  reform  has  been  lifted  up,  and  we  sincerely 
hope  every  well-wisher  of  the  good  of  humanity  will  M  cry  aloud 
and  spare  not,"  until  it  shall  be  consummated.  Veritas. 


Boston,  Mass.,  June  8, 1867. 
Messrs.  Editors  :  The  Massachusetts  Medical  Society  held  its 
annual  meeting  in  this  city  on  Tuesdaj-  and  Wednesday  of  this 
week.  The  first  day  was  occupied  in  witnessing  surgical  opera- 
tions, and  the  exhibition  of  patients  at  the  hospitals  during  the 
morning  hours. 
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At  12  o'clock  the  Society  assembled  in  the  hall  of  the  Mechan- 
ics' Charitable  Association,  and  listened  to  the  reading  of  papers 
on  the  following  subjects  : 

1.  The  Lessons  of  the  War  to  the  Medical  Profession  ,  by 
Dr.  George  Derby,  late  Surgeon  in  the  army. 

2.  The  Contagiousness  of  Cholera ;  by  Dr.  Henry  G.  Clark. 
It  was  the  intention  of  Dr.  Clark  to  present  a  paper  on  the 

Treatment  of  Fractures  of  the  Femur ;  but  his  paper  was  not 
fully  prepared.  Dr.  Clark  i3  a  thorough  non-contagionist,  and 
he  contended  that  not  a  single  case,  well  attested,  had  been  cited 
where  cholera  had  been  transmitted  by  contact  alone  with  the 
person,  clothing,  excretions  or  effluvia  of  another  case — a  strong 
assertion,  amid  the  array  of  facts  tending  to  the  opposite  belief. 

3.  A  Review  of  the  most  recent  cases  of  Syphilis  ,  by  Dr.  J. 
O.  White. 

4.  On  the  Anatomy  and  Phisiology  of  the  Ciliary  Muscles  in 
Man  ;  by  Dr.  B.  Jay  Jeffries,  illustrated  by  diagrams. 

5.  The  Pathology  and  Treatment  of  Vaginal  Cystocelc ;  by  Dr. 
John  Homans,  Jr. 

6.  Effect  of  Condensation  of  Population  on  Life.  This  paper 
was  by  Dr.  Edward  Jarvis,  and  was  an  able  production  in  a  sani- 
tary point  of  view. 

A  paper  was  expected  on  The  Use  of  Bromide  of  Potash  in 
Typhoid  Fever,  but  the  author  was  unable  to  appear. 

These  papers  did  not  call  out  much  discussion,  owing,  in  part, 
to  want  of  time,  and  to  the  many  attractions  about  town,  Boston 
serving  as  a  sort  of  Mecca  for  the  medical  practitioner,  who 
comes  here  once  a  year  to  meet  his  brethren,  and  give  in  his  de- 
votions to  the  cause  he  has  so  warmy  espoused. 

At  the  annual  meeting  of  the  Councillors  on  Tuesday  evening, 
a  spirited  discussion  took  place  on  the  propriety  of  admitting 
female  students  to  the  Medical  College,  and  to  the  hospitals. 
This  has  been  agitated  for  some  time  by  the  professors  of  the 
Harvard  Medical  School,  on  account  of  several  applications  from 
females  to  become  members  of  the  School.  It  has  been  asserted 
that  one  or  two  of  the  teachers  were  willing  to  admit  them,  on  an 
equality  with  the  regular  students.  Some  time  since,  this  question 
was  referred  to  the  President  of  Harvard  College,  and  he  said 
there  was  no  provision  for  the  education  of  females  in  that  insti- 
tution. This  silenced  the  batteries  of  the  applicants  -for  a  while, 
but  the  continued  pressure  for  admittance  to  the  hospitals  caused 
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the  Trustees  to  send  a  communication  to  the  Councillors  of  our 
Medical  Society,  to  learn  the  sentiment  of  the  profession  through- 
out the  State.  After  a  pretty  general  interchange  of  expression 
on  this  subject,  the  following  resolution  was  passed  by  a  vote  of 
49  to  7  : 

Resolved,  That  in  the  opinion  of  the  Massachusetts  Medical 
Society,  it  is  inexpedient  to  admit  females,  as  students,  to  our 
State  Medical  Schools  and  hospitals. 

This  resolution  was  received  by  the  Society,  on  Wednesday, 
with  much  satisfaction. 

Eighty- four  members  have  joined  the  Society  during  the  year, 
and  twenty  deceased. 

The  report  of  the  Treasurer  was  quite  satisfactory,  showing  a 
balance  on  hand  of  $1,740  19,  and  funds  invested  to  the  amount 
of  $30,420  17. 

After  the  usual  preliminary  business  of  the  morning  hours  of 
the  second  day,  the  reception  of  delegates  from  other  State 
Societies,  the  reading  of  a  paper  on  Paralysis  of  the  Glottic 
Muscles,  by  Dr.  Oliver,  of  Boston ;  the  exhibition  of  a  surgical 
bed  and  splints,  and  the  reports  of  delegates  to  other  societies, 
the  Convention  listened  to  the  annual  discourse  of  Dr.  H  B. 
Wakefield,  of  Reading. 

At  2:30  P.  M.,  the  Fellows  sat  down  to  their  usual  dinner,  at 
Music  Hall,  to  the  number  of  about  six  hundred,  amid  the  soul 
stirring  strains. of  Boston's  idol,  the  great  Organ. 

The  Anniversary  Chairman,  Dr.  H.  W.  Williams,  in  his  address 
of  welcome,  alluded  to  the  deaths  of  Drs.  Gould  and  Townsend, 
both  of  whom  died  of  cholera  last  season.  It  is  a  little  singular 
that  the  former  was  the  President  at  the  last  annual  meeting  of 
the  Society,  and  the  latter  was  the  Anniversary  Chairman. 

Of  the  many  pleasing  sentiments  offered,  and  the  responses 
giveu,  I  have  not  space  to  chronicle;  but  I  will  give  you.  the 
speech  of  Dr.  O.  W.  Holmes : 

"Mr.  President  and  Gentlemen — It  is  most  pleasant  to  meet 
in  this  noble  hall,  the  very  air  of  which  is  so  attuned  to  harmony 
that  we  can  hardly  breathe  it  for  an  hour  without  becoming  more 
truly  than  ever  a  band  of  brothers.  We  have  always  claimed  a 
somewhat  remarkable  exemption  from  professional  discords,  and 
this  mighty  organ — let  me  rather  say  this  vast  organism — which 
has  been  sweetly  singing  and  peacefully  thundering  to  us,  is  but 
an  emblem  of  what  our  Society  has  been,  a  cluster  of  many  liviug 
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columns,  each  with  its  own  note,  all  animated  by  the  same  breath. 
I  cannot  forget  that  it  is  to  one  of  our  own  brethren  we  are 
chiefly  indebted  for  this  musical  symbol  of  our  Association.  You 
have  been  pleased,  Mr.  President,  to  allude  to  my  labors  as  a 
teacher.  If  we  may  count  three  years  as  a  medical  generation, 
I  have  seen  a  good  many  generations  of  medical  students  come 
into  being  as  such,  and  pass  into  that  better  world  of  practice 
where  the  lecturer  ceases  from  troubling,  and  the  weary  listener 
is  at  rest.  It  is  no  small  proportion  of  the  gentlemen  here  pres- 
ent who  have  had  a  chance  of  knowing  all  my  shortcomings.  I 
take  the  opportunity  to  ask  of  them  an  amnesty  for  all  the  wrongs 
they  may  have  suffered  at  my  hands — for  teaching  them  what 
they  have  had  to  unlearn,  and  for  leaving  out  the  knowledge  they 
have  had  to  make  up.  You  have  also  alluded,  Mr.  President,  to 
some  other  modes  in  which  I  have  addressed  a  public  somewhat 
wider  than  our  own  orofession.  I  am  glad  to  have  the  apology 
for  saying  a  few  words  as  to  the  relation  existipg  between  medi- 
cal studies  and  literary  pursuits.  There  is  no  doubt  that  a  medical 
training  confers  certain  advantages,  and  there  is  a  belief  that  it 
carries  with  it  certain  limiting  and  narrowing  influences  into  the 
field  of  literaiy  culture.  The  most  frequent  reproach  is  that  the 
physician  transfers  the  laws  of  the  body  into  a  sphere  which  is 
beyond  and  above  them.  His  tendency  is  thought  to  be  toward 
materialism  and  fatalism,  and  this  belief  is  embodied  in  that  old 
saying  about  physicians,  which  I  need  not  repeat,  as  I  do  not 
wish  to  affront  two-thirds  of  my  audience  with  a  rude  untruth 
covered  up  in  Latin,  which  before  this  learned  body  would  be  no 
concealment.  Now  I  think  we  are  all  agreed  about  one  thing — 
that  whoever,  by  any  physiological  or  psychological  juggling, 
turns  man  into  a  machine,  reduces  the  moral  world  to  a  chaos. 
To  show  that  there  is  no  self-determining  power  is  to  abrogate  not 
only  religion,  but  all  that  makes  us  respect  ourselves  or  others. 
But  it  is  a  very  different  matter  to  attempt  to  show  the  limitations 
of  the  self-determining  power  forced  upon  our  observation  as 
students  of  nature.  That  the  purest  and  noblest  will  may  find 
itself  overtasked  by  outward  conditions,  and  yield  to  them,  is 
implied  in  that  petition  which  none  is  too  good  or  too  strong  to 
utter — 'Lead  us  not  into  temptation.' 

"The  whole  movement  of  science  is  in  the  direction  of  adding 
to  the  domain  of  reflex  actions,  which  is  perceived  to  include  wide 
tracts  of  the  intellectual,  and  of  what  has  been  considered  the 


Correspondence. 


415 


moral  realm.     Race  is  more  and  more  recognized  as  l  aving 
a  fixed  relation  to  character.     Every  generation  accepts  more 
readily  than  the  preceding  the  plea  of  mental  unsoundness 
as  a  palliative  or  excuse  for  crime.    Everybody  knows  that  there 
are  families  where  the  children  are  born  stratght  grained,  and 
families  where  they  are  born  cross  grained.    Everybody  knows 
that  a  child  without  some  culture  will  no  more  come  to  a  good 
head  than  a  cabbage  under  the  same  neglect.    Everybody  knows 
that  a  bad  germ  in  a  bad  soil  will  be  liable  to  yield  a  product 
rotten  at  heart,  whether  it  be  a  potato  or  a  human  being.  This 
is  the  class  of  facts  to  which  the  attention  of  the  student  of 
medical  science  is  most  naturally  drawn.    Like  all  specialists  he 
is  liable  to  overrate  their  importance — the  Idols  of  the  Den  find 
their  way  into  his  temple — but  he  has  one  great  safeguard — he 
studies  from  nature  and  he  judges  from  long  series  of  facts.  "We 
may  balance  his  errors  against  those  who  study  mainly  from 
themselves  and  from  books.    These  persons  often  wonder  at  the 
lenient  judgments  physicians  pass  upon  their  poor  fellow-creatures, 
and  sometimes  abuse  them  for  it.     Still,  the  world  is  wiser  for 
their  evidence.    I  am  told  that  I  myself  have  been  sometimes 
sharply  attacked  for  writing  from  a  too  physiological  point  of 
view  on  matters  which  it  is  claimed  belong  exclusively  to  theo- 
logians.   I  do  not  complain  of  this  when  it  is  done  decently  and 
in  order.    But  one  thing  I  insist  upon — that  if  I  draw  a  bad  cler- 
gyman, or  knavish  lawyer — it  shall  never  be  misconstrued  into 
an  act  of  disrespect  to  two  noble  professions,  with  the  honored 
members  of  which  I  have  alwa}rs  held  the  most  intimate  relations. 
I  am  afraid  I  shall  have  to  square  accounts  by  writing  one  more 
story,  with  a  wicked  physician  figuring  in  it.    I  have  long  been 
looking  for  such  a  one  in  vain  to  serve  as  a  model.    I  thought  I 
had  found  a  very  excellent  villain  at  one  time,  but  it  turned  out 

that  he  was  no  physician  at  all,  only  a  1  mean  not  what  we 

consider  a  practitioner  of  medicine.  I  will  venture  to  propose  a 
sentiment  which,  as  I  am  not  a  working  physician,  need  not 
include  the  proposer  in  its  eulogy : — 

"The  Medical  Profession — so  full  of  good  people  that  its  own 
story-tellers  have  to  go  outside  of  it  to  find  their  villians." 

The  delegates  from  this  State  to  the  American  Medical  Associa- 
tion, speak  in  warm  terms  of  their  reception  by  the  Profession  of 
your  city.  The  health  of  this  city  is  remarkably  good  at  the 
present  time.  B. 


416 


Editor's  Table. 


The  American  Medical  Association. 

The  report  of  the  proceedings  which  appeared  in  this  Journal 
in  our  last  month's  issue  was  copied,  almost  verbatim,  from  the 
Daily  Gazette  of  this  city.  Our  own  engagements  were  such  as 
to  forbid  any  attempt  at  a  report,  and  indeed  we  scarcely  had  the 
privilege  of  hearing  any  of  the  discussions.  We  still  think  the 
proceedings  were  accurately  reported,  but  the  reporter  gave  to 
the  debates  a  certain  degree  of  coloring  and  prominence  in  par- 
ticular directions  that  indicates,  to  some  extent,  t\ie  prejudices  of 
the  writer.  For  instance,  we  should  hardly  have  represented  the 
debute  on  Female  Physicians  in  the  light  as  it  appears  reported  ; 
so,  too,  of  some  other  features.  Our  readers  will  please  make  al- 
lowance therefore,  and  accept  this  explanation. 


Ohio  State  Medical  Society. 

The  annual  meeting  of  our  State  Society  took  place  at  Yellow 
Springs  Tuesday,  June  11th,  and  the  proceedings  will  be  found 
in  full  elsewhere  in  this  number  of  the  Lancet  and  Observer. 
The  meeting,  in  most  respects,  was  a  good  one ;  the  attendance 
was  not  so  large  as  last  year,  and  some  of  the  members  who 
reached  the  meeting  were  vexatiously  delayed,  from  a  bad 
arrangement  of  railroad  connections.  Several  valuable  papers 
were  read,  and  will  appear  in  the  published  volume  of  Transac- 
tions. The  Butler  County  Society  forwarded  several  papers 
which  had  been  originally  prepared  for  that  Society,  for  the  con- 
sideration of  the  State  Society.  After  the  reading  of  one  of 
these  papers,  an  excellent  essay  on  The  Pl^sical  Education  of 
Children,  by  Dr.  Coons,  the  State  Society  declined  to  print  it  in 
the  forthcoming  volume  of  Transactions  not  on  account  of  its 
being  unworthy,  but  because  the  Societ}'  thought  it  impolitic  to 
accept  contributions  not  prepared  especially  and  originally  for  it. 

The  Society  adjourned  to  meet  at  Delaware  on  the  first  Tues- 
day of  June  next  year ;  but  at  the  invitation  of  the  ladies  of  the 
First  Presbyterian  Church,  associated  with  the  entire  village 
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apparently — the  Society  enjoyed  a  delightful  social  reunion  at  the 
Yellow  Springs  House  on  Wednesday  evening,  which  so  charmed 
the  members  that  by  general  consent  an  informal  meeting  of  the 
Society  was  convened  in  the  parlor,  and  the  place  of  meeting  was 
unanimously  reconsidered,  and  Yellow  Springs  agreed  upon  as 
the  place  of  meeting  for  next  year,  and  the  first  Tuesday  of  June 
was  adopted  as  the  time,  instead  of  the  second,  on  account  of 
other  meetings  about  the  same  date. 

Dr.  E.  B.  Stevens,  of  Cincinnati,  was  elected  President  for  the 
next  year,  and  Drs.  Hall  and  Weaver  Secretaries. 

The  Convention  of  Medical  Teachers. 

We  think  the  action  of  no  Medical  Convention  has  given  such 
universal  satisfaction  as  the  programme  laid  out  by  the  Teachers' 
Convention  in  this  city,  last  May.  It  indicates  steps  in  the  right 
direction — indicates  that  there  is  a  settled  policy  for  progress  in 
medical  teaching ;  and  what  is  best  of  all,  the  profession  every- 
where hail  the  action  with  hearty  approval.  There  is,  however, 
as  yet,  no  final  accord  as  to  when  this  new  order  of  things  is  to 
commence,  and  we  have  received  many  letters  of  inquiry  from 
students  and  others  upon  this  point.  We  understand  the  matter 
to  be  exactly  thus  :  The  Convention  agreed  upon  various  steps 
of  necessary  reform  with  a  remarkable  degree  of  unanimity  ;  but 
as  very  many  of  the  colleges  were  not  represented,  and  as  others 
had  already  made  their  announcement  for  the  approaching  ses- 
sion, it  was  decided  to  place  the  completion  of  the  matter  in  the 
hands  of  a  committee,  who  should  secure  the  consent  of  all  .the 
colleges,  or  the  controlling  majority,  as  rapidly  as  possible. 

This  may  be  completed  in  time  for  the  announcements  of  1868  

we  hope  so ;  but  a  great  deal  of  correspondence  and  interchange 
of  views  will  be  necessary  before  the  whole  plan  can  go  into 
operation. 

The  unanimity,  however,  of  that  Convention  determines  the 
following  points  in  medical  education,  which  must  speedily  take 
effect:  First,  systematic  preliminary  education;  second,  four 
years'  course  of  pupilage;  third,  three  courses  of  lectures,  in- 
cluded in  the  four  years ;  fourth,  Lecture  terms  to  be  six  months, 
and  imply  graded  Examinations  ;  and  fifth,  an  advance  to  an  in- 
creased and  uniform  rate  of  lecture  fees,  not  less  than  8105.  Doubt- 
less these  stringent  exactions  will  press  hard  upon  some,  but  even- 
tually they  will  prove  to  the  advantage  to  all  parties,  the  student,  the 
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teacher,  and  the  profession  at  large.  Most  certainly  the  path  to 
the  doctorate  has  been  too  easy,  and  the  elevation  of  our  profes- 
sion to  a  higher  standard  of  excellence,  usefulness  and  influence 
requires  that  it  be  made  more  difficult  to  enter  the  precincts. 


Cincinnati  Academy  of  Medicine. 

We  have  neglected  to  announce  the  result  of  the  election  of 
officers  at  the  annual  meeting  in  March.    It  was  as  follows : 

For  President,  J.  L.  Vattier ;  Vice-Presidents,  Jno.  Davis  and 
W.  H  McReynolds ;  Recording  Secretary,  Geo.  S.  Courtright ; 
Corresponding  Secretary,  W.  T.  Brown;  Treasurer,  J.  S.  Un- 
zicker  ;  Librarian,  W.  B.  Davis. 

At  several  successive  meetings  of  the  Academy  the  President 
has  announced  the  following  committees  They  are  all  grouped 
together  for  convenience  of  reference  : 

STANDING  COMMITTEES. 

On  Admissions — Drs.  J.  P.  Walker,  H.  Smith  and  A.  Hoeltge. 
On  Ethics — Drs.  Wm.  Carson,  W.  P.  Thornton  and  J.  H. 
Buckner. 

On  Finance — Drs.  E.  H.  Johnson,  M.  Cassatt  and  D.  D. 
Bramble. 

On  Publications — Drs.  E.  B.  Stevens,  R.  Bartholow  and  B.  P. 
Goode. 

Exccutive — Drs.  C  S.  Muscroft,  J.  J.  Quinn  and  P.  T.  -Gillane. 

special  committees. 
On  Epidemics — Drs.  Thos.  Carroll,  F.  Roelker  and  W.  H, 
Mussey. 

On  Hygeine— Drs.  H.  E.  Foote,  R.  R.  Mcllvaine  and  C.  P. 

Wilson. 

On  Vaccine  Virus — Drs.  J.  P.  Walker,  F.  A.  J.  Gerwe  and 
JD.  D.  Bramble. 

Married. 

On  Tuesday,  May  14,  at  Franklin,  O.,  by  Rev.  F.  Howard,  M. 
D.,  of  Washington,  D.  C.,  Dr.  W.  F.  Tibbals,  of  Cincinnati,  and 
Miss  Fannie  L.  Selden,  of  Franklin. 

At  St.  Xavier's  Church,  Cincinnati,  on  Monday  morning,  June 
11,  by  the  Rev.  Father  Driscoll,  Dr.  S.  P.  Bonner  and  Miss  Anna 
M.  Lavery,  all  of  this  city. 
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Theses. 

In  our  report  of  the  proceedings  of  the  Convention,  an  awk- 
ward omission  occurs  at  the  very  close  of  the  report.  A  motion 
was  made,  as  stated  by  Prof.  Stevens,  requiring  a  written  thesis 
from  graduates.  No  disposition  of  this  motion  is  recorded.  At 
the  request  of  Prof.  Davis  and  others  it  was  withdrawn,  under 
the  fear  that  too  much  legislation  would  cripple  and  complicate 
our  efforts,  but  not  until  there  was  a  very  general  expression  of 
sentiment  that  this  time-honored  requirement  should  be  retained 
as  one  of  the  important  requirements  of  the  doctorate. 


The  Iowa  State  Medical  Society. 

We  are  indebted  to  Dr.  A.  G.  Field,  of  Des  Moines,  for  files  of 
the  State  Register  giving  the  proceedings  of  the  meeting  of  the 
State  Society  at  Davenport,  in  May.  The  meeting  was  well 
attended.  Dr.  J.  W.  H.  Baker,  of  Davenport,  presided,  and  de- 
livered the  annual  address,  his  topic  being  "  The  Science  of  Medi- 
cine not  an  Exact  Science."  Papers  were  also  read — on  Meteor- 
ology and  Medical  Topography,  by  Dr.  Richardson ,  on  Cholera, 
by  Dr.  lies  ;  another  on  the  same  subject,  by  Dr.  Harvey ;  on 
Hypodermic  Injections,  by  Dr.  Maxwell ;  a  report  on  four  cases 
of  Cancrum  Oris,  by  Dr.  Cochran  ;  on  Vaccination,  by  Dr.  Whin- 
nery :  on  Anaesthetics,  by  Dr,  Hudson.  Many  of  these  reports 
called  forth  extended  discussion. 

The  officers  elect  are  :  President,  Dr.  Wm.  Watson,  of  Du- 
buque ;  Vice-President,  Dr.  Edward  WMnnery,  of  Fort  Madison; 
Secretary,  Dr.  A.  O.  Field,  of  Des  Moines ;  Treasurer,  Dr.  M. 
B.  Cochran,  of  Davenport. 

After  what  seems  to  have  been  alike  a  pleasant  and  profitable 
session  of  two  days,  the  Society  adjourned  to  meet  in  Des  Moines 
on  the  first  Wednesday  in  February,  1868. 


The  Indiana  State  Medical  Society 

Met  at  Indianapolis  on  the  21st  of  May,  ult.,  Dr.  V.  Kersey, 
of  Richmond,  presiding.  Among  the  papers  presented  we  see 
the  friendly  discussion  between  Drs.  Kersey  and  Hibberd,  is  con- 
tinued by  the  latter  gentleman.  The  annual  address  of  Dr. 
Kersey  was  upon  "  Physic  and  Physicians."  Dr.  Weist  read  a 
careful  paper  on  Foreign  bodies  in  the  Air  Passages.  Dr.  Haugb- 
ton  read  another  paper  on  Laryngotomy  in  Medical  Cases.  Dr. 
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Sutton  and  Dr.  Haymond  each  presented  papers  on  Cholera,  and 
Dr.  Moffat  one  on  Cerebro  Spinal  Meningitis.  Dr.  D.  Clark  read 
a  paper  on  Female  Doctors,  taking  the  ground  that  females 
should  be  admitted  to  the  profession  on  precisely  the  same  footing 
as  males.  The  Indiana  State  Medical  Society  is  one  of  the  roost 
energetic  in  the  Western  States,  and  by  its  industry  and  perse- 
verence  is  doing  a  vast  deal  of  good  in  that  State.  Dr.  Bobbs, 
of  Indianapolis,  was  elected  President,  and  Dr.  Waterman  Secre- 
tary. 


Allen  County,  hid.,  Medical  Society. 

A  recent  number  of  the  Fort  Wayne  Daily  Gazette  gives  a  full 
report  of  a  meeting  of  the  above  named  Association,  in  Fort 
Wayne,  on  the  7th  ult.  Dr.  Eakin  presided,  and  some  invited 
visitors  from  abroad  were  present  and  took  part  in  the  proceed- 
ings. The  whole  of  the  interesting  proceedings  closed  with  a 
supper  and  speeches  at  Hamilton's  Hall.  We  are  pleased  to 
notice  the  transactions  of  such  energetic  local  societies.  The 
good  they  do  is  beyond  estimate. 


The  Cincinnati  Medical  Journal — A  Change. 

We  learn  that  our  neighbor  becomes  henceforth  the  organ  of 
the  State  of  Indiana,  and  will  be  issued  from  Indianapolis,  Prof. 
Theoph.  Parvin  assuming  exclusive  editorial  management. 


Death  of  Br.  M.  Thompson,  of  Mount  Yernon. 

We  experience  very  sad  emotions  as  we  recerd  the  death  of 
Dr.  Thompson,  as  given  in  the  telegraphic  dispatch  to  the  press, 
which  we  print  below.  Dr.  Thompson  was  a  man  of  great  worth, 
personally  and  professionally,  and  his  loss  from  any  community 
would  be  felt  keenly : 

FATAL  ACCIDENT  AT  MOUNT  VERNON. 

Mount  Vernon,  O.,  June  19. 
Doctor  Matthew  Thompson,  of  this  city,  while  returning  from 
the  country,  this  afternoon,  was  thrown  from  his  sulky  and  killed. 
One  of  the  wheels  of  the  sulky  struck  a  stone,  causing  the  sulky 
to  make  a  sudden  spring,  throwing  the  Doctor  forward  on  top  of 
the  horse,  and  then  falling  under  the  sulky,  causing  the  horse  to 
run  away.    In  falling  Ms  feet  became  entangled  in  the  springs, 
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and  he  was  dragged  about  a  quarter  of  a  mile  over  a  rough  road, 
mangling  his  head  and  face  in  a  most  shocking  manner. 

Dr.  Thompson  was  one  of  our  most  eminent  physicians,  and  a 
man  universally  respected  for  his  sterling  worth.  He  leaves  a 
wife  and  two  little  daughters  to  mourn  his  sudden  death. 


Dr.  McDermont  and  Prof.  Hamilton. 

We  copied  at  length  from  the  Cincinnati  Journal  the  reply  of 
Dr.  Hamilton  to  the  report  of  Dr  McDermont  and  Dr.  Reeve's 
remarks.  Last  month  we  gave  Dr.  Reeves'  rejoinder.  Since 
then  Dr.  McDermont  has  responded  in  the  Journal  at  considerable 
length — too  much  so  for  reprinting — and  no  abstract  or  garbling 
would  do  the  Doctor  justice.  This  we  regret,  particularly  as  we 
have  given  any  of  the  controversy.  We  may  say,  however, 
that  Dr.  McDermont  discusses  the  question  rather  on  general 
principles,  looking  to  the  general,  rather  than  the  particular, 
educational  points  at  issue;  and  in  regard  to  the  question  of 
figures,  Dr.  McDermont  contents  himself  with  the  belief  that  Dr. 
Hamilton  does  not  and  did  not  enjoy  facilities  for  information 
that  makes  his  opinions  or  statements  reliable.  We  fear  the  dis- 
pute is  becoming  personal,  and  suggest  that  it  is  not  profitable  to 
be  continued. 


Committee  on.  Medical  Literature. 

Below  we  give  the  Circular  of  the  Committee  recently  ap- 
pointed by  the  American  Medical  Association,  on  Medical  Litera- 
ture. The  Chairman,  Dr.  Mendenhall,  of  this  city,  desires  that 
Medical  Journals  do  him  the  favor  to  coov : 

CIRCULAR. 

Cincinnati,  June  5,  1867. 
The  undersigned  were  appointed  at  the  last  annual  meeting  of 
the  American  Medical  Association,  held  in  Cincinnati,  a  Com- 
mittee on  Medical  Literature  for  the  current  year.  The  duties  of 
this  Committee  are  defined  in  the  following  regulations  of  the 
Association : 

"  The  Committee  on  Medical  Literature  shall  prepare  an  Annual 
Report  on  the  general  character  of  the  periodical  Medical  Publi- 
cations of  the  United  States  in  reference  to  the  more  important 
articles  therein  presented  to  the  profession,  on  Original  Medical 
Publications,  on  Medical  Compilations  and  Compends  by  Ameri- 
can writers,  on  Medical  Reprints  of  Foreign  Medical  Works  ;  and 
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on  all  such  measures  as  may  be  deemed  advisable  for  encourag- 
ing a  national  literature  of  our  own." 

Being  desirous  of  making  as  full  a  report  as  possible,  the  Com- 
mittee desire  that  you  shall  forward  to  the  chairman  a  copy  of  all 
Medical  Books,  Pamphlets,  Essays,  Monographs,  Periodicals, 
Reports,  Lectures,  Proceedings  of  Societies,  &c,  that  may 
be  issued  by  you  as  early  as  convenient  after  publication,  that 
they  may  be  brought  to  the  notice  of  the  profession. 

These  favors  will  be  advantageous  to  publishers,  and  will 
facilitate  the  objects  had  in  view  by  the  appointment  of  the  Com- 
mittee, and  greatly  oblige, 

Yours,  Respectfully, 

GEO.  MENDENHALL,  Chairman, 

R.  R.  McILVAINE, 

GEO.  C.  BLACKMAN, 

E.  WILLIAMS, 

P.  S.  CONNOR. 
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Physiological  and  Therapeutical  Action  of  Cod  Liver  Oil. 

"The  minute  division  of  the  iodine  in  Cod  Liver  Oil,  the  particular  state  in 
which  it  exists,  must  singularly  facilitate  its  absorption  by  the  tissues,  and  can  in 
this  way  contribute  more  than  tfie  absolute  proportion  of  this  substance  to  the 
marked  effects  which  this  oil  exerts  on  the  animal  economy. 
•  "Also,  iodine  in  the  oil  is  not  eliminated  from  the  system,  as  the  other  soluble 
preparations  of  iodine]  in  this  elementary  combination  its  action  is  slower, 
more  regular,  and  more  persistent,  as  it  is  successively  set  at  liberty  in  the  eco- 
nomy, in  proportion  as  cod  liver  oil  is  gradually  decomposed  in  the  blood." 

"BOUCHARDT,  Professor  of  Hygiene,  at  the  Academy  of  Medicine,  Paris. 
[Manuel  de  Matiere  Medicale,  pag.  749 — 1856] 

The  action  of  cod  liver  oil  on  the  system  is  a  double  one ;  it  is 
nourishing  by  its  fatty  elements,  and  curative  by  its  medicinal 
bodies — iodine,  bromine,  and  phosphorus,  which  it  naturally  con- 
tains; and  to  these  three  substances  must  be  attributed  its  supe- 
riority over  other  fats  or  oils,  either  animal  or  vegetable,  in  the 
cure  of  diseases.  These  facts,  discovered  and  proven  by  physio- 
gists  in  their  experiments  on  animals,  and  confirmed  by  the  expe- 
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rience  of  physicians  in  their  daily  practice,  have  been  corrobo- 
rated during  the  last  eight  years,  in  a  most  illustrative  manner,  by 
the  administration,  to  a  large  number  of  patients,  of  a  cod  liver 
oil  five  times  richer  in  iodine,  bromine  and  phosphorus,  than 
any  of  the  cod  liver  oils  known  before. 

Cod  liver  oil,  as  well  as  other  fatty  substances,  when  taken 
in  too  large  quantities,  is  apt  to  disturb  the  stomach  and  de- 
range, the  fnnctions  of  the  intestinal  canal.  Only  a  small  quan- 
tity can  be  digested  and  assimilated,  the  rest  passing  off  un- 
changed, producing  more  or  less  frequent  and  abundant  alvine 
evaluations,  in  which  are  contained  the  superfluous  oils  or  fats. 
Observations  prove  that  the  gastric  juice  has  no  action  whatever 
on  fats  or  oils,  the  pancreatic  juice  being  the  only  body  which, 
by  its  emulsive  properties,  causes  the  absorption  of  these  sub- 
stances into  the  economy ;  and,  therefore,  all  the  oil  not  emul- 
sioned  by  the  pancreatic  juice  is  evacuated  by  the  intestines  just 
as  it  was  taken.  The  knowledge  of  this  important  fact  is  due  to 
the  recent  observations  of  Claude  Bernard,  a  well  known  author- 
ity in  physiology.  The  oil,  once  emulsioned  by  the  action  of  the 
pancreatic  juice,  is  brought  into  the  general  current  of  the  circu- 
lation as  follows  :  it  is  first  taken  up  by  the  chyliferous  vessels  on 
the  surface  of  the  small  intestines,  and  passing  through  the 
mesenteric  glands  and  the  thoracic  duct,  is  discharged  in  the  left 
subclavian  vein,  where  it  mingles  with  the  venous  blood  returning 
to  the  right  cavities  of  the  heart.  The  blood  and  the  fresh 
nutritious  elements,  furnished  by  the  two  subclavian  veins,  are 
passed  into  the  lungs,  to  be  there  oxidized  and  altered ;  while 
passing  through  the  pulmonary  circulation,  the  oily  molecules 
are  modified,  and  almost  all  of  them  destroyed.  The  blood,  then, 
ready  anew  for  nutrition,  passes  in  the  left  ventricle,  to  be  thence 
distributed  through  the  arterial  system,  carrying  along  with  it 
some  oilv  globules  left  undecomposed,  during  their  speedy  pas- 
sage through  the  lungs,  said  oily  globules  being  afterward  suc- 
cessively allered  in  the  circulating  blood. 

The  medicinal  oil,  evidently  brought  undecomposed  into  the 
lungs,  and  partly  in  the  general  current  of  circulation,  is  there 
modified,  losing  not  only  its  emulsive  form,  but  also  its  oleagine- 
ous  characteristics,  so  as  to  constitute  a  part  of  the  arterial 
blood.  Iodine,  bromine  and  phosphorus  are  then  set  free,  during 
the  process  of  nutrition  of  the  tissues,  each  part  of  our  system 
appropriating  to  itself  the  substance  it  needs. 
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The  tissues,  in  contact  -with  the  nutritious  blootl,  having  a  tend- 
ency to  appropriate  to  themselves  the  elements  most  proper  to 
maintain  their  health}'  condition,  or  to  alter  it  when  unhealthy, 
is  it  not  judicious  to- conclude  that  the  lungs  first,  and  then  the 
rest  of  the  system,  when  affected  with  bronchitis,  phthisis, 
scrofula,  under  any  variety,  or  rickets,  etc.,  etc.,  are  highly  bene- 
fited by  the  healing  and  restorative  action  of  the  oil  and  its 
medicinal  constituents,  minutely,  naturally,  and  persistently 
brought  in  contact  with  the  diseased  parts  ? 

That  oils  and  fats  are  successively  carried  through  the  economy, 
and  transformed,  as  above  described,  is  amply  demonstrated  by 
the  experiments  of  the  most  eminent  modern  physiologists,  such 
as  Claude  Bernard,  Tiedemann  and  Gmelin,  Leuret  and  Las- 
saigne,  Landras,  Bouchardt,  Blondlot,  Delafond,  Gruby,  L.  Cor- 
visart,  J.  C.  Dalton,  A.  Flint,  Jr.,  P.  Dunglison,  etc. 

We  must  not  forget  this  important  point,  that  oils  or  fats  go 
into  the  blood  uncleeomposed  and  unchanged,  being  merely  infi- 
nitesimally  divided  by  the  pancreatic  juice ;  but  if  an  oil  contains 
substances,  in  a  close  chemical  combination,  so  that  they  cannot 
be  easily  separated,  these  substances  will  of  course  be  car- 
ried into  the  blood  with  the  oil  itself.  This  is  just  the  case 
with  Fougera's  Cod  Liver  Oil,  which  contains  a  large  proportion 
of  iodine,  bromine  and  phosphorus.  Iodine  and  bromine  have  so 
strong  an  affinity  for  oil  that  they  cannot  be  separated  from  it  by 
chemical  reagents,  not  even  by  strong  sulphuric  acid.  They 
must,  therefore,  be  carried  with  the  blood,  and  liberated  when  the 
oil  is  transformed,  in  the  process  of  nutrition,  into  its  elements, 
and  becomes  the  chief  agent  by  which  the  heat  of  the  body  is 
maintained.  Knowing,  that  to  the  nutrive  property  of  the  oil  is 
superadded  the  alterative,  fluidifying  and  stimulating  power  of  a 
comparatively  large  quantity  of  iodine,  bromine  and  phosphorus, 
who  can  doubt  the  efficacy,  as  a  medicine,  of  this  new  cod  liver 
oil? 

Phosphorus,  a  part  of  our  brain  and  bones,  is  a  powerful  dif- 
fusible stimulant,  exciting  the  nervous  organs,  hightening  the 
muscular  power  and  mental  activity,  and  relieving  the  despond- 
ency of  mind  occasioned  by  so  man}'  serious  diseases. 

Iodine  and  bromine  are  superior  to  all  alteratives  for  improving 
and  purifying  the  depraved  nature  of  the  blood.  They  are  the 
best  remedies  we  possess  for  checking  and  controlling  the  swell- 
ing and  induration  of  the  glandular  system,  the  ulcerative  pro- 
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cess  in  scrofulous  complaints,  the  diseases  of  the  lungs,  etc. 
Obviously  the  main  point  in  such  affections  is  to  check  and  con- 
trol at  once  the  ulcerative  process,  and  to  do  so  it  is  of  the 
greatest  importance  to  use  prompt  and  active  medication. 

Until  of  late,  natural  and  pure  cod  liver  oil  has  been  the  best 
remedy,  and  the  one  most  generally  used,  with  more  or  less  suc- 
cess, in  diseases  of  the  lungs,  when  of  a  tuberculous  character. 
The  period  of  the  malady,  when  the  oil  was  first  employed,  and 
also  the  purity  and  strength  of  the  remedy,  accounting  for  the 
success  or  failure. 

Pure  cod  liver  oil  is  more  likely  to  cure  consumption,  scrofula, 
rickets,  swelling  of  the  glands,  etc.,  in  the  first  stage  of  the  dis- 
ease ;  in  the  second  and  third  stages  it  mitigates  the  severity  of 
the  s}rmptoms  and  prolongs  the  life  of  the  patient,  but  seldom 
saves  it. 

The  reason  for  this  difference  of  action  is  simply  that  the  pure 
oil  contains  iodine,  bromine  and  phosphorus  only  in  minute  quan- 
tities, which,  although  sufficient  to  cure  a  disease  in  the  beginning, 
is  not  powerful  enough  when  it  assumes  a  graver  type. 

If  we  suppose  for  an  instant  the  discovery  of  a  new  natural  cod 
liver  oil,  containing  more  iodine,  bromine  and  phosphorus  than 
the  oil  in  present  use,  there  is  not  the  least  doubt  but  that  every 
physician  would  prescribe  it  in  preference,  fully  confident  of  its 
enhanced  qualities.  The  natural  consequences  of  this  proposition 
explains  satisfactorily  why  the  medical  profession  should  give, 
and  do  rightly  give,  the  preference  to  Fougera's  Compound  Iodin- 
ized  Cod  Liver  Oil,  which  contains  a  larger  proportion  of  iodine, 
bromine  and  phosphorus  than  the  oil  in  present  use ;  these  active 
elements,  as  before  remarked,  are  in  such  peculiar  combination 
that  their  action  is  slow,  regular  and  persistent,  being  succes- 
sively set  at  liberty  in  the  economy,  in  proportion  as  the  oil  is 
decomposed  in  the  process  of  animal  life. 

Some  physicians  are  so  well  convinced  that  the  curative  prop- 
erties of  the  oil  reside  in  these  three  substances,  that,  to  obtain  a 
full  effect,  they  prescribe  very  large  doses  of  the  oil,  sometimes 
giving  two,  three  and  even  four  tablespoofuls,  three  or  four  times 
a  day,  the  larger  quantity  amounting  to  no  less  than  half  a  pint 
daily.  That  their  object  is  not  attained  is  fully  proven  by  physi- 
ologists, who  have  demonstrated  that  only  the  quantity  of  oil 
emulsionised  by  the  pancreatic  juice  is  digested  and  carried  into 
the  blood,  the  rest  being  lost  and  passed  off  nearly  as  taken. 
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Being  deeply  impressed  with  the  above  physiological  and 
chemical  facts,  Mr.  E.  Fougera  instituted  experiments,  and  after 
many  trials,  has  succeeded  (1858)  in  preparing  a  compound  iodin- 
ised  cod  liver  oil ;  which  is  simply  the  best  Newfoundland  cod 
liver  oil,  combined  with  four  times  as  much  of  iodine,  bromine 
and  phosphorus  as  it  naturally  contains. 

Pure  cod  liver  oil  varies  considerably  in  composition,  as  may 
be  seen  by  comparing  the  different  analyses  published  in  works 
of  chemistry  and  materia  medica.  A  quart  contains  one  to  four 
grains  of  iodine ;  one-eighth  to  three-fourths  of  a  grain  of  bro- 
mine ;  one  quarter  to  one-half  of  a  grain  of  phosphorus.  In 
1860  Mr.  Fougera  published  in  the  Repertoire  de  Pharmacie, 
edited  by  Professor  Bouchardt,  at  Paris,  the  formula  of  his  oil, 
which  contains  per  quart,  in  addition  to  the  above  quantities  : 
iodine,  sixteen  grains ;  bromine,  two  grains ;  phosphorus,  two 
grains. 

The  combination  is  made  so  that  the  odor,  taste  and  color  of 
the  natural  oil  is  preserved. 

Fougera's  preparation  being  consequently  five  times  more 
active  than  the  richest  commercial  cod  liver  oil,  will  tend  to 
restore  health  by  its  curative  action  thus  enhanced,  in  a  much 
shorter  time  than  the  simple  kind,  and  attains  the  desired  effect 
where  the  other  will  fail. 

The  dose  of  this  oil  is  only  a  tablespoonful  for  adults,  and  a 
dessert  or  teaspoonful  for  children,  according  to  age,  three  times 
daily;  it  may  be  administered  at  any  hour,  but  it  is  preferable  to 
select  the  hour  of  meals,  since  we  know  that  the  pancreatic  secre 
tion  manifests  itself  only  during  the  stomach  digestion,  to  act 
immediately  on  the  alimentary  principles,  as  soon  as  they  pass 
from  the  stomach  into  the  intestine.  Though  the  quantity  of 
iodine  is  very  small  in  each  dose,  it  acts,  nevertheless  with  a 
greater  efficacy  than  a  larger  quantity  of  any  of  the  iodides,  for 
the  reason  stated  by  professor  Bouchardt  and  others,  that  iodine 
in  cod  liver  oil  is  not  eliminated  from  the  system  as  other  soluble 
preparations  of  iodine,  but  is  successively  deposited  in  the  econ- 
omy as  the  oil  is  gradually  decomposed  in  the  blood. 

When  iron  is  required  with  the  oil,  Fougera's  dragees  or  syrup 
of  pyrophosphate  of  iron  will  be  found  the  most  agreeable  and 
active  adjuvant.  It  is  best  for  children  and  delicate  persons  to 
take  the  syrup  of  iron  immediately  after  the  oil. — E.  Fougera's 
Circular,  and  Detroit  Review  of  Medicine  and  Surgery. 
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An  Inquiry  into  the  Origin  of  Modern  Anaesthesia.  By  the 
Hon.  Truman  Smith,  M.  C.,  26th,  27th,  29th  and  30th  Con- 
gress, and  U.  S.  Senator  31st,  32d  and  33d  Congress. 
Hartford  :  Brown  &  Gross,  1867.  For  sale  by  Robt.  Clarke 
&  Co. 

A  very  handsome  little  volume  has  been  placed  on  our  table, 
some  time  since,  with  the  above  title.  It  is  embellished  with  a 
well  executed  engraving  of  Dr.  Horace  Wells,  whose  claims  to 
the  paternity  of  etherization  it  is  intended  to  establish. 

It  appears  from  Mr.  Smith's  explanation  in  the  preface  that  the 
greater  part  of  his  book  appeared  from  time  to  time  in  a  series  of 
articles  published  in  the  Philadelphia  Reporter;  these  original 
articles  appearing  under  the  non  de  plume  of  "A  Lover  of  Truth 
and  Justice." 

The  general  history  of  this  subject  is  somewhat  familiar  to  us, 
having  watched  the  introduction  of  anaesthesia  into  professional 
use  with  a  great  deal  of  interest.  The  summary  of  facts,  there- 
fore, which  our  author  has  presented,  are  scarcely  new  to  us,  but 
they  are  well  put,  and,  as  we  believe,  entitled  to  credence.  The 
facts  established  are  about  as  follows  :  From  1844  to  1846,  Wells, 
Jackson  and  Morton  were  engaged  in  observations  and  experi- 
ments looking  to  some  agent  which  would  prevent  pain  in  surgi- 
cal operations,  especially  dental  surgery.  In  1844  Wells  noted 
the  exemption  from  pain  of  those  upon  whom  Colton  was  experi- 
menting with  laughing  gas  Acting  upon  the  hint  he  had  a 
tooth  extracted  while  under  the  influence  of  nitrous  oxide,  admin- 
istered by  Colton.  Experiencing  no  pain,  he  at  once  instituted  a 
series  of  experiments,  in  minor  surgical  operations,  all  affording 
satisfactory  approach  to  success. 

Subsequently,  Morton  attempted  to  repeat  Wells'  experiments, 
but  at  the  suggestion  of  Jackson,  he  substituted  ether  as  a  matter 
of  convenience,  and  from  the  assurance  of  Jackson  that  ether 
inhalation  produced  a  similar  character  of  insensibilrty  with 
nitrous  oxide  So  that  the  idea  of  anaesthesia  is,  as  we  believe, 
clearly  due  to  the  genius  of  Wells.  The  use  of  the  special  agency 
of  ether  is  divided,  apparently,  between  Jackson  and  Morton- 
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But,  we  by  no  means,  forget  the  indomitable  pcrseverence  with 
which  Morton  has  urged  the  professional  attention  to  ether,  and 
for  this  we  would  by  no  means  detract  anything  from  his  laurels. 


Proceedings  of  the  American  Pharmaceutical  Association, 
for  the  year  1866.    The  meeting  of  las  year  wast  at  Detroit, 
and  we  are  indebted  to  the  Secretary  for  the  volume  of 
Transactions,  which,  as  usual,  contains  a  large  amount  of 
practical  matter — all,  or  largely,  tending  to  develop  the 
science  of  pharmacy. 
This  volume  contains  voluminous  Reports  of  Committees  on 
the  progress  of  pharmacy  ;  various  important  Essays  and  Re- 
ports, and  a  number  of  volunteer  reports. 

Mr.  Fred'k  Stearns,  of  Detroit,  was  elected  President  for  the 
ensuing  year,  and  Mr.  John  M.  Maisch,  of  Philadelphia,  Record- 
ing Secretary. 


Ununited  Fracture  Successfully  Treated  :  With  remarks  on 
the  Operation.  By  Henry  J.  Bigelow,  M.  D.,  Professor  of 
Surgery  in  the  Medical  College  of  Harvard  University. 

This  pamphlet  gives  the  details  of  eleven  cases  of  ununited 
fracture,  successfully  treated,  with  one  exception,  and  that  having 
a  diseased  bone  complication.  Dr.  Bigelow's  mode  of  operation 
is  a  modification  of  proceedure  which  has  succeeded  with  other 
surgeons.  He  cuts  down  and  dissects  the  fractured  extremities, 
so  fresh  exposed  ends  of  bone  are  brought  in  apposition  by  sil- 
ver wire.  Suitable  splints  are  applied,  and  a  drain  provided  for 
escape  of  pus.  The  clinical  remarks  of  the  author  are  given  in 
the  monograph,  together  with  the  reports  qf  the  clinical  history 
of  the  several  cases. 

Surgeons  will  find  this  an  interesting  contribution  to  an  impor- 
tant department  of  surgical  pathology  and  practice. 


Introductory  Address  :  On  the  Commencement  of  the  Session 
of  the  Medical  Department  of  the  Willamette  University,  for 
the  year  1867.    By  A.  Sharpless,  A.  M.,  M.  D.,  Professor  of 

Anatomy. 

This  little  address  is  neat  and  appropriate,  but  chiefly  interest- 
ing as  a  product  of  a  new  medical  college  on  the  far-out  Pacific 
coast,  at  Salem,  Oregon. 
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PRACTICAL  MEDICINE. 

Pathology  and  Treatment  of  Milk  Sickness. 

A  few  days  since  I  met  with  the  Atlanta  Medical  and  Surgical 
Journal,  in  which  I  found  an  able  article  written  by  Dr.  John  M. 
Jonson,  of  that  city,  on  the  Pathology  and  Treatment  of  Milk- 
Sickness.    I  read  the  article  with  much  pleasure,  not  only  on 
account  of  the  interesting  matter  it  contained,  but  also,  on  account 
of  its  author,  who  is  an  old  friend  of  mine,  whom  I  first  met  in 
1840.    In  that  year  I  located  near  the  town  of  Rumsey,  on  Green 
River,  where 'he  then  resided,  for  the  purpose  of  practicing  my 
profession.    1  have  continued  to  practice  in  this  locality  ever 
since,  and,  as  it  is  near  the  center  of  the  milk  sick  region,  of 
which  he  speaks  in  his  article,  lying  between  Green  River  and 
Panther  Creek,  I  have  had  an  ample  field  in  which  to  make  ob- 
servations, and  flatter  myself  that  I  have  learned  some  important 
facts  in  regard  to  the  disease  and  its  treatment.    The  result  of 
my  observations  I  present  to  the  readers  of  the  Atlanta  Medical 
and  Surgical  Journal,  not  only  for  the  benefit  of  my  medical  bre- 
thren whose  experience  has  been  confined  to  regions  in  which  the 
disease  never  prevailed,  but  also  for  the  purpose  of  confirming 
the  correctness  of  the  pathological  views  expressed  by  my  friend 
Dr.  J.,  who  manifests  on  this,  as  on  all  subjects  connected  with 
the  profession,,  a  becoming  zeal. 

I  do  not  propose  to  speak  of  the  origin  or  cause  of  milk-sick- 
ness. Of  this  I  know  nothing  more  than  was  known  twenty- five 
or  thirty  years  ago,  and  consequently  could  not  throw  new  light 
upon  that  subject.  I  am  inclined  to  think,  however,  that  it  grows 
out  of  some  cause  peculiar  to  the  native  forest;  as  cattle  that  are 
confined  in  their  grazing  to  clear  and  cultivated  soil,  are  never 
known  to  have  the  trembles.  The  doctor's  mushroom  theory  is 
embraced  by  many,  and  stands  the  test  of  criticism  as  well,  if  not 
better,  than  any  of  the  various  theories  advocated  by  the  physi- 
cians and  people  in  this  region  of  country. 

It  is  evident  that  milk- sickness  is  produced  b}'  a  non- volatile 
poison,  which  enters  the  S3rstem  through  the  stomach,  and  from 
thence  is  conveyed  to,  and  expends  itself  upon  the  nervous  cen- 
tres. Of  the  nature  of  this  poison  nothing  is  known  except  what 
has  been  learned  from  the  symptoms  of  the  disease  which  it  pro- 
duces. 

The  first  ami  most  prominent  symptom  manifesting  the  exist- 
ence of  the  poison  in  the  system,  is  extreme  debility^,  amounting, 
in  the  muscular  tissues,  almost  to  paralysis.  Hence  it  is,  the 
muscular  system  of  a  person  affected  with  the  poison,  becomes 
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fatigued  and  exhausted  on  the  slightest  exertion.  A  walk  of  fifty 
yards  will  so  completely  exhaust  the  sufferer  that  he  will  be  com- 
pelled to  sit,  or  lie  down,  to  rest  for  a  few  moments,  before  he 
can  proceed,  feeling  as  well  otherwise  as  usual.  This  condition 
of  the  system  is  denominated  the  tires,  which  may  be  considered 
the  first  stage  of  the  disease.  In  some  instances  it  lasts  but  a 
few  hours,  while  in  others  it  endures  for  eight  or  ten  days,  when 
it  either  passes  off  without  any  further  evil  consequences,  or 
merges  itself  into  a  case  of  fully  developed  milk  sickness  The 
length  of  time  this  symptom  may  continue  will  depend  upon  the 
balance  maintained  between  the  accumulation  of  the  poison  and 
the  tolerance  of  the  s}Tstem  for  i$. 

When  accumulation  exceeds  the  tolerance  of  the  nervous  sys- 
tem for  the  poison,  the  mutiny  sets  in,  and  the  conflict  begins. 
This  brings  on  the  second  stage,  every  symptom  of  which  indi- 
cates, beyond  all  question,  a  diminution  of  the  vital  forces  far 
below  the  normal  standard. 

Nausea  and  vomiting  are  the  first  and  most  annoying  symptoms 
of  the  second  stage,  which  continues  until  the  patient  dies  or  the 
disease  is  brokenup- 

As  Dr.  J.  informs  us  in  his  article,  the  vomiting  is  not  the 
result  of  vascularity  from  phlegmasia  of  the  sanguiferous  system, 
but  from  a  deranged  condition  of  the  nervous  centers. 

But  whether  the  vomiting  is  the  result  of  a  paralyzed  condition 
of  the  stomach,  which  onty  acts  when  it  is  full  and  can  contain 
no  more,  as  Dr.  J.  asserts,  or  whether  the  nerves  of  the  stomach 
are  rendered  irritable  from  debility,  resulting  from  the  pernicious 
effects  of  the  poison,  is  a  question  of  but  little  importance,  when 
considered  with  reference  to  the  treatment,  as  the  remedies  that 
would  relieve  the  one  condition  of  the  stomach,  would  remove  the 
other.  Certain  it  is,  however,  that  the  secretions  of  the  stomach 
are  very  copious  and  irritating  in  this  disease,  either  from  in- 
creased or  morbid  action  of  the  stomach,  or  for  the  reason  that 
they  are  all  retained,  by  not  being  permitted  to  pass  into  the 
intestines  through  the  pyloric  orifice  of  the  stomach.  Besides  all 
the  bile  which  may  be  secreted,  instead  of  passing  away  through 
the  bowels,  is  regurgitated  into  the  stomach,  and  adds  much  to 
its  irritating  contents. 

Obstinate  constipation  is  another  symptom  of  the  second  stage. 
It  always  occurs  after  the  vomiting  sets  in,  and  never  before. 
These  two  symptoms  seem  to  synchronize. 

The  reasons  for  this  are  obvious.  The  vomiting  prevents  the 
gastric  juice,  the  other  contents  of  the  stomach,  and  all  the  bile 
secreted,  from  passing  into  the  alimentary  canal,  upon  the  stimu- 
lating effects  of  which  the  bowels  depend  for  their  healthy  action. 

Again,  it  is  in  the  intestines  that  the  poison  of  milk-sickness 
is  separated  from  the  organized  matter  through  wfcich  it  is  intro 
duced  into  the  system,  and  it  no^  doubt  produces  its  poisonous 
and  pernicious  effects,  to  a  greater  or  less  extent,  on  the  nervous 
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and  muscular  coats  of  the  intestines,  before  it  gets  into  the  blood 
and  reaches  the  nervous  centers,  through  which  it  acts  on  the  sys- 
tem in  general,  and  thus  establishes  a  local,  as  well  as  a  general 
effect  on  the  bowels.  It  will  also  be  remembered  that  in  all  dis- 
eases in  which  vomiting  occurs  as  the  result  of  disturbance  upon 
the  brain,  that  obstinate  constipation  always  exists. 

There  are  many  other  symptoms  of  the  first  and  second  stages, 
such  as  weariness  and  lassitude,  fullness  of  head,  thirst,  pulse  a 
little  full,  but  not  accelerated,  diminished  warmth  of  the  body  and 
extremities,  unpleasant  and  peculiar  odor  of  breath,  a  feeling  of 
despair,  dry  skin,  tongue  coated  with  a  dark  slime,  or  unusually 
clean;  the  latter  symptom  denoting  a  stubborn  case,  as  it  is 
always  accompanied  with  a  quick  pulse,  violent  vomiting,  and 
throbbing  of  the  aorta,  which  indicate  more  inflammation  about 
the  stomach,  or  duodenum,  than  is  usual  in  the  disease.  But  the 
vomiting  and  constipation  are  the  symptoms  to  which  we  have  to 
ditect  our  remedies,  and  upon  the  relief  of  which  the  other  symp- 
toms all  disappear,  except  in  cases  where  fatal  lesions  have  occur- 
red. 

I  adopted,  in  1849,  the  pathological  views  of  this  disease,  so 
clearly*  expressed  by  Dr.  Johnson,  and  which  have  been  merely 
recapitulated  by  myself,  and  resolved  to  try  a  treatment  predica- 
ted upon  them. 

It  readily  occurred  to  me  that  the  first  indication  was  to  coun- 
teract the  debilitating  effects  of  the  poison  upon  the  nervous  sys- 
tem ;  secondly,  to  remove  the  poison  from  the  system,  through 
the  emunctories. 

Sulphate  of  quinine  was  the  remedy  which  I  selected  as  most 
likely  to  fill  my  first  indication,  and  it  was  not  long  before  I  had 
an  opportunity,  to  try  its  effects.  I  was  called  to  see  Mrs.  Chap- 
man, (wife  of  Jon  Y.,)  who  lived  in  Daviess  county,  in  consulta- 
tion with  Dr.  De  Moss.  Upon  my  arrival,  I  learned  that  she  had 
been  laboring  under  the  disease  of  milk-sickness  for  nine  days, 
during  which  time  the  Doctor  had  been  treating  her  case  without 
affording  the  slightest  relief.  She  had  all  the  symptoms  of  the 
disease,  unmittigated  in  their  force.  The  vomiting  was  obsti- 
nate. Not  the  slightest  peristaltric  movement  had  taken  place 
in  the  bowels.  The  pulse  was  weak  and  slow;  body  and  extremi- 
ties cool ;  and  every  symptom  indicated  increasing  debility. 

Without  addressing  the  Doctor  any  reason  for  the  proposition 
I  proposed  to  give  sulphate  of  quinine,  to  which  he  readily  con- 
sented, by  saying  that  he  would  not  oppose  any  remedjr  I  mio-ht 
offer,  as  he  had  exhausted  his  skill,  and  sent  for  me  because&he 
felt  unable  to  do  anything  more  in  the  case,  but  asked  me  how  I 
expected  to  get  the  stomach  to  retain  the  quinine  long  enough 
for  it  to  have  its  specific  effect  on  the  system.  I  told  him  I 
thought  we  could  suspend  the  vomiting  for  three  or  four  hours 
by  putting  the  third  of  a  grain  of  morphine  on  the  surface  of  a 
blister  which  he  had  drawn  over  the  epigastrium,  as  it  always  had 
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that  effect.    The  stomach  soon  became  quiet,  and  we  gave  her 
three  10  grain  closes  of  quinine,  two  hours  apart.    Her  extremi 
ties  and  general  surface  became  warm,  and  to  my  great  jo}r  she 
never  vomited  another  time  during  her  sickness. 

We  gave  a  purgative  preparation,  composed  of  spirits  of  tur- 
pentine, castor  oil,  and.croton  oil,  which  moved  the  bowels  in  the 
'usual  length  of  time  for  such  a  purgative.  A  repetition  of  a  mild 
purgative  from  time  to  time,  as  circumstances  seemed  to  demand, 
completed  the  cure.  A  sore  mouth,  produced  by  the  mercury 
which  the  Doctor  had  given  her  before  I  was  called  in,  consti- 
tuted the  most  annoying  symptom  with  which  we  had  to  contend 
during  her  convalescence. 

Now,  it  is  evident  that  the  vomiting,  in  Mrs.  Chapman's  case, 
was  not  produced  by  inflammation,  because  we  know  that  qui- 
nine will  not  cure  inflammation  of  the  stomach  in  so  short  a  time, 
or  in  fact  not  at  all.  The  truth  is  that  in  that  case  the 
morphine  given  rendered  the  nerves  of  the  stomach  insensible  to, 
and  the  quinine,  when  it  produced  its  specific  effect,  raised  them 
superior  to  the  irritating  contents  of  the  stomach,  and  thus  gave 
relief  by  affording  to  the  entire  nervous  system  its  usual  tone  ;•  or, 
in  other  words,  by  overcoming  the  debilitating  effects  of  the  poi- 
son. 

I  hope  that  I  ma}'  be  indulged  while  I  give  a  brief  history  of 
the  next  case,  in  which  I  administered  quinine,  as  it  illustrates, 
very  strikingly,  not  only  the  completeness  of  the  relief  which  it 
gave,  but  also  the  calming  and  soothing  influence  it  exerted  over 
the  nervous  system.  I  was  called  on  to  visit  Mrs.  Mitchell,  at 
the  onset  of  her  disease,  and  as  I  did  not  wish  to  experiment 
unnecessarily  in  her  case,  I  treated  her  on  my  old  plan,  for  five 
days,  but  without  affording  any  relief.  I  resolved  to  resort  to  the 
use  of  quinine  again,  and  adopted  the  same  plan  pursued  by  me 
in  Mrs.  Chapman's  case,  which  resulted  in  giving  similar  relief. 
The  relief  was  so  sudden  and  unexpected  to  her  female  friends 
and  relatives  who  were  in  attendance,  that  it  excited  their  appre- 
hensions to  such  a  degree  that  they  supposed  the  patient,  using 
their  own  language,  "to  be  struck  with  death."  Her  husband, 
partaking  of  the  same  apprehensions,  came  to  me  with  a  propo- 
sition to  call  in  consultation.  To  this  I  objected,  giving,  as  my 
reason,  that  his  wife  was  better ;  that  the  effects  which  he  wit- 
nessed were  the  result  of  the  remedies  which  I  had  administered, 
and  that  I  entertained  not  a  doubt  of  her  recovery.  These  state- 
ments quieted  him  for  a  short  time ;  but  the  ladies  and  his  wife's 
calmness  soon  aroused  his  fears  again,  and  he  renewed  his  propo- 
sition for  consultation.  I  asked  him  to  name  the  physician  for 
whom  he  proposed  to  send.  He  said  Dr.  L.,  of  Sacramento. 
To  this  I  replied  that  I  had  no  objection,  but  as  he  was  alarmed 
about  his  wife's  case,  I  hoped  that  he  would  allow  me  to  send  to 
Owensboro'  for  Dr.  S. 

The  messengers  were  dispatched,  and  the  consulting  physicians 
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arrived  in  about  seven  hours.  They  examined  the  case  together, 
and  decided  that  her  calm  and  quiet  condition  was  the  result  of 
opiates.  I  assured  them  that  I  had  not  given  her  any  opium  in- 
ternally, but  had  sprinkled  the  third  of  a  grain  of  morphine  on 
the  surface  of  a  blister  which  had  been  drawn  over  the  stomach, 
the  effects  of  which  I  supposed  had  passed  awa}^  as  twelve  or 
thirteen  hours  had  elapsed  since  its  application.  The  purgative 
which  I  had  given  her  before  the  consulting  physicians  were  sent 
for,  operated,  and  her  convalescence  was  rapid. 

I  did  not  inform  my  consulting  brethren  that  I  had  given  my 
patient  thirty  grains  of  quinine;  first,  because  I  regarded  my 
patient's  recovery  as  certain,  and  was  satisfied  she  would  lose 
nothing  by  my  silence ;  secondly,  because  the  efficacy  of  quinine 
as  a  remedy  in  milk  sickness  was  a  discovery  of  my  own,  and  I 
did  not  wish  it  to  pass  into  the  hands  of  others  before  I  had 
ample  time  to  establish  both  its  efficacy  and  its  safety ;  thirdly, 
because  I  knew  that  if  she  were  to  die  from  any  cause,  however 
remote  from  the  disease  for  which  I  was  treating  her,  less  obvious 
in  its  nature  and  effects  than  a  bolt  of  thunder,  that  her  death 
would  be  attributed  to  the  remedy,  and  that  I  would  fall  a  victim, 
all  bleeding  and  torn,  at  the  feet  of  a  set  of  merciless  persecutors. 

This  language  may  sound  strange  to  the  physicians  of  this  day, 
and  of  other  sections  of  the  country;  but  it  is  certainly  just  in  its 
application  to  a  large  number  of  the  profession  who  figured  con- 
spicuously during  the  prevalence  of  milk  sickness  in  this  locality. 

The  highest  ambition  of  the  profession  was  to  aspire  to  the 
attitude  of  Magnus  Appollo,  or  the  leadership  of  the  treatment 
of  this  disease.  This  was  very  natural,  and,  I  must  add,  justi- 
fiable, as  such  a  position  opened  up  an  extensive  and  lucrative 
field  of  practice  in  this  disease  alone ;  and  then,  it  was  reason- 
able for  the  public  to  conclude,  that  if  a  physician  possessed  skill 
and  sense  enough  to  cure  milk  sickness,  he  would  do  to  depend 
upon  to  treat  successfully  any  other  disease  to  which  human 
nature  was  heir.  Hence  the  spirit  of  rivalry  raged  high,  and 
often  led  members  of  the  profession  to  do  and  say  things  which 
savored  more  of  selfishness  than  of  justice  and  equity. 

But,  thank  the  Lord,  the  conflict  is  over.  The  calm  days  of 
peace  have  dawned  upon  our  suffering  profession  once  more. 
The  treatment  of  the  disease  is  understood,  and  its  occurrence 
becomes  less  and  less  frequent  with  each  successive  year,  and  as 
the  arts  of  civilization  make  their  inroads  upon  the  native  forest. 
It  can  now  be  declared  as  a  truth,  that  milk-sickness  produces 
but  little  more  excitement  in  the  profession  than  does  intermittent 
fever. 

I  hope  that  I  will  be  pardoned  for  this  digression.  There  are 
a  few  other  points  of  some  importance  which  I  desire  to  notice. 
Whisky  will  relieve  the  vomiting  in  many  cases,  by  its  stimulating 
effects  on  the  nervous  system.  It  is  most  reliable  in  those  cases 
in  which  the  poison  remains  in  the  svstem  but  a  short  time  before- 
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the  tolerance  of  the  nerves  gives  way,  and  the  disease  is  fully  de- 
veloped. I  was  sent  for  by  Mr.  Robert  Hunt,  in  haste,  and  upon 
my  arrival  found  three  of  his  family  suffering  from  milk-sickness. 
They  were  all  taken  about  the  same  time  on  that  day.  I  gave 
them  prepared  chalk  and  whisky  toddy  freely.  The  vomiting 
ceased  in  about  three  hours.  A  purgative  was  given,  which  acted 
on  the  bowels,  and  relief  followed  in  twenty-four  hours. 

Now.  that  these  three  cases  were  of  milk-sickness,  and  that  the 
poison  had  been  in  the  system  but  a  short  time,  is  evident  from 
the  following  facts:  Just  thirty-six  hours  before  Mr.  Hunt's 
family  were  taken  sick,  he  drove  up  a  herd  of  cattle  which  had 
been  running  at  large  in  the  woods  during  the  summer.  Among 
the  number  were  a  cow  and  calf  which  were  separated ;  the  calf 
turned  into  a  dry  lot,  and  the  cow  in  a  fresh  stalk  field.  The 
milk  of  the  cow  was  used  by  the  family.  A  few  days  after  the 
recovery  of  my  three  patients,  the  calf  was  seized  with  the  trem- 
bles and  died. 

I  have  already  observed  that  the  first  stage  of  this  disease  lasts 
in  some  instances  for  eight  or  ten  days  before  the  second  stage 
sets  in.  Tonics  and  stimulants  will  always  cure  the  first  stage, 
and  thus  cut  short  the  disease.  They  should  precede  a  purga- 
tive, or  be  given  in  connection  with  it,  as  purgatives  given  alone 
in  the  first  will  often  bring  on  the  second  stage  in  all  its  violence. 

Cook's  Pills,  or  any  other  purgative,  taken  at  bed  time,  will, 
when  they  act  the  following  morning,  frequently  start  the  vomit- 
ing, and  check  the  peristaltic  action  of  the  bowels.  This  is  done 
by  the  debilitating  effects  of  the  pnrgative,  which  enables  the 
poison  to  triumph  over  the  tolerance  of  the  system  for  it. 

That  tonics  and  stimulants  constitute  the  proper  remedies  for 
the  treatment  of  milk-sickness  is  further  evident  from  the  supe- 
rior efficacy  of  the  Miller  over  the  Trafton  treatment,  as  given 
by  Dr.  Johnson.  The  Trafton  treatment  consisted  of  the  free 
use  of  effervescing  drinks,  etc.,  which  possessed  no  stimulating 
power.    The  Miller  prescription  being  composed  of 

Venice  Turpentine  5  ss- 

Compound  Spirits  Lavender  5  i. 

Castor  Oil  3  ii. 

contains  two  stimulating  articles  which  enable  the  stomach  to  re- 
tain the  remedies  until  they  have  time  to  pass  into  the  alimentary 
canal,  when  they  stimulate  and  move  its  peristaltic  action,  and 
thus  disgorge  the  stomach  of  its  irritating  contents. 

The  compound  spirits  of  lavender,  which,  it  is  said,  was  thrown 
in  as  a  stimulating  aromatic  only,  gives  efficacy  and  value  to  the 
prescription. 

Dr.  Johnson  informs  us  that  he  commenced  the  treatment  of 
milk- sickness  with  a  stimulant  emetic  of  eupatorium  and  penny- 
royal or  mint  tea.  Such  an  emetic  doubtless  does  good,  but  let 
me  suggest  that  a  non- stimulating  emetic  should  never  be  given 
in  this  disease.    They  invariably  do  harm,  by  increasing  the 
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prostration  of  the  system.  This  reminds  me  of  a  few  items  of 
my  early  history,  in  connection  with  milk-sickness  and  its  treat- 
ment, which  I  desire  to  give,  first,  to.  illustrate  my  former  igno- 
rance of  the  disease,  and  secondly,  to  show  the  difference  between 
the  effects  of  a  stimulant  and  non -stimulant  emetic  in  its  treat- 
ment. In  1841  I  was  sent  for  to  see  my  first  patient  with  milk- 
sickness,  which  was  in  the  person  of  Mrs.  Buck  Gibson,  who  was 
laboring  under  a  fourth  attack  of  that  disease.  Dr.  Eldred 
Glover  had  treated  her  in  her  former  troubles,  but  was  then  dead. 
Mrs.  G.  had  but  little  confidence  in  any  other  physician,  and,  of 
course,  expected  to  die.  She  sent  for  me,  I  suppose,  because  I 
lived  near  by,  and  because  my  father,  who  lived  in  an  adjoining 
county,  enjoyed  a  considerable  reputation  in  the  treatment  of 
milk- sickness.  I  prescribed  t<vo  grains  of  ipecac  to  be  given  in 
about  four  tablespoonfuls  of  tea  of  capsicum.  This  was  repeated 
every  two  hours  for  twelve  hours,  when  a  full  dose  of  ipecac  wa3 
given,  with  the  free  use  of  the  tea.  After  the  action  of  the  ipecac 
her  stomach  became  quiet,  during  which  time  it  retained  a 
sufficient  quantity  of  purgative  medicine  to  open  the  bowels. 
Aunt  Mina  (an  abbreviation  of  Mrs.  G.'s  Christian  name)  recov- 
ered in  a  few  days,  and  I  have  enjoyed  her  confidence  ever  since. 
But  my  folly  consisted  in  attributing  the  beneficial  efiects  of  the 
capsicum  to  the  ipecac.  Hence  it  was,  when  I  was  called  to  see 
my  next  case,  having  no  capsicum  with  me,  I  gave  the  ipecac 
alone,  which  evidently  injured  my  patient  materially,  whereupon 
I  abondoned  the  treatment. 

But  I  must  notice  one  effect  which  quinine  invariably  produces 
when  given  in  milk-sickness,  in  doses  sufficiently  large  to  stop 
the  vomiting.  The  patient  always  faints  and  falls  over  when 
occupying  the  erect  position.  Hence  it  is  not  safe  to  allow  him 
to  get  out  of  bed  to  stool.  He  should  use  the  bed-pan.  The 
only  patient  I  have  lost  since  1849,  from  this  disease,  died  from 
this  cause.  I  visited  Mr.  W.  M.,  and  prescribed  five  grain  doses 
of  quinine,  in  combination  with  two  grains  of  camphor,  to  be 
repeated  every  three  hours  until  the  five  doses  were  taken.  On 
my  return  I  found  his  stomach  quiet,  and  the  general  surface  and 
extremities  warm.  Prescribed  castor  oil  and  turpentine  as  a 
purgative,  with  directions  not  to  get  out  of  bed  when  it  acted  on 
the  bowels,  as  he  would  surely  faint,  which  might  endanger  his 
life.  But  he  disregarded  my  orders,  and  against  the  remon- 
strances of  his  wife,  got  out  of  bed,  fainted  and  fell  prostate  on 
the  floor.  Heavy  congestion  ensued,  from  stagnation,  and  he 
died  in  a  few  hours. 

The  reason  of  this  fainting  is  obvious.  Quinine,  when  given  in 
full  doses,  diminishes  the  propelling  power  of  the  heart,  and  thus 
adds  to  the  debility  produced  by  the  poison,  which  renders  the 
heart  unable  to  supply  the  brain  with  blood  against  gravitation 
when  the  patient  occupies  an  erect  position.  It  is  true  that  qui- 
nine warms  up  the  extremities  and  general  surface ;  yet  it  doe« 
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not  accomplish  this  by  increasing  the  power  of  the  heart's  action, 
but  simply  by  its  relaxing  effects :  b}'  overcoming  the  spasmodic 
stricture  of  the  capillaries,  and  thus  removing  all  obstructions  to 
the  free  circulation  of  the  blood  on  the  general  surface. 

After  the  use  of  quinine,  the  patient  should  be  confined  to  a 
horizontal  position,  and  during  the  administration  and  action  of 
purgatives,  whisky  toddy  should  be  freely  given,  when  no  appre- 
hension of  fainting  need  be  entertained.  Mild  chloride  of  mer- 
cury will,  in  many  cases,  facilitate  convalescence  by  its  action  on 
the  liver,  but  should  never  be  given  while  the  vomiting  and  con- 
stipation continue,  as  it  is  liable  to  produce  ptyalism,  which 
always  does  harm,  by  increasing  the  debility  and  irritating  con- 
tents of  the  stomach.  Stimulants  and  tonics  supersede  the 
necessity  for  mercury  in  a  large  majority  of  cases. 


OBSTETRICS. 

Weaning. 

[Read  before  the  Norfolk  (Mass.)  District  Medical  Society,  January  16th,  1867, 
by  a  member  of  the  Society,  and  communicated  for  the  Boston  Medical 
and  Surgical  Journal.] 


Weaning  is  a  subject  of  little  importance,  if  we  may  judge  from 
the  very  limited  attention  given  to  it  by  medical  writers.  One 
looks  over  "the  books*'  and  journals,  in  dismay,  when  he  would 
give  an  answer  to  the  common  question,  "when  shrdl  I  wean  my 

baby?" 

There  are  some  young  mothers  who  willingly  stop  nursing  at 
the  very  earliest  moment  they  can  have  the  doctor's  sanction  for 
it,  and  are  still  better  pleased  if  they  are  advised  not  to  allow  the 
breasts  to  be  drawn  at  all.  There  is  a  much  larger  class,  who, 
for  various  reasons,  wish  to  nurse  as  long  as  they  can ;  and,  there- 
fore, always  represent  their  health,  in  reference  to  lactation,  to 
be  quite  as  good  as  it  really  is. 

There  is  need  that  we  have  an  opinion  in  this  thing ;  and  if 
the  practitioner  would  decide  wisely  between  the  tendency  to  too 
little,  and  the  tendenc}'  to  too  much  nursing,  and  be  ready  to 
exert  a  controlling  influence  "on  a  subject  that  is  oftener  made  a 
matter  of  convenience  than  of  principle,"  he  should  have  in  his 
own  mind  some  settled  maxims  or  some  definite  plan. 

The  habits  of  life  in  the  family,  the  customs  of  society,  and  the 
methods  of  education,  as  it  is  called,  under  which  women  are  now 
brought  up,  seem  to  be  cultivated,  as  with  a  set  purpose,  to  inca- 
pacitate them  to  nourish  their  own  offspring ;  and  this  is  true  to 
an  extent  that  is  beyond  description  and  deplorable  in  the  last 
degree.  In  the  practices  of  society  touching  the  education  of 
s;irls,  there  is  hidden,  but  yet  not  half  concealed,  a  conspiracy 
against  infant  life,  more  widespread  and  more  fatal  than  the 
decree  of  Herod  of  old.    To  prolong  lactation,  with  such  material 
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for  mothers,  is  cheating  ourselves  and  the  child,  unintentionally, 
but  not  the  less  really,  and  is  injuring  the  mother ;  and  it  ends 
too  often  in  that  formidable  condition  of  mind  and  body,  descri- 
bed by  Copland  under  the  head  of  ''undue  lactation." 

It  is  often  said  that,  if  a  child  is  not  vigorous,  its  weaning 
should  be  delayed,  if  possible.  I  can  not  but  think  that  this  view 
of  the  question  has  been  held  up  too  much,  and  has  often  led 
astray.  In  our  anxiety  to  sustain  a  sickly  child  (too  often  an 
only  one,)  we  forget  to  scrutinize  carefully  the  mother's  condi- 
tion. Many  an  infant  has,  by  advice,  been  carried  into  the  hot 
season,  tugging  at  a  breast  likely  to  fail  it  in  the  time  of  its  extre- 
mity, and,  therefore,  absolutely  more  dangerous  to  its  welfare 
than  all  the  hazards  of  an  earlier  weaning. 

If  a  child  has  been  fed  at  the  breast  for  months,  and  is  only 
poorly,  it  is  but  fair  to  inquire  carefully  into  the  mother's  condi- 
tion, especially  as  to  the  quantity  and  quality  of  the  milk,  for  it 
is  probably  quite  time  that  the  child  be  weaned,  or  put  to  another 
nurse.  At  any  rate,  let  there  be  caution  how  lactation  is  pro- 
longed because  the  child  is  not  doing  well.  "Small  and  weakly 
infants,"  says  a  writer  seventy  years  ago,  "if  rather  feeble  than 
ill,  are  oftentimes  benefitted  by  being  weaned ;  they  should,  there- 
fore, about  this  age  (12  months)  be  taken  from  the  breast,  instead 
of  being,  on  account  of  weakness,  nourished  much  longer  in  that 
way ;  a  trial  of  such  a  change  should  at  least  in  most  instances 
be  made." 

But  I  must  confine  myself  (for  the  sake  of  your  patience)  chiefly 
to  these  two  topics,  viz : — At  what  age,  as  a  general  rule,  should 
a  child  be  weaned,  and  at  what  season  of  the  year  ? 

Dr.  Copland,,  says  :  "The  termination  of  the  period  of  lactation 
becomes  necessary  when  the  infant  is  sufficiently  old  to  be  fed  by 
many  of  the  usual  articles  of  diet,  when  it  is  from  eight  or  nine 
to  fifteen  months  old,  and  when  it  has  four  or  six  teeth,  or 
more." 

Dr.  Munsellsays:  "The  time  of  weaning  should  be  that  indi- 
cated b}T  nature,  that  is  to  say  between  the  seventh  and  twelfth 
month,  in  ordinary  cases;  when,  by  providing  the  child  with 
teeth,  she  furnishes  it  with  the  means  of  obtaining  nourishment 
from  substances  of  a  somewhat  solid  form." 

Dr.  Donne  says  :  "It  is  ordinarily  about  the  age  of  twelve  or 
fifteen  months  that  weaning  should  take  place." 

Dr.  Tanner  says:  "The  proper  time  for  weaning  healthy  child- 
ren is  between  the  ninth  and  twelfth  month." 

Dr.  Dewees  says  :  "When  the  child  has  arrived  at  the  eleventh 
or  twelfth  month  of  its  age,  it  is  generally  thought  to  be  suffi 
ciently  advanced  to  be  taken  from  the  breast." 

Dr.  James  Jackson  says:  "Children  are  benefitted  by  living 
principally  on  the  breast  for  twelve  months." 

Sir  John  Forbes  says:  "The  time  of  weaning  ought  to  be  de- 
termined chiefly  by  two  circumstances — the  health  and  state  of 
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the  mother,  and  the  development  and  state  of  the  child.  When 
the  health  of  the  mother  continues  perfect,  and  the  supply  of 
milk  abundant,  weaning  ought  not  to  take  place  until  the  deve- 
lopment of  the  teeth  shows  that  a  change  of  food  is  required. 
This  usualty  happens  about  the  ninth  or  tenth  month." 

Dr.  James  Stewart  saj-s:  As  a  general  rule,  the  child  ought  not 
to  be  kept  at  the  breast  beyond  a  year ;  it  may  also,  in  the  majo- 
rity of  instances,  be  weaned  about  the  ninth  or  tenth  month." 

Dr.  Gream  says  :  '« The  child  may  be  weaned  between  the 
eighth  and  ninth  month." 

Dr.  Underwood  says:  ''We  shall  not  be  very  wide  of  the  order 
of  nature,  if  we  say  that  a  child  ought  not  to  be  weaned  much 
earlier  than  a  twelvemonth  old." 

Dr.  Condic  says  :  "The  proper  period  for  the  child  to  be  taken 
from  the  breast  may  be  stated,  as  a  general  rule,  to  be  at  the  end 
of  a  year." 

These  are  all  the  authors  I  have  seen. 

But  I  have  additional  authority  in  the  testimony  of  members 
of  this  Society,  whose  wisdom  and  experience  must  not  be  lost. 
The  first  says:  I  think  a  full  year  as  good  as  any  for  weaning.  I 
have  known  and  directed  children  to  be  weaned  at  almost  every 
age,  and  they  have  done  well.  Various  causes  may  exist  which 
render  it  necessary;  as  for  example,  deficiency  of  nourishment 
on  the  mother's  part,  difficulty  in  assimilating  the  milk  on  the 
part  of  the  infant,  pregnancy  or  failing  health  in  the  parent ;  or 
any  combination  of  circumstances,  when  it  is  apparent  that  the 
child  or  mother  is  not  thriving.  In  many  of  these  cases  a  wet 
nurse  is  the  best  substitute  ;  but  if,  for  any  cause,  not  procurable, 
I  do  not  hesitate  to  advise  weaning,  if  I  can  depend  on  the  judi- 
cious management  of  the  mother  or  attendants  in  the  matter  of 
quantity  and  quality  of  the  food,  and  attention  to  the  cleanliness 
of  the  utensils  in  which  the  food  of  the  child  is  prepared." 

Another  says  :  "My  rule  with  regard  to  weaning  has  been  some- 
thing like  this  :  if  the  child  is  near  a  year  old  in  May,  the  first 
part  of  the  month,  is  healthy  and  well  advanced  in  teething,  I 
allow  weaning;  but  if  not,  I  advise  nursing  till  after  dog  days. 
I  do  not  like  to  have  a  child  getting  its  teeth  at  the  age  of  fifteen 
to  twenty-one  months,  in  July  and  August,  recently  weaned." 

The  third  says :  "The  first  consideration  is  the  health  and 
well-being  of  the  mother,  as  her  life  is  the  most  valuable,  and 
should  not  be  put  in  jeopardy.  If  she  bears  nursing  well,  it  may 
be  continued  from  twelve  to  eighteen  months,  the  time  of  weaning 
to  be  regulated  by  the  condition  of  the  child  and  the  season  of 
the  j^ear." 

The  fourth  sa\s:  "A  child  should  be  weaned,  as  a  general  rule, 
when  it  is  from  nine  to  twelve  months  of  age." 

The  fifth  says  :  "A  healthy  child  should  be  weaned  at  the  age 
of  one  year." 

The  sixth  says :  "I  should  say  nine  months,  supposing  the 
child  to  be  vigorous  and  healthy," 
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The  seventh  says :  "Theoretically,  nine  months  is  the  proper 
time;  practical^7,  seasons  taken  into  account,  nine  to  twelve 
months  (or  a  few  weeks  more  in  exceptional  cases),  is  quite  the 
reasonable  period." 

The  eighth  says :  "My  impression  is  that  it  is  well  to  nurse 
children  more  than  one  year;  but  we  must  be  governed  some- 
what by  the  appearance  of  the  teeth.  As  you  are  seeking  the 
opinion  of  the  experienced,  I  will  add,  that  I  recollect  once  hear 
ing  the  late  Dr.  George  Hayward  say  that,  in  children  of  scrofu- 
lous tendencies,  the  disease  was  likely  to  be  developed  under  pro- 
longed nursing." 

The  ninth  says :  "I  believe  it  is  best  that  a  child  should  be 
weaned  at  from  ten  months  to  a  year  old.  It  is  not  unfrequently 
an  injury  to  both  mother  and  child  to  continue  lactation  to  fifteen 
or  eighteen  months." 

I  have  one  more  authority  on  this  point,  and  it  is  one  of  much 
value,  because  it  represents  British  medical  opinion,  and  fixes  the 
term  of  lactation  independently  of  the  condition  of  the  mother. 
Before  Victoria  s  first  born  appeared,  Sir  Joshua  Waddington 
prepared  a  code  of  rules  for  the  government  of  the  ro}7al  nursery, 
and  they  were  approved  by  the  medical  staff  of  Her  Majesty. 
In  these  rules  it  is  declared,  that  it  is  generally  advisable  that  an 
infant  be  weaned  "at  the  age  of  nine  months." 

The  best  average  I  can  make,  from  all  these  authorities,  gives 
almost  eleven  months  as  the  approved  term  for  lactation  But 
eleven  months  is  a  longer  period  than  I  would  have,  as  a  rule,  in 
the  present  state  of  society.  Children  weaned  at  nine  months  do 
as  well  as  those  weaned  at  twelve  months,  for  aught  I  have  dis- 
covered. And  three  months  will,  in  many  instances,  be  added  to 
it,  from  a  variety  of  causes ;  and  if  a  longer  term  than  nine 
months  is  named,  just  as  much  will  be  added  to  that,  and  lacta 
tion  will  be  prolonged  to  a  very  doubtful  period. 

I  suggest  nine  months — not  as  prefigured  by  gestation,  nor  by 
anything  else,  but — simply  as  the  reasonable  term  for  nursing* 
In  support  of  a  shortened  term  of  lactation,  I  have  an  impression, 
strong  enough  to  influence  me  a  good  deal,  that  children  nursed 
beyond  one  year — above  all  for  tivo  years — are  not  as  likely  to  do 
well  as  those  weaned  earlier :  and  that  scrofulous  or  puny  child- 
ren are  not  benefitted  by  an  extended  term  of  nursing,  especially 

Since  this  paper  was  read,  a  studious  friend  has  sent  me  the  following: — "It 
is  generally  recognized  that  the  healthiest  children  are  those  weaned  at  nine 
months  complete.  Prolonged  nursing  hurts  both  child  and  .mother;  in  the 
child,  causing  a  tendency  to  brain  disease — probably  through  disordered  diges- 
tion and  nutrition  ;  in  the  mother,  causing  a  strong  tendency  to  deafness  and 
blindness.  It  is  a  very  singular  fact,  to  which  it  is  desirable  that  attention  were 
paid,  that  in  those  districts  of  Scotland,  viz.,  the  Highland  and  insular,  where 
mothers  suckle  their  infants  fourteen  to  eighteen  months,  deaf-dumbness  and 
blindness  prevail  to  a  very  much  larger  extent  among  the  people  than  in  dis- 
tricts where  nine  and  ten  months  is  the  usual  limit  of  the  nursing  period. — Dr. 
Wm,  Farr  on  the  Mortality  0/  Children. 
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of  their  own  mothers;  and,  on  the  other  hand,  that  mothers  are 
generally  benefitted  by  a  brief  term  of  lactation. 

The  advancement  of  the  teeth  is  generally  made  an  item  in  de- 
ciding the  question  of  weaning.  The  age  for  the  development  of 
the  canine  teeth — the  most  dreaded  period  of  dentition — is  about 
the  eighteenth  month,  and  to  wait  for  the  appearance  of  these 
teeth  would  be  to  establish  an  unreasonable  term  of  lactation. 

On  this  point  of  the  importance  of  the  development  of  the  teeth, 
writers  are  very  indefinite ;  and  each  writer  who  does  specify 
what  teeth  he  would  have  the  child  exhibit  at  the  time  of  wean- 
ing, states  that  children  usually  show  the  specified  teeth  at  about 
the  age  he  has  named  as  the  fit  time  to  stop  lactation  ;  so  that  in 
fact  the  cutting  of  the  teeth  comes  to  be  a  part  of  a  cautious 
theory,  but  is  in  reality  of  very  little  consequence  in  deciding 
whether  a  child  should  be  weaned  or  not. 

Practically,  children,  like  some  adults,  get  on  comfortably  with 
few  teeth,  or  even  none.  And  I  have  long  inclined  to  the  opinion 
that  the  late  development  of  the  teeth  is  not  unfavorable  to  the 
well-being  of  the  child.  This  opinion  will,  perhaps,  be  sustained. 
In  defence  of  it  I  can  not  here  enlarge,  but  will  mention  the  facts 
in  one  family.  Two  brothers,  the  only  children,  now  seven  and 
nine  years  old,  and  always  in  good  health,  were  both  weaned,  of 
necessity,  before  they  were  nine  months  old ,  neither  child  had  a 
tooth  till  fifteen  months  old,  and  both  had  a  very  easy  dentition. 

But  to  our  second  topic  :  at  what  season  of  the  year  should  a 
child  be  weaned  ? 

The  writers  who  have  condescended  to  treat  of  weaniug,  say 
very  little  about  the  season  of  the  year.  Tanner  and  Copland, 
Stewart  and  Underwood,  Greani  and  Munsell,  say  nothing  about 
it.  Dr.  Donne  (writing  in  Paris)  says  :  "Season  is  of  little  con- 
sequence for  children  that  are  well  and  of  good  constitutution." 

Dr.  Condi e  says:  "Spring  or  autumn  should  invariably  be 
made  choice  of  for  the  period  of  weaning. 

Dr.  James  Jackson  savs ;  ?  The  safest  period  for  weaning  is 
from  the  middle  of  October  to  the  middle  of  March ;  provided 
they  be  not  weaned  under  ten  months  after  December,  under 
eleven  after  January,  nor  under  twelve  after  February." 

Dr.  Dewees  divides  the  jrear  into  three  periods  for  weaning, 
viz.,  the  convenient,  the  inconvenient,  and  the  improper  season. 
The  moderate  months,  March,  April,  May,  June,  October,  and 
part  of  November,  December,  January,  and  February  are  the 
improper  season. 

But,  on  this  point  of  the  season  of  the  year,  I  have  the  privi- 
lege to  introduce  again  the  testimony  of  my  associates. 

The  first  saj^s  :  "On  this  point  I  have  not  much  hesitation  ;  I 
prefer  October.  The  nights  are  not  then  too  long  or  too  cold. 
It  is  much  easier,  therefore,  than  later,  and  in  the  winter.  I 
think  better  for  the  child,  inasmuch  as  it  gives  a  longer  period  for 
it  to  become  accustomed  to  its  new  food  before  the  approach  of 
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the  hot  weather  renders  it  prone  to  those  gastric  disturbances 
which  so  often  end  in  cholera  infantum.'' 

The  second  says:  "I  never  advise  weaning  in  July,  August  or 
September,  if  not  obliged  to  do  so-  I  generally.  s6  far  as  the 
child  is  concerned,  advise — if  the  age,  state  of  health,  and  stage 
of  teeth  are  favorable — the  weaning"  of  a  child  in  April  or  May. 
or  waiting  till  October  or  November,  as  near  as  may  be/' 

The  third  says  :  "If  a  child  is  not  more  than  a  year  old  in  the 
Spring,  it  should  be  nursed  until  the  middle  of  autumn,  which  is 
the  best  season  for  weaning  If  the  child  is  one  and  a  half  year 
old  in  the  Spring,  in  good  health,  and  having  the  usual  supply  of 
teeth  at  that  age,  it  should  be  weaned." 

The  fourth  says:  '-At  any  time  except  in  the  months  of  July 
and  August,  in  which,  if  children  are  weaned,  they  are  liable  to 
be  attacked  with  bowel  complaints.  Ladies  rather  prefer  the 
early  part  of  June  and  the  last  part  of  September,  and  avoid,  if 
possible,  the  extreme  weather  of  winter." 

The  fifth  (with  characteristic  brevity)  says:  "Either  after  the 
warm  season  has  passed,  or  before  it  has  commenced.  Of  the 
two  I  prefer  the  former.'* 

The  sixth  says :  "A  child  should  not  be  weaned  between  the 
first  of  May  and  the  middle  of  October  following,  This  is  my 
general  rule,  but  there  are  cases  which  forbid  its  adoption. 
When  the  mother's  health,  or  the  digestion  ot  the  child,  requires 
weaning,  the  season  of  the  year  is  not  to  be  considered ;  but  in 
such  cases  greater  care  will  be  required  for  the  preservation  of 
the  health  of  the  child.  If  a  child  be  a  year  old  on  the  first  of 
May,  he  should  be  weaned  in  April ;  if  after  that,  he  should 
nurse  till  October  " 

The  seventh  says  :  '  For  myself,  I  have  always  advised  post- 
poning weaning,  otherwise  suitable,  till  the  winter  months  com- 
menced, or  at  feast  till  the  middle  of  October,  when  circumstan- 
ces required  earlier  than  the  first  named  time.  For  instance,  a 
child  has  reached  nine  months  in  the  middle  or  last  of  summer, 
I  advise  deferring  weaning  (complete  weaning)  till  November  or 
December,  if  mother  and"  child  agree.  That  is,  I  prefer  a  few 
weeks  or  months,  longer  than  nine  months,  to  a  complete  change 
in  summer  or  fall.  Weaning  after  the  end  of  February  always 
seemed  to  me  to  be  more  risky  than  before  that  time — a  few  more 
weeks  of  .age  not  compensating  for  the  greater  risk." 

The  eighth  says :  ;*  As  to  the  season  of  the  year,  we  should 
avoid  those  months  when  diseases  of  the  bowels  prevail.  If  I 
saw  any  good  reason  to  advise  weaning,  I  should  not  be  pre- 
vented from  doing  so  by  the  consideration  of  the  season."' 

The  ninth  says:  "The  season  most  favorable  for  weaning  I 
believe  to  be  from  the  last  of  October  to  the  middle  of  December. 
Next  to  that  I  prefer  first,  January ;  secondly,  February:  thirdly, 
March  ;  fourthly,  April ;  in  short,  giving  preference  to  the  months 
in  the  order  in  which  they  art  remote  from  the  next  hot  season. 
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when  children,  who  are  not  accustomed  to  feeding,  are  so  much 
more  liable  to  obstinate  diarrhea  and  cholera  infantum." 

The  testimony  now  presented,  both  of  authors  and  of  associates, 
is  strong  add  decisive  against  weaning  in  hot  weather;  and  it 
points  clearly  to  the  late  fall  as  the  best  period  for  weaning. 

The  suggestions  of  Dr.  Dewees,  spoken  of  before,  which  divide 
the  year  into  a  convenient,  an  inconvenient,  and  an  improper  sea- 
son, were  based  on  a  large  and  careful  observation,  and  are  well 
worth  remembering.  If  we  look,  however,  for  a  formula  on  the 
season,  we  shall  hardly  find  anything  more  concise  than  the  words 
of  one  of  our  number  already  quoted  :  "either  after  the  warm 
season  has  passed,  or  before  it  has  commenced.  Of  the  two,  I 
prefer  the  former." 

But  in  this  evidence  some  doubt  appears  about  weaning  in  the 
spring. 

I  will  only  add,  for  mj'self,  that  (so  strong  is  my  conviction 
that  much  nursing  is  not  well  borne  by  the  mothers  of  this  day) 
I  would  not  hesitate  to  wean  in  the  spring.  If  a  child  is  nine 
months  old  early  in  May,  I  would  advise  that  it  be  weaned,  unless 
its  mother  exhibited  uncommon  capacities  as  a  nurse.  But  each 
case  of  weaning,  like  each  case  of  sickness,  is  to  be  considered 
and  managed  by  itself,  and  not  to  be  disposed  of  in  rigid  accord 
ance  with  any  fixed  rules  or  maxims. 


PRACTICAL  MEDICINE. 

Management  of  Diabetes. 

[Comunicated  for  the  Boston  Medical  and  Surgical  Jourual.] 


Messrs.  Editors  :  I  would  like,  through  the  Journal,  to  call 
the  attention  of  medical  men  to  the  management  of  diabetes 
according  to  a  little  work  by  John  M.  Champlin,  M.  D.  It  is  a 
little  book  that  all  diabetics  should  possess,  for  the  purpose  of 
guiding  themselves  in  all  things  relating  to  their  diet,  clothing, 
a. id  the  like  matters.  It  likewise  contains  most  valuable  hints 
for  the  physician  as  to  the  medication  of  those  suffering  with  this 
malady.  I  will  relate  but  one  case,  which  was  under  my  direct 
observation,  and  no  doubt  there  are  hundreds  who  would  receive 
the  same  amount  of  benefit  by  following  the  advice  contained  in 
the  little  work.  The  patient  is  about  33  years  of  age,  a  machinist 
by  trade,  and  weighed,  for  five  years  previous  to  his  ailment,  two 
hundred  and  fifty  pounds,  five  feet  eleven  inches  in  bight,  light 
complexion,  always  a  great  eater,  and  drank  large  quantities  of 
water  daily.  He  served  as  a  volunteer  in  the  U.  S.  Army  a  year 
or  more;  a  few  months  subsequent  to  his  discharge  he  became 
diabetic.    He  first  came  under  my  notice  in  August  last,  then 
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weighing  only  one  hundred  and  forty- six  pounds,  and,  according 
to  his  own  statement,  was  using  eight  gallons  of  liquids  daily, 
urinating  the  like  quanity,  and  sweating  none.  The  urine  was 
highly  charged  with  sugar,  the  specific  gravity  being  one  hundred 
and  thirty-five.  His  medical  treatment  was  simply  advising  what 
was  obviously  required,  the  chief  medicine  used  being  iron,  in 
the  form  of  tinct.  ferri  chloridi,  and  potassio  tartrate  of  iron.  I 
gave  him  Dr.  Champlin's  work  for  his  guide  and  governor.  Im- 
mediate amendment  took  place,  accompanied  with  a  gain  in  flesh 
and  bodily  vigor,  and  at  this  time  his  weight  is  one  hundred  and 
ninety  pounds.  He  is  now  feeling  perfectly  well,  and  is  using 
about  a  gallon  of  liquids  daily,  the  urination  being  in  proportion, 
though  the  specific  gravity  was  not,  at  the  last  testing,  below  one 
hundred  and  twenty-eight.  Any  variation  from  his  diabetic  diet 
at  once  increases  the  urine,  and  reproduces  the  sweet  taste  to  the 
fluids  of  his  mouth. 

In  another  instance,  where  the  patient  procured  the  work  for 
himself,  good  results  followed,  the  patient  sending  the  most  glow- 
account  of  his  gain,  and  saying  that  it  is  the  thing  he  has  been  in 
search  of  for  years ;  that  is,  a  guide  to  teach  him  how  to  live. 

Dr.  Champlin  is  himself  a  diabetic,  and  can  therefore  address 
his  readers  in  the  most  emphatic  manner,  giving  the  result  of 
years  of  personal  experiment  and  observation  in  cases  of  his 
patients. 

Pawtucket,  R.  I ,  February  26,  1867. 


On  the  Use  of  the  Thermometer  in  Tubercular  Phthisis. 

Few  diseases  can  cause  a  daily  elevation  of  three  or  four  weeks' 
duration.  Acute  inflammation  ceases,  and  the  temperature  conse- 
quently- falls,  long  before  this  period  has  elapsed.  The  same 
remark  applies  to  most  of  the  acute  specific  fevers.  The  tem- 
perature in  typhoid  fever  generally  becomes  normal  by  the  twenty- 
fifth  or  thirtieth  day  of  the  disease.  The  diseases  at  present 
known  to  be  able  to  cause  such  a  long-continued  elevation  of  the 
temperature  as  that  above  mentioned  (namely,  a  month  Or  more), 
are  tuberculosis  (the  deposition  of  tubercle  in  any  of  the  organs 
of  the  body),  rheumatism,  ague,  abcesses,  suppuration  (such  as 
occurs  in  empyema,  large  open  psoas  abcesses,  &c.,)  and  certain 
chronic  indurations  of  the  lungs,  with  ulceration  of  the  bronchi 
and  the  formation  of  cavities. 

Under  the  term  of  tuberculosis  the  writer  includes  scrofulous 
pneumonia,  the  product  of  which  disease  was  formerly,  and 
still  is,  by  some,  considered  to  be  one  of  the  forms  of  yellow 
tubercle. 

All  these  diseases,  with  the  exception  of  tuberculosis,  are  ac- 
companied by  such  characteristic  symptoms  that  there  is  usually 
no  difficulty  in  forming  a  correct  diagnosis. 

Rheumatism  makes  itself  known  by  pain  in  the  joint,  or  the 
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physical  signs  of  peri-  or  endo-carditis.  The  symptoms  of  ague 
are  mostly  so  characteristic  that  the  disease  can  seldom  be  mis- 
taken ;  abscesses,  empyemia,  profuse  suppuration,  can  always  be 
detected  (abscesses  may  evade  detection,  however,  for  some 
time)  Of  all  the  diseases  mentioned,  chronic  induration  of  the 
lungs,  both  in  respect  of  physical  signs  and  svmptoms,  closely 
simulates  phthisis. 

The  length,  of  time,  therefore,  that  elevation  of  the  tempera- 
ture continues  affords  much  help  in  making  our  diagnosis!  If 
this  elevation  has  continued  for  some  time — say  a  month — the 
number  of  diseases  we  have  to  decide  between  is  small,  and  these 
for  the  most  part  h^ve  characteristic  symptoms,  and  thus  the 
diagnosis  may  become  easy.  Tuberculosis,  however,  may  exist 
without  any  physical  signs  being  present,  and  at  the  same  time 
the  symptoms  may  be  very  slight,  and  utterly  insufficient  for  a 
co-rect  diagnosis.  In  such  a  case,  if  the  patient  continue  febrile 
for  a  month  or  six  weeks,  the  disease  is,  in  all  probability,  tuber- 
cular. 

In  cases  where  there  is  a  doubt  whether  the  patient  suffers 
from  phthisis  or  not,  if  the  temperature  be  elevated,  tubercle  is 
probably  being  deposited  in  one  or  more  organs  of  the  body. 
Such  elevation  may  be  due  to  some  co  existing  febrile  disease  not 
tubercular;  but  such  a  disease  mostly  ceases  in  a  few  days,  and 
in  typhoid  fever  usually  at  tne  end  of  the  fourth  week.  If. 
therefore,  the  temperature  continues  to  rise  dally  for  more  than  a 
month,  we  are  justified  in  diagnosing  such  a  case  (providing  none 
of  the  other  diseases  capable  of  producing  a  chronic  elevation  of 
the  temperature  be  present)  that  the  patient  is  tubercular. 

It  may  be  said  that  before  the  month  has  elapsed  the  physical 
signs  anc  symptoms  will  be  so  marked  that  all  difficulty  of" diag- 
nosis will  have  ceased.  Such,  however,  is  not  the  case,  for  tuber- 
culosis of  the  lungs  or  other  organs  of  the  body  ma}-  continue  for 
a  much  longer  period  than  that~nientioned,  and  yet  may  be  slight 
and  utterly  insufficient  to  insure  a  correct  diagnosis. 

Hence,  it  follows  that  in  some  cases  the  temperature  of  the 
body  affords  us  the  earliest  indication  that  tubercle  is  being  de- 
posited in  the  body ;  for,  if  there  is  a  chronic  elevation  of  the 
temperature,  and  this  be  not  due  to  rheumatism,  ague,  suppuration 
or  chronic  induration  of  the  lung,  such  an  elevation  must  be  con- 
sidered to  be  due  to  a  tubercular" deposit  in  the  body. — Banking's 
Abstract,  Dec,  1866, 
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Ether  Spray  in  Strangulated  Hernia. 

Dr.  John  Barclay  reports  in  the  British  Medical  Journal,  a  case 
of  strangulated  hernia,  in  which  reduction  was  accomplished  after 
the  use  of  ether  spray.    The  pain  induced  by  the  most  gentle 
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handling  of  the  hernial  tumor  was  so  intense  that  Dr.  B.  had  to 
desist  from  taxis.  Having  brought  with  him  Richardson's  ether 
spray  apparatus — thinking  it  might  be  useful  in  lieu  of  ice — it 
was  determined  to  invert  the  patient,  apply  the  ether  spray  short 
of  freezing  the  skin,  then  to  attempt  the  reduction,  and,  if  failure 
was  the  result,  to  operate  by  the  knife. 

The  head  and  shoulders  then  being  supported  on  the  floor  by 
some  pillows,  and  the  buttocks  raised  as  much  as  possible  against 
an  inclined  plane,  extemporized  by  an  inverted  bedroom  chair, 
the  ether  spray  was  directed  in  the  usual  way  on  the  swelling,  for 
about  forty  seconds,  when  a  minute  spot  of  skin  appeared  white. 
The  spray  was  at  once  removed,  and  on  applj'ing  the  fingers  of 
ther  left  hand  on  the  swelling  for  about  two  seconds,  accompanied 
by  the  most  trifling  pressure,  plump  up  (or  rather  down)  went 
the  hernia,  to  the  great  delight  and  satisfaction  of  all.  The  man 
made  a  first  rate  recovery. — Med.  and  Surg.  Re})orter. 


Treatment  of  Gonorrhoea. 

Mr.  Barwell  has  for  years  past  treated  gonorrhoea  as  a  simple 
non-specific  disease,  avoiding  copaiba,  which,  by  disordering  the 
stomach  and  causing  loss  of  appetite,  depresses  the  health,  and  is 
apt  to  increase  or  lengthen  the  disease.  In  case  of  a  first  attack, 
in  which  the  inflammation  runs  high,  a  purge,  hot  bathing,  and  an 
alkaline  medicine,  either  diuretic  or  aperient,  as  may  be  indica- 
ted, followed  by  an  injection  of  sulphate  of  zinc — two  grains  to 
the  ounce.  Second  or  subsequent  attacks  may  be  treated  without 
such  preparation  by  injection,  free  action  of  the  bowels  being  se- 
cured, if  necessary,  by  medicine.  If  the  patient  apply  on  the  first 
day  of  the  discharge  showing  itself,  a  week  may  often  suffice  to 
check  it.  More  chronic  cases  may  be  advantageously  treated  with 
tannic  acid — three  or  four  grains  to  the  ounce  :  and,  in  order  that 
the  fluid  may  remain  longer  in  contact  with  the  mucous  mem- 
brane, it  may  be  thickened  with  starch  or  sugar.  Mr.  Barwell  has 
not  found  that  orchitis  follows  the  use  of  injections  of  the  above 
strength  more  frequently  than  it  succeeds  to  gonorrhoea  not 
locally  treated  :  and  stricture  is  certainly  a  rarer  sequela  to  such 
treatment  than  to  a  clap  allowed  to  run  on  for  weeks  or  months. 
The  slightbnt  continuous  discharge  of  a  gonorrhea  become  chronic 
Is  often  difficult  of  cure.  Turpentine,  either  Chian  turpentine  or 
Canada  balsam,  with  black  or  Cayenne  pepper,  is  frequently  use- 
ful. Tincture  of  steel  and  tincture  of  capsicum  often  avails.  As 
a  pepper,  cubebs  will  have  similar  effect;  but  it  is  not  better,  and 
is  more  clumsj',  than  the  above-named  sorts.  The  most  certain 
and  efficacious  treatment  is  by  an  ointment  containing  from  three 
to  five,  and  even  to  ten,  grains  of  nitrate  of  silver  to  the  ounce  of 
lard.  A  small  bougie,  smeared  thickly  with  the  ointment,  is 
passed  from  half  an  inch  to  an  inch  and  a  half  down  the  urethra, 
and  left  there  for  half  a  minute  or  more;  and  this  should  be  re- 
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peated  at  least  every  other  day.  In  general,  commencing  with 
the  mildest  ointmen,  one  need  hut  increase  the  strength  be3rond 
five  grains  to  the  ounce.  In  only  one  very  obstinate  case  was  it 
used  ten  grains  to  the  ounce;  but  the  patient  got  well  without  a 
bad  symptom. — Lancet. 


Oxalate  of  Iron  a  New  Tonic. 

The  following  communication  from  Mr.  J.  Emerson  Reynolds 
has  been  addressed  to  The  Medical  Press  and  Circular  of  Novem- 
ber 28 :  "Allow  me  to  draw  your  attention  to  a  preparation  of 
iron,  which  has  been  much  neglected,  if  not  altogether  overlooked. 
I  refer  to  the  oxalate  of  the  protoxide  of  iron.  Having  lately 
used  it  in  cases  requiring  the  exhibition  of  a  compound  of  the 
metal,  I  observed  that  it  was  borne  with  remarkable  ease  hy  the 
stomach,  possessed  little  if  any  astringency,  and  produced  the 
usual  constitutional  effect  with  sufficient  rapidity.  The  salt  is 
easily  prepared  by  adding  a  solution  of  protosulphate  of  iron  to 
an  excess  of  oxalate  of  ammonia  solution  containing  a  little  free 
oxalic  acid,  a  yellow  precipitate  is  thrown  down,  which  is  the 
compound  in  question;  this  should  be  well  washed  and  then 
dried.  By  having  an  excess  of  oxalic  acid  present,  any  per-salt 
formed  is  held  in  solution.  The  precipitated  yielded  on  analysis 
results  agreeing  with  the  formula  Fe  O,  C2  03 — 4IIO,  and  there- 
fore contains  one-third  of  its  weight  or  oxide  of  iron,  one  third  of 
oxalic  anhydride,  and  the  rest  of  water.  The  salt,  when  prepared 
as  above  directed,  is  a  fine  powder  of  a  straw-yellow  color,  almost 
devoid  of  taste,  and  singularly  slow  to  oxidize  in  contact  with  the 
air.  It  is  slightly  soluble  in  water,  but  more  easily  acted  upon 
by  a  dilute  acid,  and  is  decomposed  by  the  alkalies  of  their  car- 
bonates. When  buined  in  the  open  air  it  leaves  a  residue  of 
pure  peroxide  of  iron  in  a  condition  particularly  favorable  for  the 
production  of  fer  reduit.  In  conclusion,  I  may  remark  that  the 
oxalate  of  iron  requires  but  three  atoms  of  oxygen  for  its  com- 
plete oxidation  in  the  system,  whereas  for  a  given  weight  of  iron 
the  tartrate  of  the  peroxide  needs  ten  equivalents,  and  the  citrate 
eighteen  of  oxygen,  to  effect  the  same  end."* — American  Journal 
of  Pharmacy. 

*This  salt  has  been  recommended  as  a  chalybeate  by  Prof.  Craig,  of  the 
Smithsonian  Institution,  as  far  back  as  1858. — Ed.  Am.  Jour.  Pharm. 
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Art.  1. — Aphonia.    By  Edward  B.  Stevens,  M.  D,. 

Professor  of  Materia  Mediea  in  the  Miami  Medical  College  of 
Cincinnnati. 

OSS  of  voice  is  a  frequent  symptom  attendant  on  Laiyngeal 
-^affections,  and  one  of  the  most  annoying,  both  to  the  patient 
and  his  friends.  It  is  a  very  obstinate  trouble  in  many  cases, 
yielding  only  to  the  most  persevering  treatment ,  in  many  cases 
not  yielding  to  any. 

Aphonia  is  dependent  upon  a  great  variety  of  causes,  and  their 
strict  and  careful  analysis  will  alone  enable  the  attendant  to  con- 
fidently express  a  safe  or  probable  prognosis.  Laryngoscopy  has 
recently  come  in  as  a  very  important  aid  to  diagnosis,  and  in  all. 
chronic  or  obscure  cases  of  aphonia,  we  will  scarcely  be  justified 
in  determining  a  plan  of  treatment  until  we  have  satisfied'  our- 
•selves  of  the  exact  lesion  by  the  laryngual  mirror 

Again,  many  persons  forget  to  look  beyond  the  larynx  for  the 
lesion  in  the  case.  Many  patients  are  sent  to  me  for  laryngeal 
examination,  in  whom  I  find  such  clearly  developed  evidences  of 
pulmonary  phthisis  as  to  make  it  sufficiently  sure  that  the  aphonia 
k  only  a  complication  of  the  case ;  and  still  further,  according  to 
my  experience,  to  render  most  local  treatment  of  but  little  avail, 
notwithstanding  the  important  results  claimed  for  nitrate  of  silver 
especially  by  Tfusseau  in  the  curative  treatment  of  laryngeal 
phthisis. 

(29) 


450 


Stevens. — Aphonia. 


Nervous  excitement  is  a  common  cause  of  loss  of  voice;  sud- 
den surprise — alarm,  joy,  any  of  these  emotions — may  in  like 
manner  produce  a  sudden  suppression  of  the  voice.  Cases  of 
this  kind  are  not  very  amenable  to  remedies.  An  impudent  thief 
entered  a  tradesman's  shop,  and  coolly  took  up  some  article  and 
bolted  away.  The  owner,  in  his  astonishment,  attempted  to  fol- 
low and  shout  "'Stop  thief!  "  In  the  midst  of  his  effort  to  halloo 
he  found  himself  suddenly  speechless,  and  he  continued  so  for 
several  months,  when  his  voice  returned  unimpaired. 

Professional  singers  are  often  subject  to  a  sudden  loss  of  voice, 
and  the  aphonia  is  apt  to  come  at  the  most  inconvenient  time. 
With  many  of  these  patients  a  stimulating  application  to  the 
neighborhood  of  the  larynx  is  sufficient.  It  is  not  even  neces- 
-sary  that  the  local  treatment  reach  the  larynx.  A  solution  ot 
nitrate  of  silver — ten  to  twenty  grains  to  the  ounce — applied  to 
the  fauces,  will  often  restore  the  voice  promptly. 

•Sometimes  aphonia  is  only  a  manifestation  of  hysteria  ;  some- 
times it  is  dependent  on  some  lesion  of  the  nervous  centres,  be- 
coming then  a  true  paralysis.  It  may  arise  from  overstraining 
the  vocal  organs  by  protracted  speaking  or  singing.  It  has  been 
observed  as  one  of  the  sequela  of  diphtheria. 

Such  various  pathology,  of  course,  indicates  the  necessity  of 
a  careful  attention  to  the  history  of  the  individual  case,  and  a 
stud}'  of  all  its  possible  complications,  even  where  a  local  laryn- 
geal lesion  is  demonstrated. 

Undoubtedly,  however,  one  of  the  most  frequent  occasions  of 
loss  or  suppression  of  voice  is  the  impression  of  snecial  atmos 
pheric  changes,  producing  the  train  of  effects  known  as  catarrh. 
We  may  have  a  catarrh  of  any  part  of  the  mucous  surface  from 
the  nostril  to  the  most  ultimate  and  delicate  ramifications  of  the 
bronchial  tubes.  If  its  impression  is  upon  the  structures  of  the 
larynx,  there  will  be.  a  more  or  less  complete  modification  of  the 
voice.  The  vocal  chords  ma}T  become  relaxed,  and  the  voice  wiil 
as  certaily  respond  as  does  the  sound  of  a  wind  instrument  when 
the  reed  is  relaxed,  and  a  permanent  thickening  of  these  delicate 
structures  cannot  fail  to  impair  or  completely  suppress  the  vocal 
capacity. 

These  changes  of  the  laryngeal  structures  which  result  from 
inflammation  of  that  organ  are  very  varied  in  degree;  sometimes 
there  is  simply  increased  vascularity  of  the  surface,  with  slight 
thickening  of  the  parts ;  in  other  cases  I  have  seen  the  epiglottis 
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so  much  thickened  as  to  rather  resemble  a  piece  of  cartilage,  and 
attempts  on  the  part  of  the  patient  to  make  the  simplest  vocal- 
ization, would  scarcely  show  any  responsive  movements  of  this 
usually  so  sensitive  part  of  the  respiratory  and  vocal  apparatus. 

In  all  these  cases  the  advantage  of  the  larjmgoscope  is  in  the 
absolute  demonstration  of  the  state  of  the  parts,  and  the  direct 
therapeutic  indication  which  is  thereby  suggested  Then  again 
in  addition  to  these  more  usual  results  of  chronic  inflammation, 
we  may  have  a  watery  excresceLce  on  the  vocal  chords ;  we  may 
have  a  polypoid  growth,  or  some  of  the  various  forms  of  fibroid 
tumor ;  but  the  laiyngoscopic  inspection  is  quite  as  important 
for  its  negative  as  for  its  actual  information.  It  is  quite  as  im- 
portant to  know  that  these  bodies  are  absent  as  present. 

A  large  number  of  cases  are  reported  where  aphonia  seemed 
to  continue  long  after  the  original  lesion,  whatever  it  may  have 
been,  had  entirely  disappeared.  In  these  patients  it  would  seem 
that  the  suppression  of  voice  was  rather  the  result  of  habit,  just 
as  some  kinds  of  machinery,  when  once  stopped,  will  remain  so 
indefinitely,  though  every  wheel  and  pinion  and  lever  is  in  per- 
fect order  and  position,  until  the  machinery  is  agitated  or  started, 
when  it  continues  to  move  with  entire  precision. 

When  a  careful  examination  proves  this  state  of  things — no 
local  lesion,  and  no  fault  of  the  general  system — some  of  the 
simplest  means  of  local  stimulation  will  afford  speedy  relief. 
For  example:  Dr.  Monks  reports  a  case  in  an  old  number  of  the 
Medical  Times,  in  which  a  patient  had  loss  of  voice  following 
an  ordinary  "cold."  He  was  speedily  and  almost  immediately 
restored,  after  a  suspension  of  voice  for  five  months,  by  an  inhal- 
ation of  iodine  vapor  from  a  Woulfe's  bottle,  repeated  twice  a 
day,  for  fifteen  minutes. 

In  another  instance,  and  upon  the  same  principle,  a  lady  who 
had  been  unable  to  speak  above  a  whisper  for  more  than  twelve 
years,  was  successfully  treated  with  the  inhalation  of  the  fumes 
of  benzoin ;  but  this  patient  was  obliged  to  persevere  several 
months. 

For  this  form  of  medication  fumigating  cards  are  made  as  fol- 
lows: A  thick  piece  of  white  blotting  paper  is  brushed  with  a 
saturated  solution  of  nitrate  of  potash  until  thoroughly  wet. 
When  dry  it  is  in  like  manner  saturated  with  a  solution  of  the 
compound  tincture  of  benzoin.  These  sheets,  when  dry,  are  cut 
in  naVrow  strips,  and  are  ready  for  use— the  patient  burns  the 
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strip  and  inhales  the  smoky  vapor  as  it  is  consumed.  We  cannot 
see  any  advantage  in  this  plan  over  the  present  more  agreeable 
and  convenient  mode  of  using  atomized  fluids,  which  m&y  be 
made  to  convey  a  spray  of  any  substance  which  is  capable  of 
solution. 

The  galvanic  battery  has  been  resorted  to  in  some  instances 
with  a  good  result.  The  plan  is  to  place  one  pole  of  the  battery 
to  the  first  cervical  vertebra,  and  the  other  to  the  larynx  or  its 
side.  This  application  of  the  faridization  was  employed  success- 
full}'  many  years  ago.  By  means  of  laryngoscopy,  it  may  now 
be  convenient^  applied,  one  pole  of  the  apparatus  being  placed 
in  direct  contact  with  the  inner  surface  of  the  larynx. 

In  conclusion  of  this  brief  practical  paper  on  this  troublesome 
form  of  vocal  affection,  I  will  be  excused  for  transcribing  a  con- 
tribution made  upon  this  same  subject  many  years  ago,  and  of 
course  in  the  consideration  and  treatment  of  the  case  related, 
I  was  necessarily  confined  to  general  indications,  our  more  exact 
means  of  diagnosis  being  as  yet  unknown.  I  copy  from  the 
Western  Lancet  of  August,  1853 : 

"  In  a  communication  to  the  American  Medical  Association,  in 
its  Volume  of  Transactions  for  1850,  Prof.  Pancoast  has  given 
the  record  of  two  cases  of  loss  of  voice — the  one  of  six.  the 
other  of  seven  months'  standing — both  cured  by  inhalation  of  a 
dilute  chlorine  vapor. 

"In  connection  with  these  cases,  Dr.  Pancoast  remarks:  'The 
form  of  aphonia  here  alluded  to  is  that  which  many  practitioners 
must  have  met  with,  following  an  ordinary  cold,  without  leaving 
any  perceptible  organic  lesion  in  the  pulmonary  apparatus.  The 
voice  is  reduced  to  a  faint  hoarse  whisper,  distinguishable  only 
at  the  distance  of  a  few  feet,  and  a  continued  attempt  to  talk, 
though  it  gives  no  pain,  becomes  quickly  attended  with  a  feeling 
of  fatigue,  as  though  there  was  some  obstruction  to  the  passage 
of  air  through  the  larynx.  In  breathing  merely  there  is  little  or 
no  difficulty  in  these  cases,  as  the  individuals  are  capable  of  un- 
dergoing considerable  fatigue.  *  The  difficulty  has  appeared  to  me 
to  be  in  the  paralyzed  condition  of  the  muscles  of  the  larynx, 
whose  business  it  is  to  dilate  the  rima  glottidis,  during  the  act  of 
articulation.' 

"  The  conclusion  of  Dr.  Pancoast  is,  that  such  agent  as  will 
excite  a  healthy  and  proper  degree  of  stimulation  in  the  affected 
structure,  ought  rationally  to  restore  the  power  of  articulation. 
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He  consequently  used  the  dilut.  clorine  vapor  with  entire  success 
in  the  two  cases  referred  to,  at  the  same  time  suggesting  that 
iodine  or  other  similar  agents  would  doubtless  produce  a  similar 
effect. 

"The  following  case  of  this  kind  lately  occurred  in  my  prac- 
tice, chiefly  remarkable  from  the  long  duration  of  absence  of 
voice,  being  twenty  months,  in  other  respects  similar  to  the  one 
reported  by  Dr.  Pancoast : 

"  Aprtl  6,  1853 — Miss   applied  for  medical  advice  and 

treatment,  there  being  loss  of  voice,  of  twenty  months  standing, 
supervening  upon  a  slight  attack  of  influenza.  Has  been  subject 
to  brief  attacks  of  hoarseness,  lasting  for  a  few  days  at  a  time, 
for  several  years  General  health  dedicate.  Since  the  present 
attack,  has  been  subject  to  a  great  variety  of  treatment,  including 
the  application  of  a  strong  solution  of  nitrate  of  silver  within  the 
larynx  by  means  of  the  sponge  probang,  nothing,  however,  pro- 
ducing an}r  effect  upon  the  voice.  I  find,  upon  careful  examina- 
tion, no  especial  evidence  of  disease  ;  there  is  an  entire  inability 
to  produce  sound  of  aivy  description  with  the  proper  vocal  or- 
gans ;  all  attempts  at  speaking  are  made  with  the  lips — whisper- 
ing. Not  being  able  to  divest  myself  of  the  idea  that  a  follicular 
inflammation  of  the  throat  and  bronchial  tubes  was  the  cause  of 
the  mischief  in  some  way,  I  commenced  the  treatment  by  direct- 
ing the  inhalation  of  nitrate  of  silver  prepared  with  lycopodium, 
as  an  impalpable  powder,  and  inhaled  by  means  of  the  apparatus 
introduced  by  Dr.  Ira  Warren.  This  treatment  was  faithfully 
persevered  in  for  one  month,  with  no  better  results  than  the  pre- 
viously tried  remedies. 

"  May  7. — Acting  upon  the  idea  suggested  by  Prof.  Pancoast, 
of  paralysis  of  the  muscles  of  the  larynx,  I  now  determined  to 
try  the  iodine  vapor.  I  accordingly  selected  an  apparatus  con- 
sisting of  a  metalic  vase  or  urn,  with  a  close-fitting  cover,  flexible 
tube,  and  mouthpiece  attached,  (introduced  some  years  since  by 
Dr.  Samuel  G.  Morton  for  inhaling  medicated  vapors  in  the  treat- 
ment of  consumption),  and  directed  my  patient,  after  filling  the 
vessel  half  full  with  hot  water,  to  drop  in  20  drops  tinct.  iodine, 
and  inhale  the  vapor  produced  by  the  heated  water,  inhalation  to 
be  repeated  once  to  thrice  daily,  according  to  the  irritation  or 
effects  otherwise  produced.  The  first  inhalation  produced  great 
nausea  for  a  short  time,  and  copious  bloody  expectoration,  but 
accompanied  by  an  almost  immediate  though  partial  restoration 
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of  voice.  The  close  of  iodine  was  directed  to  be  reduced  to  15 
drops,  and  thereafter  no  unpleasant  effects  were  produced.  The 
voice  continued  to  improve  steadily  under  this  treatment,  until,  at 
the  end  of  a  week,  it  had  acquired  the  natural  fullness  and  dis- 
tinctness of  tone."" 

In  this  case  there  was  no  relapse,  and  no  subsequent  treatment 
was  instituted.  This  case  and  those  given  from  Dr.  Pan  coast' 8 
paper  were  long  before  the  large  array  of  observations  had  been 
made  which  are  accumulated  in  medical  journals,  and  to  which 
allusion  was  made  in  the  beginning  of  this  paper. 


Art.  II. — The  Kidneys  and  Urine — Their  Condition  in 

Pulmonary  Tuberculosis.  By  A.  P.  Dutciier,  M.  D.,  of  Cleve- 
land, Ohio. 

I.  THE   IMPORTANCE  OF  THE   URINARY  EXCRETION. 

rpo  properly  understand  the  functions  of  the  kidneys,  and  the 


important  work  that  they  perform  in  the  animal  economy,  we 
will  be  greatly  aided  in  our  undertaking  if  we  first  take  a  brief 
survey  of  the  nature  of  nutrition.  This  is  chiefly  effected  by 
absorption  and  secretion,  operations  wdiich  are  continually  going 
on  insensibly,  and,  at  least  in  adult  animals,  are,  in  the  state  of 
health,  so  nicely  balanced  that  no  alteration  in  form  or  structure 
is  observed.  That  these  changes  are  going  on,  is  proved  by 
many  facts  :  First,  if  portions  of  the  body  were  not  being  con- 
stantty  cast  off,  it  is  reasonable  to  suppose  that  the  quantity  or 
supply  of  aliment  taken,  after  the  body  has  arrived  at  its  matur- 
it}r,  would  add  to  its  bulk,  and  the  increase  in  size  would,  in 
many  cases  be  enormous;  second,  that  when  the  aliment  is  not 
supplied  as  during  starvation  or  diseases  which  impair  the  pro- 
cess of  nutrition,  the  body  soon  becomes  wasted  away — a  result 
which  can  be  due  only  to  a  removal  of  a  portion  of  its  constituent 
elements. 

The  blood  is  the  great  medium  by  which  these  vital  actions  are 
accomplished.  It  does,  when  in  a  right  state,  consist  of  all  the 
the  chemical  elements  which  enter  into  the  various  tissues  of  the 
body.  This  is  conve}7ed  by  them  to  the  arteries  and  capillaries, 
and  from  it  is  deposited  in  them  all  the  elements  required  lor 
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their  nutrition.      This  process  is  secondary   assimilation^  and 
this  plastic  force,  when  in  health,  is  perfect. 

As  the  assimilative  process  is  providing  the  tissues  with  new 
materials,  there  is  another  force  in  operation  by  which  old  parti- 
cles are  removed  as  new  ones  are  added ;  this  is  disintegration. 
Thus  we  have  two  wonderful  and  extraordinary  changes  going 
on  in  our  bodies  at  the  same  time — assimilation  and  disintegra- 
tion ;  one  deposits  new  materials,  and  the  other  removes  old 
ones.  Now,  as  man  is  provided  with  a  perfect  organization,  the 
normal  balance  between  these  two  functions  cannot  be  materially 
disturbed  without  producing  serious  derangement  in  the  system ; 
hence  we  have  a  large  class  of  disorders  which  are  supposed  to 
depend  upon  a  want  of  proper  nutrition,  such  as  fatty  degenera- 
tion, softening  and  atrophy  of  the  various  tissues  of  the  body, 
with  typhoid,  tubercular  and  cancerous  deposits. 

But  what  becomes  of  the  worn  out  particles  after  they  enter 
the  blood  ?  They  are  eliminated  from  it  by  the  excretory  organs  ; 
the  liver,  lungs,  skin  and  kidneys.  These  organs  may  be  said  to 
constitute  the  grand  sewerage  of  the  body.  The  material  which 
they  remove  from  the  system  is  not  only  useless,  but  in  most  in- 
stances highly  noxious.  This  is  especially  the  case  with  the  kid- 
neys. The  office  which  they  perform  is  to  separate  certain 
nitrogeneous  materials  from  the  blood.  Experience  has  proved 
that  these  materials  cannot  be  entirely  retained  in  the  system  for 
more  than  a  hundred  hours  without  producing  fatal  consequences. 
Even  their  partial  suppression  is  sometimes  attended  with  the 
most  unpleasant  symptoms.  Take,  for  example,  a  case  of  simple 
uraemia.  How  insidiously  it  steals  upon  the  individual,  destroy- 
ing his  health,  and  rendering  him  as  helpless  as  a  child.  Permit 
me  to  cite  a  case  of  this  kind,  by  way  of  illustration,  from  my 
note  book. 

Mr.  C,  aged  55,  had  been  ill  for  six  weeks,  under  the  care  of 
Dr.  S.  Not  getting  any  better,  I  was  invited  to  see  him.  I  found 
him  with  a  feeble  pulse,  40  per  minute  in  the  recumbent  posture. 
Respiration  12  per  minute;  tongue  dry  and  red;  skin  sallow  and 
dry;  bowels  alternately  relaxed  and  constipated;  urine  scanty 
and  high  colored — passes  about  four  ounces  during  twenty  four 
hours;  complains  of  pain  in  the  back  of  the  head  and  neck:  has 
constant  vertigo  when  attempting  to  sit  up,  and  says  he  has  not 
strength  to  bear  his  weight  upon  his  feet  and  legs.  His  mind  has 
lost,its  vivacity,  and  his  memory  is  much  impaired  ;  digestion  is 
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badly  performed,  and  during  his  illness  he  has  had  several  severe 
attaeks  of  vomiting.  There  is  a  strong  urinary  odor  imparted  to 
the  hand  when  passed  briskly  over  his  body  and  limbs.  He 
sleeps  most  of  the  time ;  but  is  easily  aroused  ;  says  his  sleep  is 
disturbed  by  frightful  dreams.  There  is  a  slight  truce  of  albu- 
men in  the  urine  on  the  application  of  heat  and  nitric  acid;  it  is 
highly  acid,  specific  gravity  1,020,  and  on  microscopical  exami- 
nation, shows  abundance  of  epithelium  from  the  pelvis  of  the 
kidneys,  uriniferous  casts,  and  mucous  corpuscles.  There  is  con- 
siderable tenderness  in  the  region  of  the  kidneys,  and,  at  times, 
painful  micturition. 

These  symptoms  all  made  their  appearance  after  a  mild  attack 
of  influenza.  Dr.  S.  regarded  the  case  as  one  of  softening  of 
the  brain,  and  had  been  prescribing  accordingly.  Tonics  and 
restorative  peremetics  had  been  used  ad.  libitum,  but  without  any 
advantage.  I  could  not  concur  with  the  doctor  in  either  his 
diagnosis  or  treatment.  The  symptoms  all  pointed  to  uramic 
poisoning,  caused  by  sub  acute  desquamative  nephritis,  a  sequel 
of  influenza.  The  treatment  recommended  was  free  cupping  over 
the  region  of  the  kine}'S;  a  teaspoonful  of  acetate  of  potash  three 
times  a  day,  in  a  teacup  full  of  cold  water,  and  one  of  the  follow- 
ing pill  every  six  hours : 

R.  Ext.  cupatorium  perpurenm,  gr.  xxx. 
Hyd.  chlorid.  mit,  gr.  vi  M. 
Ft  in  pil  mas.  divide  in  No.  vi. 

Under  the  use  of  these  therapeutical  agents  and  an  occasional 
warm  bath,  he  improved  rapidly,  and  in  two  weeks  regained  his 
usual  health.  In  a  conversation  with  him  a  short  time  after  his 
recoveiy,  he  informed  me  that  he  had  always  been  in  the  habit 
of  passing  a  large  quantity  of  urine — sometimes  as  high  as  two 
quarts  a  day.  It  will  at  once  be  seen  how  detrimental  it  was  to 
his  system,  when  it  was  reduced  to  only  four  ounces  in  the  same 
space  of  time.  There  cannot  be  the  shadow  of  a  doubt  but  the 
retention  of  urea  and  uric  acid  in  the  blood  seriously  interferes 
with  the  nutrition  of  all  the  tissues  of  the  bod}r.  Assimilation 
and  disintegration  are  speedily  arrested,  these  combined  with  the 
poisoned  blood,  explain  at  once  how  a  train  of  sj^mptoms  may 
occur,  like  those  in  the  above  case,  from  a  very  mild  form  of  sup- 
pression of  the  urinary  excretion. 
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II.  URAEMIA  IN  PHTHISIS  FROM  BRIGHT*  S  DISEASE  A  CASE. 

Uraemia  is  occasionally  associated  with  phthisis  from  Bright' s 
Disease  of  the  Kidneys.  I  have  the  notes  of  an  interesting  case 
of  this  kind  that  occurred  in  my  practice  about  six  years  since. 
The  patient  was  a  young  man  aged  20.  When  I  first  saw  him  he 
had  not  been  well  for  three  months.  His  pulse  was  more  than  a 
hundred  per  minute,  and  his  respiration  over  thirty.  There  was 
dullness  and  dry  crackling  at  the  apex  of  the  left  lung,  with  pro- 
longed respiratory  murmur  in  the  right.  Cough  and  expectora- 
tion moderate ;  the  latter  did  not  amount  to  more  than  a  table- 
spoonful  during  the  day.  His  mouth  was  dry,  and  he  complained 
of  great  thirst,  particularly  at  night.  Thompsons  gingival  mar 
gin  was  clearly  defined ;  his  skin  was  sallow,  hot  and  dry;  his 
feet  and  legs  cedematous;  his  mind  was  depressed,  and  he  had  the 
most  gloomy  apprehensions.  He  complained  of  pain  in  the  back 
of  the  neck  and  head;  was  stupid  all  day,  and  very  restless  at 
night;  appetite  poor,  bowels  relaxed,  and  painful  to  the  touch. 

His  urine  was  scanty — quantity  passed  during  the  twenty-four 
hours  estimated  at  six  ounces;  specific  gravity  1,008;  light 
straw-colored  ;  acid ;  and.  on  the  application  of  heat,  yielded  a 
large  quantity  of  albumen ;  when  examined  by  the  microscope, 
fat  globules,  epithelium,  uriniferous  tube,  pus  and  blood  cells  were 
found  in  abundance.  There  was  considerable  irritability  of  the 
bladder,  and,  on  two  or  three  occasions  during  the  month,  he  had 
voided  blood  with  his  urine.  Purpuric  spots  were  visible  upon 
the  arms  and  legs  ;  it  was  this  appearance  that  led  me  to  a  special 
examination  of  the  condition  of  the  kidneys ;  for,  in  young  per- 
sons, I  regard  purpura  a  very  significant  symptom  of  granular 
disease  of  the  kidneys.  Indeed,  I  have  never  met  with  but  one 
or  two  cases  where  it  was  not  present. 

The  treatment  of  this  patient  was  tonics  and  diuretics,  tvith  a 
liberal  quantity  of  cod  liver  oil,  and  a  generous  diet.  Under  it 
he  made  some  improvement.  The  dropsical  symptoms  quite  dis- 
appeare,  his  mind  became  more  cheerful,  his  bowels  more  regular, 
the  urine  more  abundant,  his  skin  moist,  and,  in  a  word,  his 
strength  was  so  much  improved  that  he  was  able  to  ride  in  a 
carriage  several  miles  in  the  course  of  the  day.  The  weather 
being  warm  and  pleasant,  he  now  went  on  a  visit  to  some  friends 
who  resided  in  a  neighboring  county,  and  remained  about  a 
month.^  - 
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On  his  return  home  he  appeared  much  better,  but  this  was  only 
of  temporary  duration.  The  venal  symptoms  became  more 
troublesome  ;  indeed,  his  pulmonary  disease  was  in  a  great  meas- 
ure marked  by  them.  His  mental  faculties  were  reduced  to  child 
like  simplicity,  and  his  memory  so  failed  him  that  he  could 
scarcely  recognize  his  most  intimate  friends.  At  times  he  was 
quite  comatose,  and  it  was  with  great  difficulty  that  he  could  be 
aroused  to  take  food  or  medicine.  His  skin  became  more  deeply 
sallow;  his  pulse  and  respiration  very  slow;  the  urine  entirely 
suppressed;  stomach  irritable,  and  bowels  very  much  relaxed. 
His  face  was  slightly  aidematous,  but  the  extremities  were  free 
from  effusion.  He  died  perfectly  comatosed  in  about  three 
months  from  my  first  visit. 

Post  mortem  showed  the  following  lesions :  On  opening  the 
cranium,  the  membranes  were  found  healthy;  on  removing  the 
brain,  it  was  found  firm,  and  finely  injected  ;  about  one  half  ounce 
of  clear  fluid  was  discovered  in  each  lateral  ventricle,  but  in  other 
particulars  it  appeared  to  be  in  a  normal  condition. 

The  superior  lobe  of  the  left  lung  was  adherent  at  the  summit 
of  the  apex,  very  much  congested,  and  contained  numerous  tuber- 
cular deposits  in  various  stages  of  softening.  The  inferior  lobe 
was  congested,  but  contained  no  tubercles.  The  superior  lobe  of 
the  right  lung  contained  a  few  scattered  semi  transparent  tuber- 
cular deposits  the  size  of  a  small  pea.  Its  middle  and  inferior 
lobe  was  slightly  congested,  and  somewhat  redder  than  usual,  and 
the  pleura  contained  about  eight  ounces  of  serium.  The  heart 
was  small,  and  the  pericardium  contained  five  ounces  of  fluid. 

The  mucous  membrane  of  the  stomach  was  red  and  injected  : 
some  minute  ulcers  in  the  small  intestine,  and  others  of  larger 
dimensions  in  the  caecum.  The  colon  and  other  viscera  of  the 
abdomen  were  healthy,  with  the  exception  of  the  kidneys.  These 
were  both  smaller  than  natural ;  their  external  surface  appeared 
shriveled,  shrunken,  and  fissured.  In  cutting  into  them,  the  cor- 
tical substance  was  found  very  much  wasted,  and,  in  some  por- 
tions, granulated.  On  a  microscopical  examination,  the  urinife- 
rous  tubes  were  found  to  be  altered  in  their  structure,  and  stripped 
of  their  epithelium.  Oily  matter,  in.  the  form  of  minute  mole- 
cular granules  in  considerable  abundance.  The  malpighin  tufts 
were  shrunken  and  obscured  by  fibrinous  exudation.  The  arte 
ries  and  veins  also  manifested  marks  of  degeneration,  and  the 
atter  contained  firm  coagula  of  blood,  which,  in  some  of  them, 
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were  closely  adherent  to  their  walls.  The  lining  membrane  of  the 
pelvis  was  soft,  and  in  spots  exhibted  a  few  small  ulcers ;  the 
writers  were  red  and  congested.  The  bladder  was  contracted, 
but  presented  no  morbid  alterations. 

From  the  history  of  this  case,  it  was  difficult  to  determine 
which  was  the  primary  disease,  the  tubercular  or  Bright's.  Dr. 
Eoberts,  in  his  recent  work  on  Urinary  and  Renal  Diseases,  gives 
it  as  his  opinion  that  "Phthisis  is  a  frequent  complication  of 
Bright's  disease,"  while  Dr.  Rees,  of  the  Brampton  Consumptive 
Hospital,  London,  says  that  they  are  rarely  associated-,  and  that, 
according  to  his  observation,  it  does  not  occur  more  than  twice 
in  one  hundred  cases.  In  over  two  hundred  cases  of  phthisis 
that  I  have  seen,  I  have  only  met  with  five  cases  of  Bright's  dis 
ease  as  a  complication.  From  my  own  observation  I  am  inclined 
to  indorse  the  opinion  of  Dr.  Bright,  that  there  is  no  fundamental 
connection  between  phthisis  and  granular  disease  of  the  kidneys; 
they  are,  to  a  certain  extent,  antagonistic.  And  this  is  by  the 
supposition  that  certain  cachexia,  such  as  the  cancerous,  gouty 
and  rheumatic,  are  opposed  to  the  development  of  the  tubercular 
dyscrasia.  In  all  cases  of  structural  disease  of  the  kidneys,  there 
must  be  always  an  accumulation  of  urea  and  uric  acid  in  the 
blood,  which,  in  time,  leads  to  the  formation  of  the  uric  acid 
diathesis.  This  is  easily  recognized  by  the  experienced  eye  of 
the  physician, .and  I  will  venture  the  assertion  that  he  will  very 
seldom  see  such  individuals  perish  with  pulmonary  tuberculosis. 
If  they  have  been  tubercular  previous  to  the  renal  disease,  post 
mortem  will  commonly  show  a  suspension  of  the  local  tubercular 
lesion.  Dr.  Roberts  reports  an  interesting  example  of  this  kind, 
commencing  on  page  342  of  his  excellent  work  just  named. 

III.  STATE  OF  THE  URINE  IN  PHTHISIS  PULMONALIS. 

But  some  mry  be  ready  to  ask,  is  there  any  peculiarity  of  urine 
which  is  characteristic  of  phthisis?  To  answer  this  question 
properly  it  will  be  necessary  to  consider  the  state  of  the  urine  in 
health,  and  contrast  it  with  that  as  we  find  it  during  the  progress 
of  this  malady. 

First,  then,  as  to  its  specific  gravity.  According  to  Dr.  Brout, 
the  specific  gravity  of  healthy  urine  is  1,020  ;  Dr.  Roberts,  from 
1.015  to  1,025  ;  and  Simon,  1,012.  But  you  will  find  a  wide 
difference  in  the  specific  gravity  of  the  urine  in  different  individ- 
uals, and  at  different  periods  of  the  day.    Thus,  on  rising  in  the 
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morning,  its  specific  gravity  may  be  as  high  as  1,030,  while  two 
hours  after  breakfast  it  may  be  as  low  as  1,015.  In  this  way  we 
may  account  for  the'  difference  of  opinion  among  writers  as  to  its 
specific  gravity.  To  determine  correctly  whether  the  urine  hafl  a 
high  or  low  specific  gravity,  we  must  not  rest  satisfied  with  taking 
the  weight  of  a  single  specimen,  but  the  whole  of  the  urine  voided 
in  twent3'-four  hours  should  be  collected,  and  a  weight  of  a  por- 
tion is  thus  determined.  Where  this  plan  is  followed,  you  will 
find,  in  the  great  majority  of  cases,  that  its  specific  gravity,  in 
health,  will  approximate  much  nearer  1,025  than  1,020. 

From  numerous  observations  I  am  well  satisfied  that  in  phthisis 
there  is  a  marked  diminution  in  the  specific  gravity  of  the  urine 
in  every  stage  of  the  disease.  Indeed  it  is  sometimes  remarkable 
to  notice  its  diminution,  as  it  gradually  keeps  pace  with  the  in- 
creasing mutations  in  the  pulmonary  organs.  In  the  pretuber- 
cular  stage  we  find  its  weight  almost  normal ;  in  the  stage  of 
deposit  and  induration  somewhat  reduced;  in  the  stage  of  soft- 
ening and  expulsion,  particularly  if  attended  with  much  inflam- 
mation in  the  surrounding  pulmonary  tissue,  it  may  be  increased 
temporarily,  only  to  fall  much  lower  than  before;  in  the  last 
stage,  under  the  gradual  failing  of  the  vital  powers ;  it  may  be 
very  low.  I  have  on  several  occasions  seen  it  as  low  as  1,005; 
they  were  cases  complicated  with  profuse  haemoptysis.  In  un- 
complicated cases  of  pulmonary  tuberculosis,  not  under  medical 
treatment,  you  will  commonly  find  that  the  mean  specific  gravity 
in  thirty  cases  will  not  exceed  1,010  in  the  last  stage. 

Dr.  Edward  Smith,  in  his  work  on  Consumption,  page  61,  has 
taken  some  pains  to  show  that  there  is  no  diminution  of  the 
specific  gravit}r  of  the  urine  in  this  disease.  He  expresses  his 
astonishment  at  a  statement  of  mine,  in  an  article  on  this  subject, 
published  in  the  Philadelphia  Medical  and  Surgical  Reporter  Sept. 
21,  1861,  that  "  its  specific  gravity  does  not  exceed  1,010,"  and 
to  refute  it  he  has  presented  his  readers  with  a  table  of  eight 
cases  of  phthisis,  showing  the  day  and  night  urine  for  one  month. 
After  a  careful  analysis  of  them,  he  says,  "it  is  quite  clear  that 
the  specific  gravity  was  certainly  not  less  than  in  health."  But 
these  cases,  as  they  are  given  by  Dr.  Smith,  are  of  little  moment 
in  determining  the  question  now  under  consideration.  For  he 
neither  gives  the  stage  of  the  disease,  diet  of  the  patients,  nor 
medical  treatment,  all  of  which  have  an  important  influence  upon 
the  specific  gravity  of  the  urine. 
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It  is  a  well  known  fact  that  tea,  coffee  and  tobacco  perceptibly 
lessen  the  specific  gravity  of  the  urine.  They  are  said  to  restrain 
disintegration,  and  thereby  prevent  the  too  rapid  waste  of  the 
tissues  of  the  body;  hence  there  is  a  marked  diminution  in  the 
weight  of  the  urine.  Cod  liver  oil,  iron,  quinine  and  iodine  all 
increase  its  weight.  They  do  this  by  increasing  the  plastic  ele- 
ments of  the  blood,  by  promoting  a  more  rapid  renewal  of  the 
tissues  of  the  body,  and  a  disintegration  and  diminution  of  worn 
out  material,  particularly  through  the  urinary  excretion,  thus 
augmenting  its  specific  gravity.  I  have  often  had  demonstrations 
of  the  influence  of  the  therapeutical  agents  just  named,  to  in- 
crease the  specific  gravity  of  the  urine  in  phthisis.  The  following 
is  one  which  may  serve  as  a  type  of  several. 

A  young  man  applied  to  me  for  advice,  with  the  following 
symptoms :  Pulse  102  per  minute,  respiration  28,  skin  moist  and 
blanched  ;  Thompson's  gingival  margin  very  marked  ;  cough  very 
annoying ;  expectoration  muco-purulent  and  hectic ;  urine  scanty 
and  pale,  specific  gravity  1,009 ;  cavernous  respiration  and 
cracked-pipkin  sound  at  the  apex  of  the  right  lung  point  out  the 
existence  of  a  considerable  vomica  in  that  part.  No  abnormal 
sounds  on  the  left  side  excepting  a  slight  exaltation  of  the  respi- 
ratory murmur.  I  gave  a  guarded  prognosis,  prescribed  a 
nutritious  diet,  cod  liver  oil,  iodine  and  iron.  In  nine  weeks . 
there  was  marked  improvement ;  his  hectic  symptoms  had  disap- 
peared ;  cough  and  expectoration  moderate ;  appetite  good ;  has 
greatly  improved  in  flesh  and  strength ;  speeific  gravity  of  the 
urine,  1,020.  This  patient  made  a  good  recovery,  and  now,  after 
nine  years,  all  that  I  could  discover  wrong  from  an  examination 
of  his  chest,  is  a  slight  flattening  under  the  right  clavicle,  and  a 
little  increased  frequency  of  respiration.  When  the  specific 
gravity  of  the  urine  is  very  low  at  the  commencement  of  phthisis, 
and,  under  treatment,  approximates  to  its  normal  standard,  in 
connection  with  a  general  improvement  in  flesh,  we  may  regard 
it  a  favorable  omen,  and  in  making  out  our  prognosis  we  will  do 
well  not  to  neglect  its  teachings. 

The  chemical  constituents  of  the  urine  in  phthisis  are  not 
found  to  vary  much  from  the  normal  state.  I  believe  it  may  be 
stated  as  a  general  rule,  that  where,  from  any  cause,  rapid  waste 
of  the  system  is  preceding  an  excess  of  uric  acid  will  be  found 
in  the  urine.  From  various  tables  of  the  analysis  of  urine,  made 
by  Drsv  Bird,  Budd,  Roberts,  and  Simon,  in  this  disease,  I  find 
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that  it  is  no  exception  to  the  rule.  The  more  rapid  the  disease, 
the  more  abundant  the  uric  acid. 

In  addition  to  an  excess  of  uric  acid  in  the  urine  of  phthisical 
patients,  we  sometimes  find  certain  constituents  which  do  not 
belong  to  normal  urine,  such  as  cystine,  leucine,  tyrosine,  albu- 
men, diabetic  sugar,  phosphate  and  oxalate  of  lime,  euraerythrin, 
ann  vibriones.  The  latter  are  very  common,  particularly  in  the 
last  stage  of  the  disease,  when  the  urine  is  pale,  neutral,  and  of 
low  specific  gravity.  Eurajrythrin  is  peculiar  to  the  last  stage  of 
the  disease.  It  is  a  beautiful  carmine  precipit  combined  with  the 
lithatc  of  ammonia,  which  appears  necessary  to  produce  it,  and 
is  seldom  found  in  any  other  disorder.  Bird  compounds  it  with 
purpurine.  Dr.  Wassail,  on  the  contrary,  regards  them  as  dis- 
tinct sediments,  from  the  fact  that  they  are  found  under  very 
very  different  circumstances.  Purpurine  is  frequently  present  in 
the  urine  in  several  diseases  that  are  not  attended  with  suppura 
tion,  such  as  congestion  of  the  liver,  rheumatism  and  neuralgia, 
and  is  deposited  in  large  quantities  without  the  presence  of  am- 
monia. Eurasrythrin  occurs  only  in  suppurative  diseases,  and 
then  very  seldom  as  a  free  deposit.  When  this  sediment  appears 
in  the  urine  of  a  phthisical  patient,  we  may  consider  his  dissolu- 
tion very  near  at  hand. 
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Laryngeal  Abscesses.    Translated  from  the  German. 

By  G.  Bruhl,  M.  D.,  Cincinnati. 

CERTAINLY  but  a  small  number  of  cases  has  been  grouped 
here  together ;  but  in  all,  the  last  excepted,  we  miss,  with 
great  pain,  the  presence  of  snch  characteristic  symptoms  which 
make  possible  a  correct  diagnosis  during  lifetime.  Therefore,  if 
laryngoscopy  did  not  accomplish  anything  more  than  to  give 
relief  in  such  cases  threatening  suffocation,  for  this  alone  it  ought 
to  be  counted  as  one  of  the  most  splendid  acquisitions  to  medi- 
cal science.  The  history  of  of  the  laryngeal  abscesses  up  to  the 
invention  of  the  laryngoscope  does  not  exactly  form  a  bright 
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page  of  the  medical  art;  after  its  discovery,  however,  the  aspect 
becomes  a  great  deal  more  pleasant.    Brims  mentions  only  in 
general,  that  laryngeal  abscesses  are  found  both  on  the  posterior 
wall  of  the  larynx,  above  the  cricoid  and  arytenoid  cartilages,  and 
on  the  anterior  wall  near  the  inferior  end  of  the  thyroid  cartilage ; 
but  in  spite  of  his  rich  material  he  does  not  seem  to  have  seen  a 
single  case.    Lewin  mentions  an  abscess  on  the  epiglottic  casheon, 
causing  aphonia,  which  he  opened  with  the  knife     Tobold  saw 
four  cases,  and  Stork  relates  that  he  succeeded  with  the  aid  of 
the  laryngoscope  to  open  two  retropharyngeal  abscesses,  and  one 
in  the  niveau  of  the  larynx  threatening  suffocation.    Turk  men- 
tions a  case  with  fatal  termination,  and  adds,  besides,  the  follow- 
ing one:  UW.  T.,  born  of  health)-  parents,  says  that  he,  with  the 
exception  of  an  intermittens  and  gonorrhea,  never  suffered  from 
any  severe  disease.    Nine  months  ago  small  pea-like  incrustations 
formed  on  the  gums,  healing  quickly,  but  followed  by  others  of 
the  same  nature.    About  three  months  since  his  throat  became 
sore  and  painful,  especiall}-  during  swallowing.    Deglutition  grew 
more  difficult  and  the  pain  extended  gradually  downwards.  He 
states  that  he  never  had  syphilis.    Fourteen  days  since  hoarse- 
ness set  in,  and  the  sensation  of  a  foreign  body  within  the  larynx. 
Gargles  and  antirnonials  gave  no  relief.    The  patient  examined 
on  the  14th  of  May  by  him,  is  a  robust  healthy  looking  individual, 
with  strongly  developed  muscles.    The  exploration  of  the  thora- 
cic and  abdominal  cavities  does  not  show  anything  anomalous ; 
no  cicatrices  are  found  on  the  genitals,  nor  any  swelling  of  the 
glands.    His  features  have  an  expression  of  anguish ;  his  speak- 
ing is  difficult  ;  his  voice  hoarse,  and  deglutitory  motions  painful. 
The  external  contours  of  the  larynx  are  unchanged—  pressure  on 
it  causes  pain.    The  oval  mucous  membrane  shows  below  the 
tongue  near  the  frenulum  a  lenticular  erosion  ;  no  other  ulcera 
tions  can  be  detected,  nor  can  any  tumors  be  found  explaining 
the  difficult  deglutition  and  impeded  respiration.    The  applica- 
tion of  the  laryngeal  mirror  is  borne  well.    The  mucous  mem- 
brane of   the  pharynx  is  likewise  unchanged ;    the  epiglottis, 
however,  abnormal  both  in  shape  and  position ;  the  right  half  of 
it  is  oedematous,  and  has  the  quadruple  thickness  of  a  normal 
one.     The  right  ary  epiglottic  ligament  has  also  increased  in 
volume  ;  the  left  side  is  normal.    By  this  condition  the  epiglottis 
assumes  an  asymmetrical  position,  its  right  half  placing  itself 
more  V/aekwards  than  the  left ;  the  right  arytenoid  cartilage  is 
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also  enlarged,  impeding  the  inspection  of  the  laryngeal  cavity. 
In  favorable  moments,  however,  a  tumor  can  be  seen  on  it,  filling 
up  the  whole  cavity  of  the  larynx  from  before  backwards.  Only 
on  the  left  side  a  small  space  is  left  free  for  the  passage  of  the 
air.  Neither  the  false  nor  the  true  vocal  cords  can  be  seen. 
None  of  the  constitutional  symptoms,  if  we  abstract  from  the 
laryngoscopy  result,  give  any  clue  of  the  nature  of  the  disease ; 
none  of  them  are  so  marked  that  it  could  not  be  equally  well  refer- 
red to  some  other  disease,  and  taking  them  all  together,  they  will 
serve  more  to  guess  at  a  laryngeal  abscess  than  to  demonstrate 
positively  its  existence. 

The  laryngeal  mirror  alone  can  give  light  in  this  diagnostic 
darkness,  and  guard  us  against  dangerous  therapeutical  errors. 
By  its  aid  we  will  recognize  those  ulcers  which  cause  laryngeal 
stenosis  by  consecutive  oedema;  likewise,  we  will  detect  foreign 
bodies,  even  if  they  remain  sticking  in  the  laiynx. 

A  submucous  inflammation  is  characterized  by  an  uniform  nar 
rowing  of  the  laryngeal  cavity.   Still,  the  easiest  of  these  abscesses 
might  be  confounded  with  neoplasms,  and  in  the  foregoing  case 
the  swelling  detected  by  the  laiyngoscope  might  have  been  taken 
for  a  tumor  of  this  kind.    But  many  reasons  speak  against  it. 
First,  neoplasms  occur  but  exceptionally  on  the  posterior  wall  of 
the  larynx,  are  never  accompanied  by  secondary  oedema,  and 
originate  always  without  pain     Besides,  the  appearance  of  the 
tumor  spoke  against  such  a  supposition.    The  mucous  mem- 
brane, somewhat  reddened,  appeared  hill-like  elevated,  whilst  the 
neoplasm  ought  to  have  set  on  the  else  unchanged  mucous  mem- 
brane, and  moreover  to  have  contracted  with  it  by  its  peculiar 
structure.    The  course  of  the  disease,  too,  spoke  in  favor  of  an 
abscess  :  for  many  cases  demonstrate  that  sub-mucous  inflamma- 
tions occur  without  prominent  reactive  symptoms. 

The  therapy  has  the  only  indication,  to  open  the  abscess  if  once 
recognized,  which  may  be  clone  in  three  different  ways ;  first,  by 
exciting  vomiting,  and  Tobold  has  succeeded  in  one  case  by 
repeated  emetics.  This  remedy  is,  however,  uncertain,  and  has 
to  be  employed  but  in  such  cases  where  the  use  of  the  bistoury 
meets  unsurmoun table  obstacles.  Secondly,  the  laryngeal  cathe- 
terism  is  likewise  uncertain,  and  althongh  once  successfully  em- 
ployed, ought  not  to  be  imitated.  Thirdly,  the  opening  with  the 
knife,  the  most  rational  and  least  dangerous  method,  which  has 
been  repeatedly  used  with  success. 
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In  the  foregoing  case  the  knife  was  introduced  on  the  2Gth 
under  guide  of  the  laryngoscope,  and  the  tumor  cut  in,  after 
which  muco-purulent  matter  escaped  under  coughing  and  choking. 
The  opening  having  been  made  on  the  superior  part  of  the  tumor 
as  the  most  accessable,  it  will  not  surprise  that  it  had  considera- 
bly filled  up  again  till  the  next  day.  Therefore,  other  incisions 
were  made  deeper  downwards,  and  the  oedematous  swelling  hav- 
ing gradually  decreased,  the  left  vocal  cord  came  in  view  on  the 
4th,  and  the  right  one  on  the  6th  of  February.  Both  were  con- 
gested, and  during  the  act  of  phoration  so  much  pus  still  escaped 
from  the  opening  as  to  obliterate  the  laryngoscopic  image.  The 
patient  can  now  attend  to  his  regular  business,  but  being  not  able 
to  give  the  necessary  care  to  the  diseased  organ,  the  cavity  of  the 
abscess  had  filled  up  again  to  the  16th  of  February.  Likewise, 
the  swelling  of  the  epiglottis  seemed  to  have  increased.  By 
repeated  scarifications,  howeyer,  the  cure  was  gradually  com- 
pleted.— Medezinische  Nemgkeiten  fur  practiche  aerzte  No.  4,  1867. 


ocittics. 


CINCINNATI  ACADEMY  OF  MEDICINE 
J.  L.  Vattier,  M.  D.,  President.  G.  S.  Courtright,  M.  D.,  Secretary. 

Monday  Evening,  June  3,  1867. 
Dr.  B.  F  Stevenson  reported  the  following  interesting  case  of 
Aphasia : 

The  largely  increased  attention  given  of  late  to  diseases  of  the 
nervous  system,  justifies  the  minutest  detail  of  such  cases  falling 
under  the  observation  of  the  general  practitioner.  A  case  which 
recently  came  under  my  care  has  elicited  much  interest  from 
various  members  of  the  Academy,  who  were  kind  enough  to  visit 
the  patient  with  me. 

Mrs.  Mary  M.,  aged  thirty,  the  mother  of  two  children — the 
elder  a  girl  of  twelve,  the  younger  a  boy  of  seven — was  attacked 
with  paralysis  of  the  right  side  on  Friday  evening,  March  1st, 
1867.  She  is  of  medium  hight,  of  pale  complexion,  of  badly 
developed  muscular  tissue,  and  of  general  anaemic  appearance- 
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In  childhood  she  had  flaxen  hair,  which  time  has  darkened,  and 
at  that  time  the  scrofulous  diathesis  seemed  predominant.  Intel- 
lectually she  was  precocious,  surpassing  most  children  of  her  age 
in  colloquial  development.  Indeed  her  temperament  verged  on 
the  poetic  in  sentiment,  feeling,  and  power  of  expression. 

She  suffered  with  dysmenorrhea  from  the  establishment  of  the 
menstrual  function,  and  from  earliest  girlhood  she  displayed  the 
hysteria  tendency  in  a  marked  degree,  and  this  has  been  exhib- 
ited to  a  greater  or  less  extent  on  the  regular  return  of  all  her 
menstrual  periods.  At  sixteen  she  had  an  attack  of  rheumatism 
which  lasted  some  four  months  of  time,  and  which  by  turns  in- 
volved almost  all  the  fibrous  tissues.  Her  heart  and  its  append- 
ages prominently  and  gravely  complicated,  and  leaving,  as  one  of 
its  sequelae,  a  decided  tendency  to  Angina  Pectoris,  which  is  still 
troublesome  at  times. 

Her  father  was  a  man  of  peculiar  sensitive  nervous  organiza- 
tion, of  large  brain,  of  much  culture,  of  intense  mental  activity, 
and  of  very  great  colloquial  powers.  From  early  manhood  he 
had  been  subject  to  frequent  attacks  of  acute  rheumatism.  He 
died  in  his  fifty-fourth  year,  of  softening  of  the  brain.  The  last 
two  years  of  his  life  were  years  of  great  mental  anguish.  From 
having  been  of  a  cheerful,  sanguine,  ardent  temperament,  he  sank 
into  a  state  of  morose,  moody,  silent  despondency,  and  died, 
comatose  and  speechless  for  forty-eight  hours  before  his  death. 
Collateral  branches  of  his  family  had  exhibited  a  strong  tendency 
to  nervous  diseases,  though  no  case  of  epilepsy  or  apoplexy  had 
previously  occurred  in  the  family. 

Her  maternal  grandfather  had,  for  }rears  preceding  his  death, 
suffered  with  spinal  irritation  of  so  grave  a  character  as  to  dis- 
qualify him,  during  the  last  three  years  of  his  life,  for  any  of  its 
active  duties.    He  also  died  comatose  and  speechless. 

Nothing  very  marked  can  be  said  further  of  her  progenitors, 
paternal  or  maternal,  unless  it  be  to  mention  the  sudden  death  of 
her  maternal  grandmother,  in  consequence  of  a  profuse  serous 
discharge  following  rupture  of  the  integument  in  Phlegmasia 
Dolens  or  Phlebitis  after  her  thirteenth  confinement.  She  died 
in  a  state  of  syncope. 

In  1862  Mrs.  M.  lived  in  Missouri,  where,  in  the  winter  of  that 
year,  she  had  an  attack  of  Cerebro  Spinal  Meningitis,  and  for 
which  she  was  treated  with  most  heroic  portions  of  morphia,  qui- 
nine and  spirits,  having  taken  twenty  grains  of  morphia  and 
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thirty  of  quinine  in  a  pint  of  whisky  within  twenty -four  hours' 
time.  This  much  I  have  thought  proper  to  say  before  attempting 
a  description  of  the  case. 

She  came  under  my  charge  on  the  1st  of  April,  four  weeks 
after  the  paralytic  seizure.  In  early  life  she  had  spent  some  time 
as  a  member  of  my  family.  I  had  not,  however,  seen  her  for 
fifteen  years,  in  which  period  she  had  passed  from  girlhood  to 
womanhood  and  maternity. 

Some  days  before  the  attack  she  had  attended  church  in  her 
neighborhood,  and  returned  to  her  home  chilled  and  feeling  un- 
comfortable. During  the  succeeding  night  rheumatism  set  in, 
with  its  usual  characteristics  of  metastasis  from  joint  to  joint. 

Two  days  before  the  seizure  she  had  a  profuse  venous  hem- 
morrhage  from  the  rectum,  which  prostrated  her  much,  and 
occasioned  the  blanched  and  ena^mic  condition  from  which  she 
has  suffered  up  to  a  recent  period. 

On  the  day  of  the  seizure,  brain  symptoms,  accompanied,  as 
her  husband  thought,  with  hysteria,  set  in,  and  for  which  sulph. 
morphia  was  administered  in  full  dose.  Vomiting  ensued  in  a 
short  time,  during  which  she  complained  of  intense  pain  in  the 
head,  attended  with  blindness,  and  in  a  brief  period  thereafter  it 
was  ascertained  that  she  was  paralyzed. 

During  the  month  of  March  she  was  treated  at  her  home  in 
Mason  county,  Ky.,  but  on  the  last  day  of  the  month,  she  was 
transferred  by  steamboat  to  this  city. 

I  found  her  on  the  1st  of  April  pale,  languid,  and  somewhat 
exhausted  from  the  fatigue  of  her  removal,  with  the  right  leg  and 
arm  paralyzed,  and  with  the  thumb  drawn  in  on  the  palm  of  the 
hand,  and  with  the  fingers  closed  very  firmly  on  the  thumb.  The 
effort  to  extend  them  always  occasioned  pain. 

The  skin  was  cool  and  flaccid,  except  over  the  forehead,  where 
the  temperature  was  slightly  above  the  normal  grade.  The  entire 
integument  seemed  to  be  in  a  state  of  hyperesthesia,  the  gentlest 
touch  at  times  apparently  occasioning  the  most  acute  pain,  and  at 
no  time  since  has  the  sensibility  of  the  paralyzed  side  been  below 
the  normal  standard. 

There  was  a  constant  dull  and  heavy  pain  over  the  frontal 
region.  The  habitual  expression  of  the  eyes  was  languid,  but 
they  were  occasionally  lit  up  with  bright  gleams  of  intelligence. 
The  pupils  were  dilated,  but  responded  sluggishly  to  the  stimulus 
of  light.    Her  darkened  chamber  had  something  to  do  with  her 
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dilated  pupils.  Her  pulse  beat  one  hundred  and  five  strokes  to 
the  minute,  and  was  soft  and  compressible.  The  lips  were 
blanched,  and  the  blood  evidently  impoverished  and  defibrinated. 

The  right  facial  muscles  were  involved  in  the  general  paralysis, 
but  were  returning  to  their  normal  tone.  In  eating,  some  food 
always  lodged  between  the  teeth  and  the  right  cheek,  which  she 
would  remove  with  the  index  finger  of  the  left  hand.  The  right 
angle  of  the  mouth  drooped  slightly.  The  muscular  action  01 
the  face,  in  her  efforts  to  make  herself  understood,  displayed 
much  greater  mobility  of  the  left  than  of  the  right  side.  The 
lines  between  the  obricularis  oris  and  the  levator  labi  supcrioris 
were  much  plainer  on  the  left  than  the  right,  even  in  the  quies- 
cend  state.  The  wrinkles  of  the  forehead,  well  marked  on  the 
right,  extended  to  the  median  line,  and  there  almost  abruptly 
terminated. 

The  appetite  was  capricious,  and  the  bowels  torpid.  The 
gums  were  red  and  spongy,  and  her  breath  had  a  mercurial  fcetor. 
The  tongue  had  a  heavy  white  coat  on  it,  with  its  tip  and  edges 
red.  On  thrusting  it  out,  it  was  always  drawn  slightly  to  the 
left. 

She  was  fond  of  company,  and  showed  by  the  expression  of 
her  eyes  that  she  understood  conversations  in  her  presence.  I 
would  sa}*  the  intellect  was  clear  but  feeble.  She  answered  per- 
tinently "Yes"  and  "No"  to  all  questions  asked,  and  she  had  the 
faculty  of  uttering  one  set  phrase,  that  of  "  pull  the  cover  over 
me."  This,  and  this  alone  for  seven  weeks  after  her  seizure,  was 
the  invariable  utterance  when  making  an  effort  to  talk,  except  yes 
and  no,  in  response  to  questions. 

Her  real  wants  were  few,  and  could  be  learned  easily  by  a  sys- 
tem of  occlusion,  but  her  desires  and  imaginary  wants  were 
many,  and  were  ascertained  with  much  trouble  and  difficulty.  I 
can  give  no  better  illustration  of  this  than  to  detail  an  event 
which  was  characteristic  of  daily  events  in  her  chamber  for  two 
weeks  after  reaching  the  city  : 

A  statuette  was  taken  from  her  room  for  ablution,  and  not  re- 
turned to  its  place.  She  had  accustomed  herself  to  its  presence, 
and  desired  its  return.  Day  after  day  she  would  point  to  the 
mantel  and  iterate  and  reiterate  "Pull  the  cover  over  me,"  and 
when  hopeless  of  making  herself  understood,  would  turn  in  bed 
and  weep  heartily.  During  all  this  time  the  family  were  thinking 
of  her  physical,  rather  than  her  imaginary  wants. 
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She  always  made  it  manifest  by  her  manner  on  these  occasions 
that  she  had  uttered  language  she  had  not  intended  to  express. 
After  two  or  three  days  her  sister  remarked  the  absence  of  the 
statuette,  when  she  gave  evidence  hy  expression  of  face,  by  nod 
and  gesture,  that  that  was  what  she  had  vainly  tried  to  make 
them  understand,  and  her  pleasure  in  having  it  returned  to  its 
former  place. 

A  slate  and  pencil  were  furnished  her,  and  for  some  days  she 
made  illegible  attempts  at  writing.  Finally  she  was  requested  to 
write  her  name,  which  she  did  after  a  fashion,  but  she  always 
wrote  her  maiden,  instead  of  her  married,  name,  and  when  her 
attention  was  drawn  to  it,  she  would  say  "yes,  yes,"  and  if  asked 
to  write  her  married  name,  she  would  make  the  effort,  but  the 
maiden  name  would  reappear. 

I  supplied  her  with  a  block  letter  alphabet,  hoping  to  facilitate 
her  intercourse  with  the  family,  but  she  tailed  more  signally  with 
them  than  with  slate  and  pencil.  All  the  letters  were,  with  her, 
P,  P,  P,  when  she  would  dash  them  away  with  indignation.  At 
one  time  I  thought  much  of  the  difficulty  in  making  herself  un- 
derstood resulted  from  want  of  co-ordination  and  harmony  be- 
tween the  buccinator  and  labial  muscles,  and  those  engaged  in 
controlling  the  glottis ;  but  the  experiment  with  the  block  letters 
did  not  sustain  such  an  opinion.  The  first  indication,  however, 
that  she  gave  of  increase  of  power  to  articulate  language,  was 
after  an  effort  to  whistle,  in  which  she  had  succeeded  in  executing 
correctly  a  stave  or  two  of  a  tune  her  sister  was  playing,  when 
she  exclaimed,  "That's  it,  that's  it."* 

Of  the  special  senses,  that  of  taste  was  normal.  She  ate 
heartily,  and  relished  what  she  ate.  The  senses  of  smell  and 
hearing  seemed  to  be  abnormally  acute.  Her  chamber  is  distant 
from  the  kitchen,  yet  her  sense  of  smell  always  told  her,  when  the 
doors  were  open,  what  was  cooking.  And  so  of  her  hearing. 
No  one  approached  the  house  or  conversed  with  the  family  with- 
out her  knowlege.  Vision  was  not  only  imperfect,  but  objects 
often  presented  double.  She  could  make  out  the  headings  of  the 
daily  papers,  but  was  unable  to  read  a  line,  and  waved  her  hand 
up  and  down  before  her  eyes,  to  express  the  idea  that  all  was 
blurred ;  but,  when  read  to,  seemed  to  comprehend  the  sense. 

She  was  subject  to  parox}-sms  of  excitement  from  mental 


-  After  the  faculty  of  increased  utterance,  there  was  much  greater  difficulty  in  pro- 
nouncing words  beginning  with  the  vowel  sounds  than  consonants,  and,  contrary  to  what 
I  would  have  a  priori  supposed,  the  labials  were  pronounced  with  most  ease. 
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causes.  Anxiety  about  her  husband  or  daughter,  who  were  both 
absent  from  her,  often  occasioned  them.  And  after  these  attacks 
irritability  of  the  stomach  was  apt  to  ensue,  lasting  from  twelve 
to  twenty-four  hours,  and  occasioning  much  exhaustion,  and  con- 
siderable solicitude  to  the  family. 

On  three  occasions  within  the  past  three  weeks  she  has  been  in 
the  cataleptic  condition.  Two  of  the  paroxysms  I  witnessed. 
They  succeeded  the  periods  of  excitement  mentioned  above. 

The  first  was  brief  in  duration,  lasting  not  over  half  a  minute. 
The  second  attack,  however,  lasted  long  enough  to  give  ample 
time  to  observe  all  the  phenomena  attending  such  cases.  I  was 
sitting  beside  her,  with  her  left  hand  in  mine,  when  the  attack 
came  on.  The  first  indication  was  in  the  hardening  of  the  mus- 
cles, which  was  almost  instantaneous.  Looking  in  her  face  I 
found  the  eyes  wide  open,  the  gaze  fixed  and  immovable,  the 
pupils  dilated,  and  not  responsive  to  increase  of  light.  The  left 
arm  would  maintain  any  position  in  which  it  might  be  placed. 
I  poised  it  obliquely  over  the  chest,  with  the  elbow  semi  flexed, 
and  with  the  hand  and  fingers  also  semi-flexed.  The  right  arm, 
with  the  muscles  all  flaccid,  laid  in  its  usual  position  by  the  side, 
and  when  raised  up  fell  to  its  former  position.  The  right  leg  I 
did  not  examine.  The  recti  muscles  of  the  spinal  column  seemed 
to  be  called  into  full  play.  The  head  being  drawn  well  back  and 
slightly  to  the  left.  The  pulse  was  quickened  fully  twenty  beats 
in  the  minute,  and  respiration  was  doubled  in  frequency,  but  the 
lungs  appeared  to  be  not  more  than  half  filled  with  air.  She  re- 
mained in  this  condition  eight  and  a  half  minutes,  made  one 
long  drawn,  deep  inspiration,  one  prolonged  expiration,  when  her 
arm  fell  to  her  breast,  and  it  was  all  over.  She  was  indisposed 
to  talk,  turned  herself  in  bed,  and  in  a  minute  was  sleeping,  and 
so  continued  for  half  an  hour,  and  when  she  woke  up  was  not  con- 
scious that  anything  unusual  had  transpired. 

The  urine  was  voided  frequently  and  in  small  quantities,  and 
had  occasionally  an  intense  ammoniacal  odor.  Within  the  first 
two  weeks  after  coining  under  my  charge,  she  had  four  parox- 
ysms of  profuse  perspiration,  following  which  the  quantity  of 
urine  discharged  was  very  much  diminished,  and  considerable 
irritability  of  the  stomach  ensued.  The  veiy  scant}^  amount  of 
urine  voided  after  these  paroxysms,  with  the  grave  symptoms 
attendant,  caused,  after  the  first  two  paroxysms,  the  use  of  the 
catheter.    No  urine,  however,  was  found  in  the  bladder  on  either 
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occasion.  The  secretion  from  the  skin  had  also  the  ammoniacal 
odor.  I  feared  at  one  time  that  these  paroxysms  were  occasioned 
by  malarial  poisoning,  but  they  came  on  at  regular  intervals,  and 
were  arrested  by  the  general  treatment,  and  without  any  special 
remedies  to  meet  that  condition.  I  tested  the  urine  once  with 
nitric  acid,  but  found  no  albumen,  and  I  think  it  had  no  sugar 
in  it. 

The  obvious  pathological  condition  would  control  the  treat- 
ment. From  the  detail  given,  one  of  two  conditions  -would  readily 
be  inferred:  First,  the  presence  of  coagulum,  resulting  from  rup- 
ture of  the  vessels  of  the  brain;  or,  second,  the  presence  of 
serous  effusion  without  rupture  of  the  vessels. 

I  entertained  the  latter  opinion,  because  all  the  known  antece- 
dents of  the  Case  pointed  in  that  direction.  She  was  ensemiac. 
The  blood  was  impoverished  by  bad  assimilation,  and  by  direct 
depletion  immediately  precedent  to  the  apoplectic  seizure.  The 
blood  vessels  were  ready,  in  consequence  of  the  general  relaxa- 
tion of  the  system,  on  the  supervention  of  local  congestion,  to 
pour  out  by  effusion  their  contained  fluid.  And  the  blood,  de- 
prived of  much  of  its  fibrine,  was  in  the  condition  most  favorable 
for  such  a  result  to  follow. 

The  effort  to  quiet  the  nervous  system,  which  was  greatly  agi- 
tated, was  the  first  and  most  urgent  demand.  Absolute  quiet  in 
a  darkened  chamber,  with  freedom  from  any  mental  excitement 
was  enjoined.  Cold  was  applied  to  the  head,  and  the  extremi- 
ties, which  were  below  the  normal  standard  of  heat,  were  wrapped 
in  flannels,  and,  as  a  sedative  to  the  nervous  system,  the  solid 
Extract  of  Valerian,  in  pill  form,  was  administered  in  two  grain 
doses,  at  intervals  of  from  four  to  six  hours,  as  circumstances 
might  demand. 

The  bowels,  which  were  torpid,  were  stimulated  to  increased 
action  by  mild  aperients.  The  syrup  of  rhubarb,  with  rhubarb 
and  soap  pills,  and  the  occasional  use  of  the  syringe  with  tepid 
soapsuds,  were  mainly  relied  on  for  this  purpose. 

As  a  stimulant  of  the  absorbent  system  the  iodide  of  potassa 
was  relied  on.  It  was  given  in  solution  in  two-grain  doses  four 
times  in  twenty-four  hours.  This  remedy  was  kept  until  the  pain 
in  the  head  disappeared,  which  was  in  some  three  weeks  from  the 
period  when  she  came  under  my  charge. 

After  abatement  of  the  pain  in  the  head,  she  was  put  on  the 
following  prescription : 
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R.  Strychnia  Sulph.,  gr.  i. 
Quinine  Suph.,  gr.  v. 
Gum  Accacia,  q  s. 
Ft  Pill  No.  xx.    One  pill  at  a  close,  four  times  in  twenty  four 
hours. 

One  week  after  commencing  the  strychnia,  she  was  attacked 
with  acute  rheumatism  of  the  right  ankle  joint,  which  swelled 
considerably,  was  red  throughout  the  entire  extent  of  the  syno- 
vial membrane,  and  extremely  tender  to  the  touch  The  attack 
lasted  about  ten  days,  and  abated  without  metastasis  to  any  other 
joint.  It  was  during  this  attack  of  rheumatism  that  I  witnessed 
the  well  marked  cataleptic  condition.  During  this  period  she 
showed  for  one  day  slight  indications  of  delirium,  accompanied 
with  increased  heat  of  head,  and  for  which  ice  was  applied,  folded 
in  a  napkin.  While  this  attack  lasted,  the  strychnia  was  sus- 
pended, and  the  iodide  of  potassa  resumed. 

After  the  rheumatism  subsided,  the  strychnia  was  again  re 
sorted  to,  and  persevered  in  until  her  return  to  her  home  in  Ken- 
tucky, on  the  third  of  the  month. 

She  was  directed  to  have  a  nutritious  but  simple  diet,  and  to 
abstain  from  any  article  which  her  observation  had  taught  her 
was  difficult  of  digestion. 

The  stomach  was  in  an  irritable  condition  when  she  reached  the 
city,  and  was  frequently  excited  to  vomiting,  often,  I  thought,  as 
much  by  mental  emotion  as  by  any  offensive  substance  it  con- 
tained. This  condition  was  met  with  the  free  internal  use  of  ice, 
together  with  rubefacient  over  that  viscus.  The  volatile  lini- 
ment, with  the  addition  of  chloroform,  and  tinct.  of  aconite,  I 
found  in  use  in  the  family,  and  I  adopted  it.  It  was  frequently 
used  over  the  whole  paralyzed  side,  conjoined  with  friction,  and, 
as  I  thought,  with  good  effect. 

Under  the  influence  of  the  strychnia  the  muscles  of  the  leg 
were  excited  to  spasmodic  action,  which  occasionally  caused  much 
pain,  during  which  a  slight  thrill  could  be  felt  running  through 
the  right  arm,  but  no  distinct  muscular  action  was  excited  in  the 
arm  previous  to  her  return  home. 

For  a  week  previous  to  leaving  the  city  she  was  able  to  help 
herself  without  aid  to  the  side  of  the  bed,  and  when  helped  to  a 
standing  position,  to  push  or  shuffle  the  feet  along  on  the  floor, 
but  was  unable  to  lift  the  leg  up  and  step  forward  on  it.  She 
was  able  to  articulate  most  words  she  desired.    Her  appetite  and 
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digestion  were  good,  and  her  assimilative  functions  were  well 
performed,  as  was  proved  by  the  florid  tinge  of  her  lips  and 
mucous  tissues  generally. 

Dr.  Bartholow  said:  I  am  indebted  to  Dr.  Stevenson  for  an 
opportunity  to  examine  the  very  interesting  case,  whose  details 
he  nas  just  read.  It  is  is,  unquestionably,  a  well-marked  case  of 
Aphasia.  Her  medical  history  is  certainly  a  remarkable  one. 
But  the  chief  point  of  interest  in  it  as  respects  her  present  condi 
tion  is  the  rheumatic  diathesis.  She  has  had  repeated  attacks  of 
acute  rheumatism,  and  has  also  suffered  from  painful  attacks  of 
neuralgia.  In  addition  to  these  nervous  disorders,  she  has  had 
malarial  fever,  which  further  lowered  her  general  health,  already 
much  enfeebled.  Under  these  circumstances  the  hemiplegia 
occurred. 

On  making  a  careful  exploration  of  the  heart  I  found  a  loud 
bellows  murmur  propagated  toward  the  apex.  In  addition  to  this 
phjrsical  sign  she  presented  the  rational  signs  of  mitral  disease. 
We  have  in  these  facts  an  explanation  of  the  occurrence  of  the 
hemiplegia.  In  all  probability,  a  fibrinous  clot  was  detached 
from  the  affected  valve  and  lodged  in  a  small  artery,  supplying  a 
limited  portion  of  the  cerebral  substance.  In  consequence  of  the 
interruption  of  the  nutritive  supply  to  this  part  of  the  brain  white 
softening  has  occurred  i.i  it.  The  state  of  the  general  health 
would,  in  the  first  place  favor  the  formation  of  the  fibrinous  coagu- 
lation on  the  diseased  valve;  and  in  the  second  place  would  pro 
mote  the  changes  in  the  brain  consequent  upon  the  stoppage  of 
the  arterial  supply  to  the  point  supposed  to  be  involved. 

Now,  a  word  as  to  the  seat  of  the  lesion.  She  has  right  hemi- 
plegia ;  consequently  the  brain  lesion  is  on  the  left  side.  She 
lias,  in  addition,  that  peculiar  condition — loss  of  the  faculty  of 
speech — to  which  the  term  Aphasia  is  applied.  As  this  faculty 
has  been  located  in  the  third  convolution  of  the  left  anterior  lobe, 
the  island  ot  Reil  and  neighborhood,  by  a  number  of  carefully 
made  pathological  observations,  we  may  conclude  that  this  part 
of  the  brain  is  the  seat  ef  the  lesion  in  this  case. 

The  temporary  improvement  in  the  case  is  undoubtedly  due  to 
the  judicious  treatment  which  Dr.  Stevenson  pursued. 

Dr.  Conner  said  he  saw  the  case,  and  had  nothing  further  to 
add.  Thought  there  was  softening  of  the  brain,  and  that  she 
would  die  in  a  state  of  dementia. 

Dr.  Comegys  said  he  had  no  doubt  but  that  there  was  mitral 
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disease  with  loss  of  tonicity  of  small  vessels  or  stasis  of  circula- 
tion, and  that  where  remedies  for  anaemia  were  used  she  improved. 
This  case  has  no  memory. 

He  said  he  never  saw  a  case  of  softening  of  the  brain  recover. 
Thought  in  these  cases  there  was  an  effusion  the  same  as  we 
have  in  cases  called  puenmonia,  which  were  not  cases  of  pneu- 
monia. 

Dr.  Bartholow  wished  to  ask  Dr.  Comeg}rs,  whether  a  stasis  in 
the  brain  could  occur,  and  whether  we  could  have  an  effusion  in 
the  brain  ? 

Dr.  Comcgys  said  all  cell  structure  depended  on  the  capillary 
circulation  for  its  maintenance,  and  have  this  interrupted  and  you 
will  have  functional  disturbance.  This  may  be  remedied;  but 
when  you  have  organic  disturbance  }Tou  can  not  have  it  entirely 
restored. 

The  President,  Dr.  Vattier,  said  :  A  gentleman  called  on  me 
early  one  morning.  He  was  an  old  acquaintance,  having  known 
him  from  childhood.  He  attempted  to  make  himself  intelligible, 
but  could  not.  I  took  down  my  slate  and  asked  him  to  write,  but 
still  I  could  not  understand  him;  but  supposing  that  I  compre- 
hended the  difficulty,  made  a  prescription. 

Afterwards  called  at  his  hotel  and  prescribed. 

I  shall  not  attempt  to  discuss  the  pathology  of  this  case ;  my 
only  desire  is  to  lay  before  the  Academy  the  paper  I  here  offer, 
which  was  a  note  sent  to  me  on  a  subsequent  day,  by  the  patient, 
explaining  matters  connected  with  his  case,  which  will  elucidate 
pretty  clearly  the  manner  in  which  persons  in  that  condition 
express  themselves. 

The  note  referred  to  is  as  follows  : 

"He  did  no  to  make  mind  him  together,  to  know  do  no  make 
no  do  so  muchy,  so  mind  send  much  too  much  by  too  much  such 
so  made  sape  so  mind  such  so  my  so  bee  seam  so  much  so." 

Dr.  Foote  asked  whether  we  could  have  organic  disease  with 
aphasia,  and  reported  the  following  case  : 

A  man  sent  for  me  in  a  great  hurry  ;  had  loss  of  language,  and 
the  effort  to  say  anything  would  throw  him  into  a  spasm.  He 
would  say  something  entirely  different  from  what  he  wished  to 
say.  Learned  from  the  family  that  he  had  a  neuralgia.  I  gave 
him  full  doses  of  morphia  and  strj^chnia.  The  next  morning  he 
could  get  out  a  short  sentence,  but  could  not  say  the  words  he 
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wanted  to  say.    He  recovered  under  the  treatment  for  neuralgia. 
This  case  was  merely  functional  disturbance. 
Dr.  Ludlow  reported  the  following  case  : 

Typhoid  Fever  with  Aphasia. — On  the  28th  of  March  last  I 
was  called  to  see  a  lady,  aged  about  forty  years,  suffering  from  an 
attack  of  typhoid  fever,  the  symptoms  of  which  were  well  marked. 
She  had  been  sick  about  one  week  previous  to  my  being  called, 
the  family  not  thinking  her  seriously  indisposed.  At  this  exami- 
nation she  complained  of  a  very  severe  pain  over  the  right  frontal 
region,  which  continued  about  the  same  for  several  days.  I  pre- 
scribed daily  for  the  typhoid  symptoms,  and  the  patient  was  gra- 
dually improving — so  much  so  that  I  was  of  the  opinion  that  I 
would  soon  discharge  her  from  my  list. 

On  the  8th  of  April  I  left  her,  doing,  to  all  appearances,  well. 
But  when  I  called  again  on  the  9th,  I  was  met  by  her  sister,  who 
remarked  to  me  that  the  patient  was  not  so  well,  in  fact  a  great 
deal  worse  than  on  the  previous  day,  she  not  being  able  to  speak. 
I  at  once  made  an  examination  and  found  her  laboring  under 
right  hemiplegia,  with  loss  of  both  sensation  and  motion  of  that 
side,  and  with  paralysis  of  right  side  of  face  and  of  the  tongue, 
which,  when  she  endeavored  to  protrude,  would  always  turn  to 
the  affected  side.  She  had  hyperasthesia  of  left  side,  and  when 
pinched  on  this  side  gave  evidence  of  pain  by  moaning,  but  she 
could  not  speak  a  word,  and  evinced  no  pain  when  she  was 
pinched  on  the  right  side.  She  was  evidently  conscious  and 
knew  what  I  said  to  her,  but  could  not  pronounce  a  word  ;  all  she 
could  do  was  to  moan.  I  also  found  that  she  had  not  had  a 
movement  of  bowels,  or  passed  urine,  since  I  saw  her  the  day 
before.  I  examined  her  bladder  and  found  that  there  was  almost 
total  suppression  of  urine,  the  bladder  being  quite  empty.  I  at 
once  administered  a  mixture  containing  one  ounce  of  oleum 
ricini — oleum  terbenthin  two  drachms,  and  spirit  ether  nitrici  one 
half  ounce,  croton  oil  two  drops,  continuing  the  quinine  and  wine 
whey,  she  had  been  taking  before,  and  then  left  her.  On  my 
return  some  four  hours  later  in  the  da}r,  I  found  that  her  "bowels 
had  moved  once,  but  had  passed  no  urine.  I  at  once  passed  the 
catheter  and  drew  off  a  small  quantit}-  of  urine.  I  then  ordered 
one-half  of  the  mixture  to  be  given  at  once,  and  continued  the 
other  treatment  as  before.  I  at  this  time  told'the  family  I  thought 
the  case  hopeless,  as  there  was  evidentbr  some  great  damage 
done  the  brain ;  and  the  next  morning  when  I  called  I  found  her 
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in  about  the  same  condition,  with  the  exception  that  her  bowels 
had  moved  well  and  she  had  passed  quite  a  large  amount  of 
urine.  I  still  told  her  friends  that  she  could  not  get  well,  and 
predicted  that  she  would  grow  worse  day  by  day.  I  continued 
the  tonic  and  sustaining  treatment  daily,  but  she  continually 
grew  worse  and  died  on  the  14th  of  April.  I  was  unable  to  get 
a  post  mortem  in  the  case,  her  friends  not  permitting,  and  I 
therefore  know  not  what  was  the  nature  of  the  difficulty  in  the 
brain,  though  it  would  have  been  interesting  to  have  known. 


Monday  Evening,  June  10,  18GG. 

Dr.  Thornton  said  he  was  satisfied  that  in  these  functional  dis- 
eases of  the  brain,  there  is  no  perceptible  pathological  disease 
manifest.  Dr.  Bartholow  supposes  that  [the  pathological  causes 
are  some  clots  escaping  from  the  diseased  valves,  and  plugging 
up  some  of  the  smaller  vessels,  and  in  some  cases  this  was  the 
case,  and  mentioned  a  case  he  had  seen  in  Vienna  of  this  kind 
where  a  post  mortem  was  made,  and  verified  the  diagnosis. 

In  these  cases  the  heart  trouble  is  first,  and  paralysis  must 
come  on  suddenly. 

He  also  related  the  following :  A  lady,  aged  43,  was  taken  with 
a  convulsion,  and  afterwards  had  paralysis  of  lower  extremities 
and  loss  of  speech  for  weeks.  I  at  first  thought  she  was  h}'steri- 
cal,  but  after  she  had  repeated  attacks  I  came  to  the  conclusion 
it  was  softening  of  the  brain ;  but  as  cold  weather  came  on  she 
got  well,  and  I  now  think  it  was  only  hysterical  and  merely 
functional.  He  thought  from  the  amount  of  quinine  and  whisky 
this  lady  had  taken,  if  she  was  carefully  watched,  they  would 
come  to  the  conclusion  it  was  only  hysterical. 

Dr.  Muscroft  reported  the  following  case  :  A  lady,  aged  about 
45,  up  to  the  time  of  attack  had  menstruated  regularly.  Had 
complained  for  some  time  with  pain  in  the  head  ;  had  what  is 
called  a  "fainting  fit;"  had  headache  for  some  time,  and  when  he 
saw  her  pain  was  more  particularly  over  the  left  eye.  Had  some 
fever  and  chilliness ;  thought  it  was  neuralgia.  I  give  her  calo- 
mel, aconite  and  quinine.  Next  morning  thought  herself  better, 
but  was  not  disposed  to  answer  questions.  Afternoon  was  called 
and  found  her  with  apoplex\-  and  hemiplegia  of  right  side.  Under 
treatment  apoplexy  seemed  to  be  relieved,  but  paralysis  not  im- 
proved.   But  in  a  few  da\'s  could  express  yes  or  no. 

This  was  1st  of  March  last     Gave  her  It  Potass.  Bromide  gr. 
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XXX.,  and  Potass.  Iodic!  in  gr.  viii  doses.  No  incontinence  of 
urine.  Some  swelling  on  shin  bone  of  right  leg.  Abscess  formed 
on  leg;  opened  it;  examined  into  previous  history  as  regards 
some  constitutional  vice ;  could  not  learn  of  any ;  thinks  the 
trouble  has  been  kept  up  by  some  bony  growth  in  the  cranium. 
For  weeks  and  weeks  could  not  get  her  to  take  either  food  or 
medicine;  for  two  weeks  at  a  time  only  took  a  drink;  used  a 
sponge  bath  of  potass,  iodide,  iodine  and  hydrarg  bichlor  in  water. 

Dr.  Bartholow  said  :  I  think  we  are  in  danger  of  wandering 
from  the  subject  under  discussion.  It  is  aphasia — loss  of  the 
faculty  of  articulate  language,  and  not  paralysis  of  the  tongue. 
My  position  in  respect  to  this  case  of  Dr.  Stevenson,  is  this : 
That  the  changes  in  the  brain  are  consecutive  to  cardiac  disease. 
She  has  had  endocarditis  during  her  attacks  of  acute  rheumatism, 
and  the  mictral  valve  has  been  damaged.  A  vegetation  which 
formed  on  the  diseased  valve  became  detached,  and  passing  into 
the  current  of  the  circulation  has  lodged  in  a  small  artery  supply- 
ing the  left  anterior  lobe  of  the  brain.  The  nutrient  supply  being 
thus  cut  off,  white  softening  has  occurred  in  this  part  of  the  brain. 
As  she  had  complete  paralysis  of  motion  on  the  right  side,  it  is  to 
be  presumed  that  the  lesion  of  the  cerebral  substance  included  the 
left  corpus  stratum.    Such  is  my  theory  of  the  case. 

Cases  of  the  same  kind  are  found  quite  numerously  in  various 
works  of  practical  medicine. 

Some  of  the -gentlemen  who  have  engaged  in  this  discussion 
seem  to  doubt  the  connection  of  cardiac  lesion  to  cerebral  disease. 
In  Trousseau's  Clinical  Medicine,  vol.  II,  p.  587,  a  parallel  case 
is  narrated.  In  this  case  there  existed  a  chronic  endo-pericarclitis, 
and  insufficiency  of  the  mictral  valve  ;  she  had  had  acute  articu- 
lar rheumatism,  and  Trousseau  supposed —  I  quote  his  own  lan- 
guage— that  the  cerebral  affection  was  the  consequence  of  an 
embolus  detached  from  the  diseased  valves. 

At  page  348  of  Bennett's  Clinical  Medicine,  a  similar  case  is 
reported,  and  in  his  commentary  upon  it,  the  author  discusses 
Virchow's  doctrine  of  Thrombosis  and  Embolia. 

The  chief  point  made  by  the  gentlemen  who  assume  the  nega- 
tive  of  this  question  was  this :  that  the  improvement  manifested 
under  the  treaiment  of  Dr.  Stevenson,  is  conclusive  against  the 
theory  of  a  localized  softening  due  to  the  blocking  up  of  a  vessel 
containing  the  nutritive  supply  to  the  affected  part.  My  friend, 
Dr.  Comegy's,  went  so  far  as  to  assert  that  white  softening,  such 
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as  I  have  described,  could  not  be  reovered  from ;  that  the  case 
was  one  of  functional  derangement  merely,  and  further  that  it 
was  a  common  error  to  confound  functional  disorder  with  organic 
lesion.  Unfortunately,  for  his  view  the  progress  of  scientific 
investigation  is  rapLUy  lessening  the  number  of  so-called  func- 
tional diseases.  The  neuroses  are  of  all  forms  of  morbid  action, 
the  least  dependent  upon  structural  alterations;  yet,  if  we  exam- 
ine into  them,  we  shall  find  that  there  are  but  few  which  can  be 
considered  as  truly  functional  in  character.  We  may  take  as 
typical  examples,  appoplexy,  chorea,  and  neuralgia;  but  how  few 
cases  of  these  disorders  are  not  directly  caused  by  changes  in  the 
nervous  centres,  the  peripheral  nervous  distribution,  or  in  some 
of  the  organs  of  vegetative  life  ? 

"In  the  present  state  of  pathological  anatomy,  notwithstanding 
the  rapid  progress  of  this  department  of  medical  science,"  says 
Dr.  Axenfeld,  (Des  Sevroses,  p.  122)  '  it  would  be  temerity  to 
affirm  that  because  no  lesion  is  found,  that  therefore  none  exists." 

In  view  of  the  comparative  infrequency  of  truly  functional  dis- 
orders, it  would  seem  to  be  rather  absurd  to  call  this  case  of  Dr. 
Stevenson  a  case  of  functional  disorder.  Right  hemiplegia  and 
aphasia  are  so  commonly  associated  with  serious  disease  of  the 
brain,  that  all  pathologists  regard  them  as  evidences  of  structu- 
ral alterations 

As  I  have  quoted  Trousseau  in  vindication  of  my  opinion  that 
there  existed  the  relation  of  cause  and  effect,  between  the  cardiac 
lesion  and  the  brain  trouble,  I  will  now  quote  Lallemand  to  show 
that  the  symptoms  of  aphasia  and  right  hemiplegia,  are  produced 
by  an  alteration  of  the  brain.  I  find  in  a  work  by  Lallemand, 
entitled  "Recherces  Anatomies  Pathologiques  sur  L Enciphale  et 
ses  Dependances"  an  analagous  case.  This  patient,  a  woman, 
was  admitted  to  Hotel  Dieu  2nd  of  November,  1817.  I  translate 
from  his  work :  "She  understood  perfectly  all  that  was  said  to  her, 
but  when  she  wished  to  respond  could  only  make  inarticulate 
sounds,  or  a  confused  mumbling  like  that  made  by  deaf  mutes ; 
at  the  same  time  she  gesticulated  vivaciously,  and  was  impatient 
that  we  could  not  comprehend  her.  Nevertheless,  her  cheerful- 
ness continued,  and  she  laughed  at  anything  amusing.  The 
movements  of  the  tongue  were  easily  executed,  but  in  protruding 
it  the  point  deviated  to  the  right.  The  movements  of  the  mem- 
bers were  executed  with  their  usual  force  and  freedom,  and  the 
skin  had  lost  nothing  of  its  sensibility."    On  the  seventh  day 
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after  her  admission,  the  account  goes  on  to  state  she  became  able 
to  uronounce  the  monosyllables  yes  and  no ;  but  on  the  ninth  day 
paralysis  of  the  right  side  supervened,  and  she  grew  worse  and 
died.  Here  was  an  unmistakable  case  of  aphasia,  occurring  long 
before  the  peculiar  condition  was  recognized.  We  have  a  right, 
then,  to  assume,  that  the  description  of  the  seat  and  character  of 
the  lesion  is  not  perverted  by  any  preconceived  views.  Now, 
what  was  the  character  of  the  lesion?  There  was  an  adhesion 
ofthepia  mater  at  the  anterior  and  external  part  of  the  left 
anterior  lobe.  There  were  two  extravasations  of  blood  on  the 
membrane  at  this  point,  and  the  cortical  substance  of  the  brain 
was  softened  in  the  same  situation,  and  this  softening  extended 
downward  and  anteriorly  to  the  fissure  of  Sylvius. 

Can  recovery  ensue  from  such  a  lesion  as  I  have  supposed  to 
exist  in  Dr.  Stevenson's  case?  This  has  been  denied  by  those 
who  have  taken  the  ground  that  the  case  was  one  of  functional 
derangement.  In  questions  of  this  kind  opinions  amount  to  but 
little.  What  are  the  practical  observations  which  have  been 
made. 

Boston,  a  distinguished  authority  who  wrote  a  special  treatise 
entitled,  Recherces  sur  le  ramollisement  du  cervean,  expresses  the 
belief  that  recovery  does  take  place,  though  rarely — (p.  171.) 
Kokistansky  (Vol.  Ill,  p.  292  et  seq.)  thinks  that  a  localized 
softening  of  the  brain  does  not  necessarily  prove  fatal.  Cruveil- 
lier  is  committed  to  the  same  opinion.  Todd,  one  of  the  ablest 
of  clinical  teachers,  expresses  himself  very  strongly  in  his  lecture 
upon  paralysis,  in  regard  to  the  reparative  process  in  cases  of 
white  and  red  softening.  His  opinions  may  be  found  stated  at 
length  in  the  12th  lecture. 

We  must  therefore  admit  the  possibility  of  recovery  in  white 
softening  of  the  brain.  But  what  prognosis  are  we  justified  in 
giving  in  Dr  Stevenson's  case  ?  My  own  opinion  is  that  the  im- 
provement is  temporary,  and  therefore  illusory.  I  venture  the 
prediction  that  she  will  not  recover,  and  that  serious  symptoms 
will  presently  develop  themselves. 

Dr.  Mcllvane  said  he  presumed,  from  the  treatment  and  history 
of  the  case,  that  she  was  under  the  effects  of  the  medicine  given, 
as  she  took  120  grains  of  opium  in  24  hours.  Thought,  from  the 
history,  that  there  was  no  organic  disease  of  the  heart  or  brain  ; 
that  the  female  living  under  the  treatment  and  symptoms,  and 
improving,  was  very  remarkable.. 
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Dr.  Comegys  said,  we  were  after  the  truth.  In  regard  to 
Aphasia,  it  was  so  vulgarized  by  late  writers,  and  that  the  best 
paper  on  this  subject  was  one  by  Trousseau,  and  in  this  paper  he 
describes  loss  of  speech  due  to  loss  of  substance  of  front  lobe  of 
brain,  more  usually  on  the  left  side ;  also  quoted  authority  to 
show  that  Aphasia  took  place  without  paralysis. 

In  recoveries  from  softening,  the  Doctor  said,  wherever  a 
tissue,  as  a  nerve  or  muscle,  was  destroyed  by  disease,  it  is  never 
reproduced,  but  its  place  is  filled  by  a  tissue  of  lower  vitality  ; 
but  where  softening  or  destruction  of  the  brain  occurs,  it  is  never 
recovered  from,  and  did  not  think  there  were  any  cases  of  the 
kind  reported. 


Diseases  of  the  External  Meatus.    By  A.  D.  Wil- 
liam*. M.  D.,  of  Cincinnati. 

Under  this  head  I  wish  to  speak  first  of  Furuncles  in  the  ear. 
The}'  are  known  by  several  names — sometimes  called  boils  in  the 
ear;  sometimes  abscesses,  and  at  other  time  circumscribed  inflam- 
mations of  the  external  meatus.  They  are  supposed  to  be  caused 
by  disease  of  the  hair  follicles  of  the  ear ;  may  result  also  from 
disease  of  wax  follicles.  Trodtsch  thinks  they  nearly  always 
originate  in  this  way :  A  hair  follicle,  from  some  cause  or  other, 
becomes  inflamed.  The  inflammation  extends  to  the  surrounding 
tissue,  and  thus  cuts  off  the  nutrition  of  the  hair  follicle,  which 
consequently  dies  and  has  to  be  discharged.  This  dead  hair 
follicle  constitutes  what  is  called,  in  common  language,  the  core 
of  the  boil,  and  the  involved  surrounding  tissue  breaks  down  and 
for  the  very  small  amount  of  pus  that  is  discharged  from  such 
abscesses 

Strong  cold  winds,  cold  water,  injections  of  medicated  solutions 
or  irritation  from  pins  or  ear  scoops,  are  supposed  to  be  the  most 
common  cause  of  the  original  inflammation  of  the  hair  follicles. 
It  is  easy  to  suppose  that  inflammation  of  the  wax  follicles  may 
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start  from  the  same  cause,  and  run  through  the  same  course,  and 
finally  give  rise  to  a  boil  in  the  ear.  These  abscesses,  as  a  rule 
involve  a  very  small  point  or  portion  of  the  meatus  "with  well 
defined  boundaries,  and  hence  they  are  called  circumscribed  in~ 
flammations  of  the  ear  in  contradistinction  from  general  inflam- 
mation. Their  diagnosis  is  very  easy.  They  are  always  exces- 
sively painful,  especially  at  night.  Frequently  extend  to  the 
head,  and  give  rise  to  general  headache,  particularly  on  the 
affected  side.  If  let  alone,  the  pain  will  last  from  two  to  four 
days.    This  is  the  chief  subjective  symptom. 

Upon  examination  it  will  be  found  that  a  little  round  point  is 
projecting  into  the  meatus  from  some  one  of  its  walls.  It  may  be 
close  to  the  orifice  or  deep  down  towards  the  membra  tympani.  If 
the  patient  has  been  suffering  for  some  time  already  the  meatus  may 
be  closed  up  completely,  so  that  the  bottom  of  the  ear  cannot  be 
seen  at  all.  When  this  is  the  case  the  swelling  has  reached  the 
opposite  wall,  so  as  to  close  up  the  tube.  Under  such  circum- 
stnnces,  too,  the  ear  is  apt  to  be  most  painful,  for  it  is  the  want  of 
room,  and  the  consequent  pressure  upon  the  abscess  that  makes 
it  so  very  painful.  Upon  closer  examination  we  find  that  if  we 
take  an  ear- scoop  or  probe,  and  press  gently  upon  the  apex  of  the 
little  tumor,  the  patient  will  jump  and  hollow,  and  say  we  hint 
him  severely.  This  is  splendid  evidence  of  a  furuncle.  If  we 
observe  closely  when  we  press  upon  the  little  swelling,  we  will 
notice  that  we  can  indent  it,  as  a  bladder  full  of  water,  showing 
that  the  tumor  is  not  only  soft,  but  that  it  contains  a  fluid  of  some 
kind,  which  of  course  would  be  pus,  as  it  could  not  well  be  an}^ 
thing  else.  The  skin  covering-  these  little  furuncles  in  the  ear  has 
its  natural  white  appearance,  does  not  become  red  like  the  skin 
covering  a  boil  on  the  general  surface.  This  fact  is  one  of  the 
distinguishing  characteristics  of  boils  in  the  meatus.  Sometimes  if 
the  gathering  is  nearly  ready  to  open  of  itself,  there  may  be  seen  a 
mere  yellow  point  in  the  apex  of  the  swelling.  This  is  proof  that 
the  abscess  will  not  last  much  longer,  if  left  to  take  its  own  course. 

If  a  part  or  all  of  these  subjective  and  objective  symptoms  are 
present,  we  will  be  at  least  safe  in  diagnosing  a  boil,  in  the  ear. 
It  is  rare  that  both  ears  are  affected  with  these  troublesome 
little  things  at  the  same  time.  There  may  be  only  one,  or  there 
may  be  a  cluster  or  crop  of  them,  all  pointing  nearly  in  the  same, 
place,  and  very  much  disposed  to  run,  as  it  were,  together,  and, 
form  one  large  abscess.    As  would  be  naturally  inferred,  svch  an 
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abscess  is  the  most  severe  of  all  abscesses  we  ever  witness  in  the 
auditory  canal. 

As  a  rule,  grown  persons  are  mostly  the  subjects  of  these 
severe  afflictions.  Sometimes  the  predisposition  to  them  seems 
to  be  inherited.  Persons  in  good  health  and  in  bad  health  are  alike 
subjects  of  such  ailments.  As  above  stated,  their  natural  eonrte 
will  last  from  two  to  four  days.  Every  person  with  a  boil  in  his 
ear  is  unfitted  for  business  for  that  length  of  time. 

Hence,  in  a  business  wa}',  it  gets  to  be  an  important  matter. 
In  the  general  prognosis  we  must  be  somewhat  reserved.  So  far 
as  each  individual  abscess  is  concerned,  it  is  very  favorable,  but 
in  many  of  these  cases  there  is  a  very  strong  tendency  to  a  fre- 
quent recurrence  of  them.  So  that  it  is  always  best  to  tell  the 
patient  that  he  may  have  a  number  of  them  after  he  has  had  one 

The  generally  adopted  treatment  is  very  simple :  Cut  them  freely 
open,  and  let  the  pus  discharge,  and  in  one  hour  they  will  cease  to 
be  painful,  and  in  twenty-four  hours  they  will  be  well.  Take  a 
strong,  narrow-bladed  knife,  pass  its  point  down  the  meatus  till 
it  passes  the  apex  of  the  boil;  then  pressing  it  upon  the  swelling 
quite  firmly,  draw  it  suddenly  outward  over  the  little  tumor,  and 
thus  make  a  quick  incision  through  the  body  of  the  boil,  and  aim 
to  make  it  reach  down  to  the  bone.  The  incision  should  be  free — 
I  mean  deep.  There  is  nothing  in  the  way,  so  that  we  can  make 
the  incision  down  to  the  bone  without  any  danger  at  all.  In 
order  to  do  this  it  generally  requires  more  force  than  a  person 
would  think,  who  had  never  made  the  incision.  We  need  not 
always  flatter  ourselves  that  we  will  have  the  pleasure  of  seeing 
a  stream  of  pus  run  out  upon  opening  a  boil  in  the  ear.  We 
never  see  more  than  a  few  drops  escape,  and  frequently  we  do 
not  see  any  at  all,  for  there  is  so  little  that  the  blood  hides  it  en- 
tirely. If  we  open  such  an  abscess  very  early,  as  we  should 
always  do,  there  may  not  have  been  any  matter  formed.  Then 
no  one  should  be  discouraged  at  not  seeing  matter  after  opening 
a  boil  in  the  ear. 

It  is  advised  by  some  surgeons  that  we  should  lay  open  these 
furuncles  so  soon  as  we  have  made  out  a  correct  diagnosis, 
without  telling  the  patient  what  we  are  going  to  do.  This  is  cer- 
tainly bad  policy,  to  say  the  least  of  it.  It  is  better  always  to 
explaiu  the  matter  to  the  patient  fully,  and  get  his  consent  before 
you  stick  a  knife  into  his  ear,  which  always  causes  excruciating 
pain  for  a  short  time.    If  the  patient  is  nervous  or  timid,  give 
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him  chloroform.  After  a  free  opening,  direct  him  to  apply  hot 
fomentations  for  a  while,  and  thus  promote  the  suppuration. 
Syringe  the  ear  two  or  three  times  afterwards  so  as  to  wash  out 
all  the  pus,  and  whatever  else  may  be  there.  If  the  incision  suc- 
ceeds nicely,  in  the  course  of  a  half  hour  the  patient  will  have 
perfect  relief  from  his  intense  suffering. 

We  can  safely  promise  relief  in  case  the  patient  will  consent  to 
have  his  ear  cut.  This  promise  will  be  the  best  plea  to  induce 
him  to  have  it  done.  There  are  not  many  persons  who,  after 
suffering  a  couple  of  nights  from  furuncle  in  the  ear,  will  refuse 
to  have  it  opened.  Sometimes,  where  there  is  a  cluster  of  furun- 
cles, and  we  do  not  open  all  of  them  at  one  incision,  we  may  fail 
to  give  instant  relief. 

As  to  the  best  means  of  preventing  their  return,  I  know  of  no 
treatment  that  is  at  all  reliable.  I  know  of  nothing  that  will 
keep  them  from  returning,  when  a  pretty  strong  predisposition  to 
their  development  already  exists.  Swabing  the  ear  with  a  strong 
solution  of  nitrate  of  silver  has  been  recommended  for  this  pur- 
pose. It  is  well  enough,  perhaps,  to  try  it.  I  would  have,  how- 
ever, very  little  faith  in  its  efficacy.  If  anybody  knows  a  reliable 
preventive,  he  will  confer  a  favor  upon  aural  surgeons  if  he  will 
make  it  known. 

Otitis  Externa. — This  is  the  name  given  to  diffuse  or  general 
inflammation  of  the  walls  of  the  external  meatus,  to  distinguish 
it  trom  the  follicular  or  circumscribed  inflammation — generally 
known  as  boils  or  furuncles — described  at  length  above.  It  has 
various  causes,  among  the  most  common  of  which  may  be  reck- 
oned the  exanthematous  diseases,  which  may  extend  from  the 
general  skin  to  that  of  the  auditory  canal.  Otitis  Externa  arises 
frequently  from  irritations,  such  as  picking  the  ear  with  ear- 
scoops,  with  pins,  &c.  Cold  water  injected  forcibly  into  it  may 
cause  it.  A  cold  draught  striking  the  ear  may  excite  acute  in- 
flammation in  the  external  meatus.  The  so-called  scrofulous 
children  are  the  common  subjects  of  this  disease.  Its  symptoms 
are  many,  the  most  frequent  oi  which  I  give  in  Troelsch's  own 
words  : 

"In  the  acute  form  of  otitis  externa  the  patients  generally 
complains  of  an  itching,  with  a  feeling  of  heat  and  dryness  in 
the  ear,  and  the  itching  or  tickling  sensation  is  so  great  in  some 
that  they  are  scarcely  able  to  refrain  from  placing  some  kind  of 
an  instrument,  as  an  ear-spoon  or  the  like,  into  tite  can '  The 
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cessation  of  this  symptom  is  followed  by  pain— a  dull  heavy  pain, 
rising  to  a  severe  beating,  which  is  felt  deep  in  the  ear,  almost 
always  occurring  in  the  night,  and  with  loss  of  sleep,  fever- 
ishness,  it  goes  easily  to  delirium.  Pains  declaring  themselves 
in  the  deeper  parts  of  the  ear,  extend  themselves,  in  severe  cases, 
to  the  whole  side  of  the  head. 

They  are  increased  by  every  motion  of  the  body,  still  more  of 
the  head,  as  in  sneezing  or  coughing  ;  by  any  motion  of  the  jaw, 
as  in  chewing  and  yawning.  The  latter  named  symptoms  occur 
more  particularly  when  the  anterior  portion  of  the  ear  is  affected, 
and  the  cartilaginous  portion  takes  part  in  the  same  swelling. 
The  vigorous  moving  of  the  canal,  as  in  straightening  it  for  ex- 
amination, causes  pain,  and  the  ear  speculum  should  be  intro- 
duced very  carefully  and  slowly.  The  hearing  power  is  affected 
according  as  the  membrana  tympani  takes  part  in  the  inflamma- 
tion, and& this  is  always  more  or  less  involved. 

If  we  examine  the  ear  in  the  beginning  of  the  attack,  we  find 
the  epidermis  with  the  surface  of  the  drum  greatly  injected  and 
swollen." 

Thus  Trcelsch  has  described  very  forcibly  the  commonest 
symptoms  of  the  common  disease  now  under  consideration. 
After  the  congestive  stage  has  lasted  from  two  to  four  days  a 
watery  exudation  appears.  This  gradually  grows  thicker  and 
thicker,  till  finally  it  gets  to  be  yellow  pus.  So  soon  as  the  secre- 
tion gets  to  be  purulent,  the  prominent  symptoms  of  pain,  &c, 
cease?  The  suppuration  may  cease  in  a  few  days,  but  is  more 
likely  to  continue  indefinitely.  The  discharge  is  composed 
largely  of  desquamated  epithelium,  which  lias  been  thrown  off  by 
the,  inflammatory  process.  Sometimes,  in  syringing  the  ear,  we 
get  out  almost  the  entire  epithelium  of  the  aural  canal,  and 
always  more  or  less  white  scales  or  crusts.  In  order  to  make  an 
examination  in  such  cases,  the  ear  must  be  washed  out  well  with 
warm  water.  Upon  looking  into  it.  the  surface  of  membrane  and 
walls  will  be  intensely  red  and  much  swollen.  On  account  of  the 
swelling  it  is  sometimes  difficult  to  make  a  satisfactory  explora- 
tion. 

As  a  general  thing,  the  prognosis  is  favorable,  but  not  every 
case  wilf  get  well.  The  skin  of  the  external  meatus  is  so  closely 
connected  with  the  periosteum  that  disease  of  the  former  is 
liable  to  involve  the  latter,  and  thus  lead  to  disease  of  the  bone. 
This  fact  we  must  always  have  in  view  in  prognosing.  Troelsch 
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thinks  that  the  skin  and  periosteum  of  the  canal  are  one  and  the 
same  membrane.  Hence  we  can  see  how  easily  a  caries  of  bone 
may  supervene  upon  an  otitis  externa. 

In  children,  particularly,  where  the  bone  separating  the  meatus 
from  the  cavity  of  the  cranium  is  quite  thin  and  porous,  it  would 
not  be  difficult — theoretically  at  least — for  an  external  otitis  to 
excite  a  meningitis.  Some  cases  of  the  kind  have  been  reported 
by  good  authority. 

The  treatment,  in  acute  cases,  must  be  active  and  antiphlo- 
gistic. Leeches  in  front  of  tragus  or  in  orifice  of  meatus  are 
advisable.  From  two  to  five  will  be  sufficient.  Pretty  active 
purgatives  are  to  be  given  for  a  few  times.  Moderately  low  diet 
is  to  be  enjoined,  but  no  starving.  Locally  the  main  indication  is 
for  the  application  of  moist  heat.  The  ear  should  be  filled  up 
frequently  with  warm  water,  which  should  remain  there  till  it 
begins  to  get  cold.  In  addition,  hot  fomentations  to  the  ear  are 
to  be  advised.  Patient  should  be  kept  still.  To  relieve  the  in- 
tense suffering,  if  the  warm  application  don't  do  it,  give  opium 
internally.  A  solution  of  morphine  (4  to  6  grains  to  ounce), 
warmed,  may  be  dropped  into  the  ear  frequently,  instead  of  the 
-warm  water.  In  this  way  the  inflammation  may  be  cut  short,  or 
active  suppuration  hastened,  which  will  always  give  the  patient 
relief.  Troelsch  advises  strongly  against  the  use  of  poultices  and 
blisters  in  such  cases.  Says  the}'  do  positive  harm.  The  onty 
counter  irritation  practiced  by  him  is  made  by  the  use  of  cata 
plasms.  As  a  rule,  however,  the  phj'sician  raiety  gets  these 
acute  cases  of  otitis  externa  to  treat,  for  they  last  so  short  a  time 
and  pass  so  quickly  into  the  chronic  form  that  patients  very 
rarely  have  time  to  apply  for  medical  aid  in  the  acute  stage.  The 
chronic  form  involves  the  important  subject  of  Otorrhosa,  which 
will  perhaps  be  the  subject  matter  of  the  next  writing. 
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Castlktox,  Marion  Cmnty,  Ind.,  June  17th,  1867. 

Dear  Lancet  :—  How  essential  we  should  always  bear  in  mind 
'•Render,  therefore,  unto  Caesar  the  things  which  are  Caesar's," 
etc  Again  li oh*  writ  says:  "Render,  therefore,  to  all  their 
dues."  It  appears  to  be  one  of  the  fundamental  laws  of  divine 
teachings  "Thou  shalt  not  steal."'  I  am  not  going  to  accuse  any 
one  of  stealing;  but  I  must  confess  that  some  things  appear  very 
strange.  You  are  aware  that  us  Hoosiers  are  deter  mined  not  to 
surfer  any  of  our  sons  to  take  the  things  that  are  Ca?sars ;  neither 
do  we  intend  that  Caesar  shall  take  from  us.  But  to  the  point. 
Dr.  A.  P.  Merrill,  of  X.  Y.,  as  is  well  known  to  every  reading 
medical  man,  has  been  writing  a  series  of  articles  on  the  internal 
use  of  chloroform  as  a  remedial  agent  in  the  treatment  of '  Con- 
gestive Chills,"  Pneumonia,  etc.  He  has  lately  transmitted  his 
monograph,  through  the  Secretary,  M.  Jaccoud,  to  the  Paris 
International  Medical  Congress,  in  which  he  says  UI  have  dis- 
covered" that  chloroform  given  by  the  stomach  and  bowels,  is  an 
efficient  remedy  for  this  species  of  disordered  innervation  which 
causes  congestion,  paresis  and  spasms.  The  author  furnishes  an 
array  of  "  fataf  cases,  which  yielded  to  his  "great  discovery." 
The  Dr.  has  not  probably  read  all  that  has  been  written  on  this 
subject,  or  he  is  not  in  favor  of  ""Rendering  unto  Caesar,"  etc.  I 
will,  lor  his  benefit,  direct  his  att.  ^tion  to  a  few  articles  which 
has  appeared  in  our  medical  journals,  from  time  to  time,  in  the 
past  few  years.  He  will  find  in  the  New  Orleans  Medical  News 
and  Hospital  Gazette,  for  April,  1860,  an  article  entitled  "A  Re- 
medy for  Congestive  Chills,"  by  J.  M.  Keaton,  M.  D.,  of  La. 
Dr.  K.  reports  a  case  and  says .  --Believing  the  case  almost  a 
hopeless  one,  I  determined  to  try  a  remedy  I  had  not  yet  heard 
of  being  used  in  such  cases,  viz:  chloroform.  I  commenced  by 
giving  five  drops  in  a  little  water."  In  a  short  time  his  patient 
commenced  improving.  In  conclusion  the  Dr.  remarks  :  "I  offer 
this  only  as  a  hint,  hoping  that  others  n:ay  find  it  as  much  a 
friend  in  time  of  need  as  I  did.v 

Seeing  this  report,  and  having  myself  been  using  the  remedy  in 
this  disease,  induced  me  to  publish  my  observations  with  this 
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remedy.  In  the  same  journal,  for  June,  1860,  I  reported  a  few- 
cases,  showing  its  good  effects.  In  my  remarks  on  the  modus 
operandi  of  chloroform  I  said  :  "In  the  treatment  of  congestive 
chills  it  appears,  first :  it  allays  nausea  and  vomiting;  second: 
it  allays  the  pain  in  the  stomach;  third:  it  equalizes  the  circula- 
lation  ;   fourth  :  the  reaction  is  more  excessive  after  its  use." 

In  as  much  as  I  had  used  this  remedy  in  the  treatment  of 
"congestive  chills,"  as  well  as  many  other  diseases,  long  anterior 
to  Dr.  K..  I  was  led  to  suppose  that  I  should  have  priority;  but 
the  editor  of  the  Gazette rendered  the  following  decision:  "In  as 
much  as  Dr.  Keaton  first  made  public  his  observations,  his  claim 
to  priority  is  indisputable,  which  is  the  rule  all  over  the  world." 
So  much  for  congestive  chills.  At  the  same  time  I  published  the 
following  in  relation  to  pneumonia:  "I  have  also  used  chloroform 
internally  the  past  winter,  in  the  treatment  of  pneumonia,  in  from 
five  to  ten  drops  every  two  hours.  It  allays  the  cough  and  all 
nervous  excitement,  and  appears  to  cool  down  the  fever."  Pro- 
bably this  was  the  first  article  ever  written  showing  the  good 
effect  of  the  remedy  in  the  treatment  of  pneumonia.  I  am  not  so 
sanguine  as  to  the  good  effect  of  the  remedy  as  Dr.  K.  I  think  it 
should  be  used  on  general  principles. 

In  the  Oglethorp  Medical  Journal  for  July,  1860,  Prof.  H.  L. 
Byrd  says  :  "Having  recently  seen  in  the  New  Orleans  Medical 
News  and  Hospital  Gazette,  two  or  three  articles  from  the  pens 
of  Dr.  Keaton,  of  Louisiana,  and  Dr.  Rooker,  of  Indiana,  on  the 
use  of  chloroform  as  a  remedy  in  congestive  chilis,  and  having 
had  some  little  experience  in  the  use  of  that  article  in  the  treat- 
ment of  the  cold  stage  of  our  autumnal  remittents,  and  that  con- 
dition of  congestive  chills,  I  feel  it  my  privilege  as  well  as  my 
duty  to  corroborate  the  experience  of  the  above-named  gentlemen 
in  the  therepeutical  properties  of  chloroform  in  the  treatment  of 
one  of  the  gravest  symptoms,  viz:  the  cold  or  congestive  stage 
of  miasmatic  poisoning  in  the  human  system.  I  have  frequently- 
prescribed  chloroform  by  the  mouth,  but  in  rather  larger  doses 
than  they  seem  to  have  done,  etc."  Dr.  Byrd  seems  to  prefer  it 
by  inhalation.  But,  Mr.  Editors,  I  think  I  have  said  enough  to 
show  the  Dr.  that  "my  great  discovery"  is  not  altogether  his. 

I  suppose  you  have  seen  the  report  of  my  case  of  hydrophobia, 
which  appeared  in  the  Cincinnati  Journal  of  Medicine,  for  June. 

I  will  here  further  state  that  Prof.  Parvin,  who  saw  this  case 
with  me  in  consultation,  after  collecting  a  full  history  of  my  case, 
was  fully  convinced  as  to  the  correctness  of  my  diagnosis. 
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This  is  my  only  reply  to  the  "sharp  criticism''  of  the  Editor  of 
the  "Journal."  I  was  induced  to  try  the  use  of  bromide  of  potas- 
sium by  seeing  it  recommenned  by  Brown  Sequard  "and 
Prof.  Bartholow.  I  can  not  do  better  than  make  an  abstract  from 
Prof.  Bartholow's  article,  on  the  use  of  this  remedy,  in  the 
Lancet  and  Observer,  for  November,  1865.  He  says:  Some  in- 
teresting experiments  have  been  made  upon  dogs,  to  show  that 
bromine  decomposes  the  rattle-snake  poison,  and  renders  it  inert. 
With  the  same  views  it  has  been  proposed  in  hydrophobia,  but  I 
k.iow  of  no  instance  in  which  it  has  been  employed."  Its  effi- 
ciency as  an  antidote  to  the  poison  of  the  rattle  snake  affords  a 
reasonable  ground  for  belief  that  it  may  prove  antidotal  to  other 
specific  animal  poisons.  At  all  events  this  subject  is  worthy  of 
investigation.  And  as  Tor  hysteria,  the  young  lady's  previous 
health  was  good,  and  she  is  now  in  the  enjoyment  of  good  health", 
and  the  dog  that  bit  her  was  undoubtedly  rabid,  as  the  dog  which 
bit  him  bit  a  near  neighbors  horse  which  died  of  hydrophobia. 
But  enough.  I  might  speak  of  man}'  things.  Suffice  it  to  say 
this  is  a  very  wicked  world.  Many  would  not  believe  though 
"one  raise  from  the  dead."  RepeCtfdHy,  R. 

Case  of  Monstrosity . 

Mbchanicsbukg,  O.,  May  15,  1867. 

E  B.  Stevens,  M.D. —Dear  Sir  :— The  following  is  a  brief  account 
of  a  case  of  fcetal  monstrosity  recently  occurring  in  my  practice  : 
The  mother,  aged  nearly  forty  five  (45)  had  borne  several  healthy 
children,  the  youngest  now  about  four  years  old.  For  the  last 
two  years  she  has  been  in  very  ill  health,  suffering  the  peculiari- 
ties, and  thought  herself  undergoing  the  "change  of  life,"  and  did 
not  know  that  she  had  conceived  until  a  short  time  before  the 
birth  of  the  monster,  which  seemed  to  be  about  a  seven  months' 
foetus,  dead,  and  presenting  abnormities  as  described,  to  wit: 

A  hare-lip,  with  a  fissure  in  the  bony  and  soft  palates.  But  one 
bone — the  radius — in  cither  fore- arm;  the  ulna  wanting,  and  no 
point  of  ossification.  The  hands  are  composed  of  four  fingers 
each  (no  thumbs,)  and  turned  outwards  at  right  angles  with  the 
fore-arms.  The  knee  joints  are  so  deformed  as  to  prevent  flexion 
of  the  legs  upon  the  thighs ;  And  last,  but  not  least,  there  is  a 
posterior  spinal  curvature  in  the  lower  dorsal  region,  accompa- 
nied with  spinal  bifida. 

Could  this  child  have  lived,  it  would  have  been  a  Lideous 
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monster,  eagerly  sought  after  by  some  one  in  the  "show  business," 
for  exhibition  as  a  living  curiosity. 

The  mother  states  that  she  was  not  frightened  at  at  any  time 
during  her  pregnancy,  but  that  there  was  a  man,  who  had  but  one 
hand,°about  the  house  during  the  first  months,  before  she  knew 
her  condition,  and  after  finding  herself  pregnant  she  feared  her 
child  would  be  marked. 

Now,  is  it  not  probable,  that  in  this  instance,  tlic  mother's  ill 
health  and  approaching  climacterie  had  much  to  do  with  the  fail- 
ure of  nature  to  produce  thorough  development  ?  Indeed,  it 
seems  a  wonder  that  the  mother,  in  her  apparent  condition,  should 
conceive  at  all.  Respectfully,  yours, 

John  H.  Clarke. 


Remedy  for  "Camp  Itcli" 

Doddsville,  Ills.,  May  31,  1867. 
Dr.  E.  B.  Stevens  :— The  following  ointment  will  cure  Camp 
Itch,  or  what  is  known  in  the  West  as  a  '-breaking  out,"  This 
disease  seemed  to  have  its  origin  with  the  ''Great  Rebellion,"  but 
unlike  it,  still  continues  to  disturb  the  quiet  slumbers  of  the 
"loyal,"  and  also  the  "rebel."  The  latter,  no  doubt,  deserves  this 
punishment,  but  for  the  relief  of  the  former  I  contribute  this 
cure  : 

Take  four  ounces  (fresh)  May  Apple  Root,  put  into  one  pint 
of  water,  boil  down  to  two  ounces,  and  add  two  ounces  lard 
and  half  ounce  tinct   iodine  scut  with  oil  bergamot  q.  s. 

Wash  the  affected  parts  with  castile  soap  and  water,  and  imme- 
diately apply  the  ointment     Two  applications  will  suffice. 

Yours,  respectfully,  F.  W.  Hunter. 


Eaton,  Ohio,  June  26,  1867. 
Dr.  E.  B.  Stevens,— Dear  Sir :— A  death  occurred  a  few  days 
ago  in  this  neighborhood,  from  the  effects  of  chloroform  adminis- 
tered by  an  irregular  practitioner. 

I  have  not  learned  the  particulars  of  the  case,  but  it  was  said 
the  patient  died  almost  instantly  after  two  or  three  inhalations. 

Very  truly,  &c,         A.  H.  Stephens,  M.  D. 
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£  tutor's  fall*. 

Serpents  in  the  Dove's  Nest. 

We  have  already  had  occasion  to  notice  a  new  edition  of  Dr. 
Storer s  Prize  Essay,  "Why  Not  "  Although  its  subject  lias  been 
amply  and  frequently  discussed  in  professional  circles,  in  its  jour- 
nals, lectures  and  essa}-s,  yet  nothing  has  so  completely  excited 
the  attention  of  the  community  to  the  character  of  the  wide-spread 
and  growing  crime  of  child  murder-  Just  now,  there  is  an  earn- 
est disposition  to  consider  this  grave  matter  in  all  legitimate 
places.  The  pulpit  and  the  religious  press  are  forcing  home  the 
attention  of  thoughtless  sinners,  and  in  the  little  pamphlet  before 
us  we  have  the  appeal  of  one  of  our  most  able  and  conscientious 
American  divines,  the  Rev.  John  Todd.  Under  the  title  given 
above — Serpents  in  the  Dove's  Xest — Rev  John  Todd  gives  two 
essays  or  lectures,  to  his  readers:  Fashionable  Murder,  and  the 
Cloud  with  a  Dark  Lining.  The  first  is  a  popular  exposition  of 
the  sin,  as  well  as  the  danger,  of  criminal  abortion.  In  the  second 
paper,  there  is  brief] y  discussed  a  topic  to  which  the  attention  of 
people  is  only  just  beginning  to  be  called.  It  is  expressed  by  our 
author  as  follows :  "The  great  fact  is,  that  all  over  the  land, 
families  have  few  or  no  children.  The  cause  is,  in  addition  to 
child-murder,  an  unwillingness  to  have  children,  and  the  taking  of 
decided  measures  to  prevent  it.  Very  briefly,  very  pithily,  we  have 
the  whole  matter  in  its  social,  personal,  and  moral  relations,  dis- 
cussed. We  unite,  with  others,  in  thanking  Rev.  Doctor  Todd 
for  such  wholesome  advice  to  the  people. 

University  of  Louisville. 

We  have  received  the  Thirt}r  First  Annual  Announcement  of 
this  venerable  School  of  Medicine,  giving  the  catalogue  of  stu- 
dents  for  last  session,  and  the  Faculty,  as  at  present  organized. 
Some  changes  appear  in  the  organization :  Dr.  Henry  Miller 
appears  at  the  head  of  the  list  as  Professor  of  Medical  and  Surgi- 
cal Diseases  of  Women  ;  Dr.  D.  W.  Yandell  is  Professor  of  Theory 
and  Practice  of  Medicine.  The  c  >nrse  for  next  Winter  begins  on 
the  15th  of  October,  and  the  fees  are  8120  00  for  a  full  course. 
Our  readers  are  already  aware  that  an  arrangement  was  last  year 
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effected  by  which  the  Kentucky  School  of  Medicine  and  the  Uni 
versity  are  merged  in  one. 

New  Medical  Journal. 

Drs.  Boring  &  Gantt,  of  Galveston,  Texas,  propose  to  establish 
a  new  Medical  Journal,  to  be  known  as  the  Texas  Medical  Jour- 
nal. The  first  number  is  to  be  issued  dating  from  the  first  of  July. 
Terms  of  subscription,  $6  00  per  annum. 


Nelaton  and  the  Prince  Imperial. 

We  clip  the  following  from  a  secular  exchange :  "Dr.  Nelaton, 
the  famons  Paris  surgeon,  was  paying  his  farewell  visit  to  the 
Prince  Imperial,  who  had  recovered  from  his  dangerous  illness, 
and  was  about  to  take  leave,  when  the  child  said,  'wait  a  moment; 
I  have  something  to  give  you.'  He  opened  a  drawer,  and  took 
therefrom  the  ribbon  and  insignia  of  the  Grand  Cordon.  'It  is 
somewhat  faded,'  said  the  Prince,  'for  my  father  has  worn  it  for 
so  long  a  time.'  Nelaton  drove  straight  to  the  Tuileries  to  thank 
the  Emperor,  who  replied,  'Monsieur  Nelaton,  I  can  never  forget 
the  care  you  bestowed  on  my  child.' " 

Dr.  McDowell  of  St.  Louis,  and  the  Convention  of  Medi- 
cal Teachers. 

Dr.  McDowell  has  issued  a  pronunciamento,  or  bull,  of  charac 
teristic  fulmination,  against  the  late  Convention  of  Teachers  in 
Cincinnati.  We  do  not  consider  it  of  sufficient  importance  to 
reproduce  in  full  or  in  part;  it  appears  at  length  in  a  Louisville 
newspaper — The  Daily  Courier — which  some  friend  has  sent  us. 
and  accompanying  it,  a  clever  rejoinder  b}'  Prof.  J.  M.  Holloway. 
If  Dr.  McDowell  needs  to  be  responded  to  all,  we  think  Dr.  Hol- 
loway has  done  the  subject  good  justice;  but  we  doubt  if  the 
game  is  worth  the  ammunition. 


Criticising  the  Sick. 

A  correspondent  of  the  N.  Y.  Tribune,  in  describing  the  pecu- 
liarities of  a  sect  of  communists  having  colonies  near  Oneida, 
New  York,  and  at  Wallinlord,  Conn.,  says  they  employ  no  phy- 
sician, for  they  need  none.  Once  he  inquired  what  were  the  pre- 
vailing diseases.  Several  were  present.  A  laugh  went  round. 
Finally,  they  said  there  were  none.    But  if  one  gets  sick  he  is 
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criticised.  What  had  he  been  doing?  Did  lie  not  know  it?  He 
must  explain  himself,  and  show  what  business  he  had  to  be  sick? 
Several  years  ago,  the  diphtheria  got  in  and  killed  five  or  six. 
They  tried  ice,  and  various  remedies;  then  they  criticised,  and 
that  broke  it  up ! 

On  these  occasions  the  fraternity  meet  in  their  public  room,  and 
each  in  turn  expresses  his  or  her  mind  on  the  subject.  We  do 
not  doubt  that  criticism  might  be  very  potent  in  preventing 
disease. — Med.  and  Surg.  Reporter. 

Superiority  of  Man  over  Woman. 

It  has  long  been  observed  that  among  people  progressing  in 
civilization  the  men  are  in  advance  of  the  women ;  whilst  among 
those  which  are  retrograding,  the  contrary  is  the  case.  Just  as, 
in  respect  of  morals,  woman  is  the  conservator  of  old  customs 
and  usages,  of  traditions,  legends  and  religion,  so  in  the  material 
world  she  preserves  primitive  forms  which  but  slowly  yield  to  the 
influences  of  civilization.  We  are  justified  in  saying  that  it  is 
easier  to  overthrow  a  government  by  revolution  than  alter  the 
arrangements  in  the  kitchen,  though  their  absurdity  l*e  abundantly 
proved.  In  the  same  manner  woman  preserves,  in  the  formation 
of  the  head,  the  earlier  stage  from  which  the  race  or  tribe  has 
been  developed,  or  into  which  it  has  relapsed.  Hence,  then,  is 
partly  explained  the  fact  that  the  inequality  of  the  sexes  increases 
with  the  progress  of  civilization.  To  this  must  be  added  the  cir- 
cumstance that  the  lower  the  state  of  culture,  the  more  similar 
are  the  occupations  of  the  two  sexes.  Among  the  Australians, 
the  Bushmen,  and  other  low  races,  possessing  no  fixed  habita- 
tions, the  wife  partakes  of  all  her  husband's  toils,  and  has  in  addi- 
tion the  care  of  the  progeny.  The  sphere  of  occupation  is  the 
same  for  both  sexes,  whilst  among  the  civilized  nations  there  is  a 
division  both  in  physical  and  mental  labor. — Lectures  on  Man%  by 
Dr.  C.  Vogt  (published  by  the  Anthropological  Society.) 

Therapeutical  Society. 

A  society  under  this  title  has  just  been  set  on  foot  in  Paris.  In 
the  prospectus  it  is  stated  that  its  object  is  to  successively  inves- 
tigate the  various  agents  of  the  Materia  Medica  which  have  been 
employed  from  ancient  to  the  present  times.  It  is  especially 
desirous  of  instituting  numerous  experiments  on  animals  for  the 
appreciation  of  the  physiological  action  cf  medicinal  substances, 
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clinical  observation  then  being  resorted  to  in  order  to  control 
these  and  exhibit  their  true  therapeutical  action.  With  this  view 
the  Society  will  not  be  exclusively  confined  to  medical  practition- 
ers, but  will  also  admit  into  its  ranks  veterinarians,  chemists, 
and  all  those  who  are  engaged  in  experimental  plrvsiology. 
The  number  of  members  is,  however,  to  be  confined  to  sixty, 
viz.,  forty  five  Doctors  of  Medicine,  seven  Veterinary  Doctors, 
and  eight  Phannaciens.  The  Bulletin  cle  Therapeiitique  is  de- 
clared the  official  organ  of  the  Society.  The  Society  starts  well 
as  regards  officers,  vix.,  MM.  Trousseau,  Honorary  President; 
Pidoux,  President;  Gueneau  de  Mussy,  Vice  President;  Paul, 
Secretary;  Delpech,  Treasurer;  Gubler,  Bouley,  and  Mialhe, 
'•Conseil  de  Famille Bricheteau,  Moutard  Martin,  and  Herard, 
Publication  Committee. — Med.  Times  and  Gaz. 


Cholera  Prize  of  Twenty  Thousand  Dollars. 

One  hundred  and  ten  works  were  sent  this  year  to  the  Imperial 
Academy  of  Sciences  of  France  for  competition.  The  report  is 
hisfhlv  interesting,  and  srives  a  orood  idea  as  to  the  manner  in 
which  the  cholera  has  been  studied.  The  full  prize  was  not 
awarded ;  but  various  amounts  have  been  granted  to  Messrs. 
Legros  and  Goujon,  for  their  experimental  researches ;  to  M. 
Thiersch  for  his  experiments  on  104  mice  with  choleraic  dejec- 
tions :  to  M.  Bxiudrimont  for  his  atmospheric  researches  bearing 
upon  cholera  ;  to  M.  Worms  for  his  essay  on  prophjdactic  mea- 
sures ;  and  to  Dr.  Lindsay,  of  Edinburgh,  for  his  experiments  on 
the  transmission  of  cholera  by  the  clothes. — Toe  Medical  J^ews 
and  Library. 

New  Medical  Baronet. 

Mr.  Wm.  Lawrence,  the  eminent  surgeon,  has  had  the  honor  of 
a  Baronetcy  conferred  on  him.  He  has  well  earned  this  distinc- 
tion by  his  very  long  and  highly  valuable  labors  for  the  advance- 
ment of  surgical  science. — Ibid. 


Olsfetrical  Society  and  Mr.  J.  Baker  Brown. 

The  name  of  Mr.  J.  Baker  Brown,  of  clitoridectomy  notoriety, 
was  stricken  from  the  list  of  Fellows  of  the  Obstetrical  Society  of 
London,  at  a  meeting  of  the  Society  on  the  3d  of  April. 

Without  pretending  to  question  the  propriety  of  the  above 
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decision,  we  regret  to  say  that  we  can  not  compliment  the  Society 
on  the  patience  with  which  they  listened  to  Mr.  Brown's  defence, 
or  on  the  order  and  decorum  observed  at  the  meeting.  Mr. 
Browns  expulsion  seems,  witli  a  large  majority  of  the  members, 
to  have  been  a  foregone  conclusion,  and  that  they  merely  attended 
to  record  their  votes  without  regard  to  any  explanation  or  excul- 
pation which  Mr.  B.  or  his  friends  might  be  able  to  offer.  The 
frequent  interruptions  to  which  Mr.  B.  and  his  defenders  were 
subjected,  the  derisive  laughter  at  their  remarks,  the  impatience 
displayed  to  have  the  vote  taken,  and  the  vociferous  calls  with 
which  the  discussion  was  frequently  interrupted,  might  be  tolera 
ted  in  this  counery  at  a  political  meeting,  but  certainly  would  not 
be  at  an  assemblage  of  respectable  and  educated  gentlemen  met 
together  on  such  a  serious  and  painful  occasion. — Ibid. 


St.  Louis  Medical  College. 

Dr.  J.  S.  B.  Alleyne  has  recently  been  elected  as  Professor  of 
Materia  Medica  and  Therapeutics  in  the  above  institution,  in  the 
place  of  Dr.  F.  W.  White,  resigned.  Dr.  Alleyne  has  filled  the 
position  of  Professor  of  Materia  Medica  in  the  St.  Louis  College 
of  Pharmacy  for  several  years,  and,  from  long  familiarity  with 
the  subject  as  a  speciality,  is  peculiarly  fitted  for  the  position. 
— \_St.  Louis  Medical  Reporter.  0.  F.  P. 


Personal. 

We  learn  with  pleasure  that  Dr.  F.  McArdle  has  been  appointed 
Professor  of  Chemistry  in  the  Humboldt  Medical  College.  We 
congratulate  the  gentleman  on  his  appointment,  and  feel  assured 
that  the  College  will  profit  by  the  association. — St.  Louis  Medical 
Reporter. 

Medical  Evidence. 

On  the^subject  of  Medical  Testimony  in  Courts  of  Justice,  we 
find  the  following  interesting  remarks  by  Dr.  Finnell  before  the 
New  York  Academy  of  Medicine  : 

"  Dr.  Ordronaux  read  a  practical  paper  upon  the  subject  above 
designated,  in  which  he  passed  in  review  the  various  difficulties 
besetting  the  medical  man  upon  the  witness-stand.    He  said  that 
^niost  suits  for  •  malpractice  had  their  origin  in  'envy,  hatred  and 
unc'iaritableness,'  and  that  medical  witnesses  often  were  un- 
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successful  from  a  deficient  linguistic  power  and  want  of  self- 
reliance.  To  say  nothing  of  a  full  and  abundant  knowledge  of 
the  subject,  others  failed  to  render  themselves  intelligible  to  a 
jury,  owing  to  a  too  liberal  use  of  technical  terms.  Again,  law- 
yers are  apt  to  insist  on  reasons  when  none  can  be  given;  Dr. 
Winslow,  of  London,  who  was  perhaps  oftener  summoned  to 
court  than  any  expert  in  England,  was  not  unfrequently  put  in 
this  position. 

•;  Lawyers  often  exhibit  a  want  of  precision  and  candor  in  put- 
ting questions — neither  counsel  nor  witness  understand  eoch 
other — so  that  the  testimony  does  not  become  what  was  intended, 
an  unbroken  chain  of  cumulative  evidence.  But  on  the  other 
hand,  experts  should  bear  in  mind  that  they  are  not  partisans, 
but  that,  as  their  duty  is  to  throw  light,  they  are  advisers  and 
counsellors  of  the  court  itself.  Being  thus  unprejudiced,  their 
opinions  can  never  be  unilateral  in  character. 

'•Witnesses  in  these  cases  do  not  testify  on  matters  of  knowl- 
edge, but  of  belief,  as  grounded  upon  the  generalization  of  facts. 
As  to  conflicts  among  experts  regarding  special  methods  of  thera- 
peutics, the  court  can  make  no  distinction,  but  admits  witnesses 
as  experts  in  their  own  calling,  aud  leaves  the  decision  regarding 
credibility  to  the  jury.  The  court  thus  takes  refuge  under  its  own 
neutrality. 

';  Experts  are  not  allowed  to  state  their  views  in  matters  affect- 
ing character,  or  their  opinions  regarding  conduct ;  to  illustrate, 
the  court  has  stopped  a  witness  who  averred  that  a  brother  prac- 
titioner had  acted  dishonorably,  such  a  course  being  deemed 
extra  professional. 

'•It  is  not  necessary  that  the  1  skilled  witness'  should  be  en- 
gaged constantly  in  practice,  the  presumption  being  that,  after 
having  duly  collated  authorities,  he  represents  the  leading  opin- 
ion. He  cannot  read  from  books  in  court,  because  the  opinion 
sought  is  his  own ;  besides,  professional  books  deal  only  in  uni- 
versal propositions,  while  every  case  has  a  complexion  of  its 
own. 

*•  Notes  ma}*  be  used  to  refresh  the  memory  touching  facts,  and 
it  is  not  essential  that  the  seript  be  in  his  own  hand,  or  made  on 
made  on  the  instant ;  if  he  sneaks  of  them  knowingly,  his  testi- 
mony loses  nothing  in  value. 

k,The  Doctor  dwelt  somewhat  on  the  confessions  of  patients, 
holding  that  the  only  exception  to  their  being  privileged  coinmu- 
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nication,  exempt  from  repetition  in  court,  was  in  eases  where 
acts,  detrimental  to  public  policy,  might  be  conceded.  As  pre 
cedent,  he  cited  a  case  where  a  physician  was  compelled  to  give 
evidence  that  a  prescription  was  sought  from  him  for  the  criminal 
purpose  of  abortion. 

"  Around  cases  of  insanity  there  clustered  many  difficulties — 
other  experts  being  pitted  against  him,  and  when  called  upon  to 
prove  that  a  party  is  or  is  not  insane,  he  cannot  be  expected  to 
oiler  what  is  satisfactory  to  all.  Some  questions  being  incapable 
of  explanation,  cannot  be  answered  categorically,  i.  e.  hy  yes  or  no. 

"  Experts  should  carefully  avoid  the  common  error  of  forming 
an  opinion  upon  isolated  facts,  and  should  not  lose  sight  of  the 
element  of  contingency.  Above  all,  he  should  not  be  entrapped 
into  branching  off  from  his  subject,  but  always  keep  this  fact 
prominently  before  him,  that  fallacies  are  feints  to  make  an  an- 
tagonist uncover.  Such  questions  as  '-Are  or  are  not  wjunds  of 
the  head  mortal  V  lIs  the  mind  a  unit  or  composite  in  its  organiza- 
tion?' do  not  admit  of  a  categorical  answer.  Upon  the  subject 
of  insanity  diverse  opinions  will  alwa3Ts  prevail,  according  as  the 
cause  may  be  regarded  as  ps3*cological  or  somatic. 

"  Experts  may  differ  about  the  degree,  but  not  about  the  fact. 
Nor  can  an  opinion  be  based  upon  the  degree  of  excitabilit}\ 


The  Signs  of  Age. 

But  the  aged  are  far  more  readily  pulled  down  by  medicine  than 
the  young.  An  aperient  dose  which  will  make  a  lad  more  lively 
than  before,  will  give  his  father  half  a  week  of  flatulency;  and 
the  blue  pill,  which  was  thought  to  clear  the  liver  of  the  juvenile 
hon-vivant  is  sure  to  promote  biliousness  in  the  senile  feaster. 
Those  who  in  advanced  years  go  to  the  druggist  for  a  calomel 
purse  to  clear  away  the  remains  of  some  aldermanic  feast,  are 
those  most  apt  to  die  suddenly  of  apoplexy,  and  that  which  has 
long  been  trusted  as  a  valued  friend,  becomes  at  length  the  dead- 
liest of  enemies.  But  there  is  another  point  connected  with 
advancing  years  which  we  must  advert  to,  tender  though  the 
ground  may  be  There  is  a  time  in  the  life  of  a  woman  when 
Nature  sets  a  limit  to  her  power  of  reproduction.  There  are  few 
like  Sarah,  who  become  mothers  in  old  age.  In  man,  however 
there  is  no  such  limit  Abraham,  we  are  told,  had  a  family  by 
Keturah  after  his  first  old  wife  was  dead;  and  though  the  aged 
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David  could  lie  quietly  by  the  lovely  Abishag,  at  the  age  of 
eighty  or  thereabouts,  yet  the  story  runs  that  -OKI  Parr"  was 
arraigned  at  a  still  more  advanced  period  of  his  life  for  having 
violated  some  young  woman.  A  wide  experience  of  the  world 
tells  that  marriages  occasionally  are  solemnized  between  aged 
men  and  young  wives,  and  are  sometimes  followed  by  a  family, 
whose  paternity  is  undoubted.  This  being  so.  there  is  a  general 
belief  that  men  carry  into  years  the  powers  they  have  in  youth, 
and  they  consequently  try  to  demonstrate  year  after  year  to 
themselves  that  no  sign  of  ege  has  yet  fallen  on  them.  I  once 
heard,  with  the  most  profound  disgust,  an  old  colonel  of  seventy- 
five  say,  in  a  mixed  company,  that  his  fourth  wife  was  as  well 
treated  as  his  first,  and  his  tune  and  manner  showed  how  proud 
he  was  of  making  the  boast.  A  few  months  only  elapsed  ere  he 
succumbed  to  an  attack  of  fever,  apparently  mild. — Thomas 
Trunin.  3f.  D..  [London  Medic  I  Afirror). 


The  Lizard  Case  disposed  of. 

Our  readers  will  recollect  the  "Lizard  in  the  Stomach"  story 
which  has  been  going  the  rounds  of  the  State  papers,  about  a 
Mrs.  Parker  of  Anamosa.  Some  traveling  doctor  persuaded  that 
lady  that  her  sickness  was  caused  by  a  four-legged  reptile  in  her 
stomach;  and  which  animal  he  undertook  to  destroy.  His  mode 
of  treatment  was  medical  assassination  reduced  to  a  heartless  and 
senseless  system.  She  was  to  eat  salt  herring  swimming  in 
vinegar,  and  crackers  soaked  in  vinegar :  and  was  to  put  on  her 
stomach  a  poultice  of  garlic,  fish  oil  and  lard,  a  teaspoonful  of 
which  vile  compound  she  had  to  swallow  twice  a  day.  The  garlic 
poultice  was  to  drive  the  creature  up  to  the  mouth  from  whence 
k  was  to  be  coaxed  by  a  pan  of  hot  milk  which  the  Doctor  held 
in  one  hand,  while  with  the  other  he  grabbed  a  pair  of  tweezers 
ready  to  snake  the  serpent  out  as  soon  as  he  went  for  the  milk. 
She  was  allowed  to  drink  nothing  but  whev.  sour  wine,  end  tea 
maJe  from  elder  blossoms  and  chamomile.  The  second  week  he 
allowed  her  to  drink  nothing  but  sour  wine,  and  would  not  per- 
mit her  to  eat  anvthing  whatever.  At  the  end  of  the  two  weeks 
he  decided  that  the  snake's  head  was  so  large  it  could  not  force 
its  way  through  the  throat :  and  so  he  determined  to  kill  it.  To 
accomplish  this,  he  gave  the  woman  a  tablespoouful  each  of  castor 
oil  and  turpentine,  nisrht  and  morning,  and  said  that  in  twentv- 

(32) 


498 


Editor's  Table. 


one  da}'s  the  animal  would  die.  The  twenty  one  days  passe  I, 
and  still  the  trouble  remained  ;  and  he  explained  the  non -success 
of  his  treatment  by  saying  that  its  skin  was  so  tough  the  "acid  of 
the  liver"1  would  not  act  upon  it ;  and  therefore  a  different  method 
would  have  to  be  adopted.  And  another  one  was,  the  follow- 
ing, prepared  by  his  directions  and  ordered  to  be  worn  the 
whole  time:  "One  pint  each  of  elder  bark,  slippery  elm,  flax 
seed  and  bran,  put  in  a  flannel  bag  and  covered  on  both  sides 
with  black  shcejfs  wool."  The  poor  woman's  torture  finally  ended, 
for  she  rapidly  grew  worse,  and  on  Sunday  last  she  died.  After 
her  death,  and  in  compliance  with  her  husband's  wish  and  a  re- 
quest made  by  herself  before  death,  a  post  mortem  examination 
was  held  in  order  to  determine  the  matter.  This  examination 
developed  the  fact  that  the  poor  woman  had  merely  been  a  victim 
Of  consumption,  and  completely  put  at  rest  the  wonderful  stories 
of  snake  or  lizard  inhabiting  the  human  stomach.  We  condense 
the  above  statements  from  a  two  column  article  in  the  Eureka. — 
Exchange. 


Medical  Gossip  from  "New  America." 

Mr.  Hepwortli  Dixon's  ':New  America"  is  a  book  of  books.  It 
It  deals  with  those  newer  phases  of  life  and  thought  among  our 
Transatlantic  cousins  which  find  no  parallel  in  Europe — phases 
most  marvellous,  and,  to  old-world  thought,  most  inexplicable. 
Mr.  Dixon,  writing  in  the  midst  of  what  he  seeks  to  unfold,  dis- 
cusses, with  admirable  large  heartedness,  the  more  audacious  ex- 
periments in  religious  and  social  life  now  being  carried  out  on 
American  soil.  lie  writes  with  vast  knowlege  and  vigor;  and  no 
work  has  ever  appeared  from  the  \  ress  which  furnishes  so  accu- 
rate and  just  an  appreciation  of  the  colossal  social  and  religious 
eccentricities  which  flourish  in  the  United  States,  and  their  pre- 
sent and  future  significance.  The  publication  of  Mr.  Dixon's 
work  is  singularly  well-timed.  At  no  period  has  it  been  more 
requisite  than  at  the  present  that  a  sound  knowledge  of  the  more 
characteristic  tendencies  of  popular  American  thought  should  be 
dessiminated  in  England.  As  a  contribution  to  tnis  end  Mr. 
Dixon's  book  is  invaluable.  Its  topics,  as  a  rule,  lie  beyond  the 
scope  of  a  medical  journal;  but  here  and  there  among  its  chap- 
ters items  of  professional  gossip  crop  out,  which  it  will  be  useful 
to  indicate. 
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First,  there  is  a  brief  notice  of  cholera  at  St.  Louis,  which  may 
be  profitable  to  the  epidemiologist.  The  city  was  "smitten  to  the 
heart  by  panic,  such  as  will  sometimes  fall  upon  Cairo  and 
Aleppo  in  a  time  of  plague."  Then  a  little  bit  of  folk-lore  turns 
m.  Hunger  compels  a  recourse  to  pririe-dog  flesh  on  the  prairies. 
"  'Lord,'  cries  the  boy  at  the  ranch,  'you  will  never  eat  that  Sir.' 
•Why  not  ?  I  am  hungry  enough  to  eat  a  Cheyenne.*  'Well 
Sir,'  says  the  lad,  'we  prairie  folks  consider  the  owl,  the  rattle- 
snake, and  the  prairie  dog  to  be  all  of  a  kith  and  kin — the  Devil's 
own  spawn;  and  that  anybody  who  eats  them  will  go  mad."* 
The  experiment  was  dared  and  a  delicius  allaying  of  ferocious 
appetite  was  the  happy  result.  Next,  a  hint  is  given  of  prairie 
air,  which  should  be  made  a  note  of  for  the  benefit  of  sundry  ob- 
stinate valetudinarians.  Want  of  sleep,  want  of  food,  want  of 
exercise,  bilious  sickness,  irritating  eruptions,  all  fail  to  nullify 
the  reinvigorating  powers  of  the  prairie  atmosphere.  ''Even 
with  these  quick  monitors  of  evil  in  us,"  writes  Mr.  Dixon,  "We 
are  every  day  astonished  by  the  sudden. gusts  of  life  which  comes 

with  the  morning  The  effect  is  magical ;  all  pain,  all  cramp, 

all  languor,  have  disappeared ;  the  blood  flows  freely,  the  lungs 
act  softly,  the  nostrils  seem  to  open  from  within,  and  the  eyes 
appear  to  cast  out  sand  and  dust  by  some  internal  force.  If  we 
could  only  now  get  food,  we  feel  strength  enough  to  defy  all 
forms  of  pain." 

A  graphic  account  is  given  of  the  effects  of  intense  cold  in  the 
Bitter  Creek  Country,  a  valley  lying  between  the  two  great  ridges 
of  the  Rocky  Mountains,  at  about  the  average  hight  of  Mons 
Pilatus.  It  is  the  saying  of  the  herdsmen  in  this  elevated  dis- 
trict that  winter  ends  with  July  and  begins  with  August.  Whilst 
traversing  this  valley  many  of  the  mules  and  oxen  are  killed  by 
the  frost.  "Frost  comes  upon  the  cattle  unawares — with  a  soft 
seductive  sense  of  comfort,  so  that  they  seem  to  bend  their  knees 
and  close  their  eyes  in  perfect  state  of  health ;  yet  when  the 
morning  dawns  it  is  seen  that  they  will  never  rise  again  from 
their  bed  of  sleep.  It  is  much  the  same  with  men:  who  often  lie 
down  in  their  rugs  and  skins  on  the  ground,  a  little  numb  perhaps 
in  their  feet,  not  miserably  so.  their  toes  being  only  just  touched 
with  the  chill  of  ice;  yet  the  more  knowing  hands  amongst  them 
feel  that  they  will  never  find  life  and  use  in  those  feet  again." 

Mr.  Dixon  relates  the  story  of  one  train-captain  who,  in  a  time 
of  trouble  with  the  Sioux,  watched  his  camp  all  night,  sitting  on 
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his  pony.  In  the  morning  he  roused  the  camp  at  daylight,  but  in 
attempting  to  draw  his  feet  from  the  stirrups  found  the  legs  pow- 
erless. The}'  were  frozen  to  the  knee,  and  after  three  days*  agony 
the  man  expired. 

Finally,  we  obtain  a  hint  of  the  sufferings  experienced  in  cross- 
ing the  plains,  where  good  water  and  fresh  food  are  scarce.  Mr. 
Dixon's  companion  was  seized  with  dysentery.  "No  meat,  no 
drink  would  lie  on  his  stomach.  II's  sunburnt  face  grew  chalky- 
white  ;  his  limbs  hung  feeble  and  relaxed ;  his  strong  physique 
so  drooped  that  a  man  atone  of  the  ranches,  after  looking  at  him 
for  a  moment  with  a  curious  eye,  came  up  to  me,  and  said,  'You 
will  feel  very  lonely  when  he  is  left  behind."  "  Mr.  Dixon  suffered 
later.  The  skin  of  his  hands  peeled  off,  as  if  it  had  been  either 
frayed  or  scraped  with  a  knife  ;  boils  came  out  upon  his  back;  a 
pock  started  on  his  under  eylid  ;  and  his  fingers  had  the  appear- 
ance of  scorbutic  eruptions.  These  two  diseases,  we  learn, 
ravaged  the  camp  of  the  Mormons  during  their  emigration  to 
Utah  ;  and  the  loss  of  life  is  still  very  great  in  emigration  trains." 
— London  Lancet. 


The  Type  of  an  officer. 

Lieut  H.  C.  Kemble.  of  the  2nd  Bengal  Cavalry,  says  the  Pall 
Mall  Gazette,  has  just  set  a  noble  example  to  his  brother  aflicers. 
When  everybody  else  was  dancing  and  supping  and  attending 
durbars  at  Agra,  he  threw  all  his  invitations  into  the  waste  papet 
basket,  and  stopped  with  his  detachment  (ten  miles  away  from  all 
the  grand  doings)  till  he  had  stamped  out  an  attack  of  cholera 
which  threatened  to  be  very  serious.  Mr.  Kemble,  on  hearing 
that  cholera  had  broken  out  among  his  men,  sent  off  an  official 
request  for  a  doctor,  and  was  himself  in  camp  two  hours  after 
the  message  reached  him — eight  hours  after  the  first  seizure.  He 
at  once  chose  a  site  for  a  cholera  hospital,  burned  the  ground  on 
which  the  sufferers  had  been  lving.  and  removed  the  whole  camp. 
This  he  did  every  third  or  fourth  day,  marching  always  at  right 
angle  to  his  former  course,  and  moving  some  two  miles  from  his 
old  position.  The  treatment  began  on  the  5th  of  November;  by 
the  15th  the  doctor  declared  all  convalescent ;  and  on  the  20th 
the  official  report  of  "  all  well*'  was  sent  in.  Mr.  Kemble  chose 
high  and  airy  ground:  he  burned  heaps  of  leaves,  all  the  spare 
srrass  from  the  lines  wherever  his  hospital  had  stood;  he  was 
with  the  sick,  three  or  four  times  a  day  :  above  all,  he  raised  the 
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men's  spirits — they  were  dreadfully  depressed  at  first — by  playing 
foot-ball  with  them,  letting  all  who  liked  shoot  over  the  country, 
giving  prizes  for  firing  from  horseback  at  empty  bottles,  &c. 
Lieut.  Colonel  Jackson,  his  commander,  says:  " J  have  seen 
Lieut.  Kemble  behave  well  in  a  charge,  but  I  think  his  conduct 
even  moae  commendable.''    And  so  do  we. — London  Lancet. 


State.  Medical  Society  of  Kentucky. 

At  a  meeting  of  certain  of  the  members  of  this  society,  held 
in  Louisville,  April  2d  last,  in  accordance  with  an  invitation  from 
the  College  of  Physicians  and  Surgeons,  it  was  determined  to 
revive  their  organization,  and  the  following  were  elected  officers 
for  the  ensuing  year  : 

President,  Dr.  D.N.  Porter;  Vice-Presidents,  Drs.  John  F. 
Lewis  and  C.  L.  Jones  ;  Recording  Secretary,  Dr.  Preston  B. 
Scott;  Corresponding  Secretary,  Dr.  W.  Talbot  Owen;  Treas- 
urer, Dr.  W.  H.  Newman;  Librarian,  Dr.  J.  F.  McElvoy;  Com- 
mittee of  Publication,  Drs  D.  W.  Yandell,  S.  P.  Breckinridge 
and  George  Beeler. 

Delegates  were  appointed  to  the  American  Medical  Association, 
and  to  the  International  Congress  at  Paris ;  a  number  of  com- 
mittees were  appointed  to  report  at  the  next  annual  meeting; 
and,  after  transacting  a  considerable  amount  of  other  business, 
the  meeting  adjourned,  to  meet  in  Danville  on  the  first  Tuesday 
in  April,  1S6S. 


Dr.  Daniel  G.  Brinton,  formerl}-  Surgeon  and  Brevet  Lieut. 
Colonel  U.  S.  V.,  has  become  an  associate  with  Dr.  S.  W.  Butler, 
editor  Phila.  Medical  and  Surgical  Reporter. — X.  Y.  Medical 
Record. 


Dr.  Marty n  Payne,  the  venerable  Professor  of  Materia  Medica 
in  the  University  Medical  College,  has  retired  from  the  active 
duties  of  his  chair,  after  an  acceptable  service  of  twenty-five 
years,  and  is  now  Emeritus  Professor.  His  successor,  Dr.  Wm. 
H.  Thompson,  brings  eminent  qualifications  to  the  position. — 
X  Y.  Medical  Record. 
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Vis  Medicatrix  Nature- . 

A  correspondent  of  the  Richmond  Dispatch  has  seen  in  Flu- 
vanna county,  Va  ,  a  lady,  97  years  of  age,  who,  until  quite  re- 
cently,  never  was  sick,  and  never  took  a  dose  of  medicine  in  all 
her  life.  She  enjoys  even  now  the  full  use  of  all  her  mental  and 
bodily  powers. 

Home  for  Little  Wanderers, 

The  foundation  stone  of  the  new  Home  for  Little  Wanderers, 
organized  by  the  Howard  Mission,  has  been  laid  in  the  Bowery 
on  the  site  selected.  The  house  is  to  be  eighty  feet  long  and  fifty 
feet  deep,  and  will  be  large  enough  to  accommodate  seven  hun- 
dred children,  and  will  also  contain  a  hospital  for  sick  children,  a 
day  nursery,  where  mothers  can  leave  their  children  while  at 
work  out,  besides  having  spare  lodgings  for  homeless  girls. — 
-V.  Y  Medical  Record. 


Sensible  Advice. 

We  recently  saw,  upon  a  fence  in  the  interior  of  this  State,  the 

advertisement:  Use  Dr.  E  antibilious  Pills,  under  which 

some  irreverent  wag  had  written  ':  and  prepare  to  meet  thy  God." 
— A\  Y  Medical  Record. 


Eeements  of  Human  Anatomy:  General.  Descriptive  and 
Practical.  By  T.  G.  Richardson,  M.  D.,  Professor  of  Anat- 
omy  in  the  Medical  Department  of  the  Tniversity  of  Louisiana. 
Second  edition.  Carefully  revised,  and  illustrated  by  nearly 
three  hundred  engravings. 

"What  a  piece  of  work  is  man  !  How  noble  in  reason  !  How 
infinite  in  faculties  !  In  form  and  moving,  how  express  and  ad- 
mirable !  In  action  how  like  an  angel !  In  apprehension  how 
like  a  god  !  The  beauty  of  the  world  !  The  paragon  of  animals  !  " 

Philadelphia  :  J.  B.  Lipincott  &  Co..  1867.  For  sale  by  Robert 
Clarke  &  Co. 
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We  had  the  pleasure  of  examining  the  first  edition  of  Prof. 
Richardson's  Anatomy  a  number  of  years  ago.  We  hail  the  ap- 
pearance of  this  second  edition  gladtv,  because  of  this  evidence 
of  professional  appreciation  of  a  clear  and  satisfactory  text  book, 
and  more  than  that,  it  comes  to  us  as  one  of  the  fresh  links  re- 
building a  broken  and  shattered  Union.  The  book  is  issued  b}- 
the  well  known  publishers,  J.  B.  Lippincott  &  Co.,  with  the  usual 
elegance  which  characterizes  the  medical  publications  of  that 
house,  and  which  are  so  satisfactory  to  the  medical  student  and 
general  reader. 

Dr.  Richardson  aspires  to  present  students  of  anatomy  with  a 
pure  text  book  in  this  department,  and  does  not  comprehend  any 
teachings  on  surgical  anatomy,  or  any  special  surgical  feature,  as 
is  attempted  by  some  of  the  more  elaborate  and  well  known 
works. 

The  descriptive  parts  of  the  text  are  clear,  and  S3'stematical!y 
arranged,  and  the  illustrations  are  highly  creditable. 

As  a  guide  to  the  student  in  the  lecture  room  and  in  his  studies 
in  practical  dissections,  we  think  Dr.  Richardson  has  done  a  good 
service,  and  we  commend  his  book  with  confidence  and  pleasure. 

The  Mineral  Waters  of  the  United  States  and  Canada. 
With  a  map  and  plates,  and  general  directions  for  reaching 
mineral  Springs.    By  J.  J.  Moorman,  M.  D.,  Resident  Physi- 
cian at  the  White  Sulphur ;  Lecturer  on  Anatomy  and  Ph}'si- 
ology,  in  Roanoke  College,  Va.,  &c.    Baltimore  :  Kelly  &  Piatt, 
1867.    For  sale  by  Robert  Clarke  &  Co.    Price  $2  50. 
Dr.  Moorman's  book  is  a  wonder  of  industry  and  careful  com- 
pilation.   As  its  title  indicates,  it  gives  full  notices  of  all  the 
leading  mineral  waters  in  the  United  States,  an  analysis  of  their 
salts,  together  with  some  clever  indications  of  their  supposed 
various  therapeutic  uses. 

The  author  of  this  volume  is  very  well  known  to  some  of  the 
leading  physicians  of  the  West,  and  to  most  of  those  who  are 
interested  in  the  use  of  mineral  waters  in  the  taeatment  of  dis 
ease.  For  more  than  thirty  years  Dr.  Moorman  has  given  special 
attention  to  the  investigation  of  the  nature  and  medicinal  appli- 
cability of  these  waters  to  medicinal  purposes.  During  most  if 
not  all  this  time  he  has  been  the  resident  physician,  during  the 
season  of  resort,  at  the  White  Sulphur  Springs  of  Virginia. 
Twenty  years  ago,  Dr.  Moorman  issued  a  small  volume  entitled 
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-Virginia  Springs;"  subsequently  new  editions  of  his  little 
work  expanded  into  "Virginia  Springs,  and  Springs  of  the  South 
and  West;"  and  finally  we  have  the  book  before  us  still  further 
amplified  until  the  author  is  justified  in  assuming  the  general 
title  of  Springs  of  the  United  States. 

To  all  those  who  are  interested  in  the  therapeutic  application 
of  mineral  waters — the  mode  in  which  they  should  be  adminis- 
tered, the  length  of  time  necessary  for  good  results,  together 
with  the  peculiarities  of  different  springs — the  book  of  Dr.  Moor- 
man will  be  of  a  great  deal  of  interest. 

We  find  clever  Lithograph  views  of  some  of  the  best  known 
watering  places.  The  description  of  the  Ohio  White  Sulphur — 
so  long  in  charge  of  the  very  clever  Mr.  Andrew  Wilson — and 
the  view  of  the  grounds,  will  promptly  and  freshly  call  up  that 
old  favorite  visiting  place  to  a  great  many  people  in  this  valley. 

The  book  is  well  gotten  up  by  Messrs.  Kelly  &  Piatt,  of  Balti- 
more, who  seem  to  be  new  and  worthy  aspirants  for  honors  in  the 
department  of  medical  book  publishing. 

Notes  on  the  Origin,  Nature,  Prevention  and  Treatment  of 
Asiatic  Cholera.    By  John  C.  Peters,  M.  D.    Second  edi- 
tion, with  an  Appendix.    New  York:  D.  Van  Nostrand,  1867. 
This  in  the  second  edition  of  a  very  good  little  book.  We 
noticed  it  briefly  among  the  numerous  tracts  and  monographs  on 
the  subject  which  came  from  the  press  during  the  past  season. 

The  observations  made  by  different  authorities  since  the  issue 
of  the  first  edition  are  embodied  in  the  present.  Dr.  Peters 
thinks  it  well  established  that  the  true  cholera  poison  is  contained 
in  the  dejections — especially  the  recent  rice-water  stools — and  in 
the  watery  vapor  which  escapes  from  the  patient.  He  quotes  the 
experiments  of  M.  Robin  and  Richardson,  in  support  of  this 
view.  We  incline  to  believe  this  opinion  is  true,  though  some  of 
the  most  important  experimens  of  Robin,  such  as  giving  the 
vomit  and  rice-water  to  animals,  wrere  tried  in  this  city  hy  Prof. 
Bartholow  and  Dr.  Courtright  without  effect. 

Our  author  thinks  it  clearry  proven  that  cholera  is  distributed 
over  the  world,  by  means  of  ships,  persons,  clothing,  and,  in  a 
word,  the  usual  contact  of  trade  and  intercommunications.  But 
at  the  same  time  he  regards  the  prevention  of  cholera  by  disinfec- 
tion and  the  like  measures  of  a  sanitary  nature— that  the  disease 
must  sooner  or  later  become  extinct;  and  he  expresses  the  opin- 
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ion  that  it  is  "not  improbable  that  Europe  and  America  have 
already  experienced  its  last  epidemic  visitation." 

Under  the  head  of  " Treatment"  we  find  an  extended  sum- 
mary of  everybody's  plan  and  prescriptions,  that  appears  to  us 
rather  calculated  to  confuse  and  embarrass,  than  to  inspire  con- 
fidence by  a  distinct,  positive  and  clearly  enunciated  plan  of 
medication.  Among  others  we  notice  that  the  views  of  Dr.  Car- 
Carroll  and  Dr.  Bartholow,  of  Cincinnati,  have  a  prominent  place 
in  the  text. 


usrttcss  l|crficcs  auir  Jpmotolcirjcmcnls. 

NEW  BOOKS- 
DIAMOND  Dickens. — We  have  received  the  Fourth  of  this  beau- 
tiful series  of  Dickens'  novels,  issuing  from  the  press  of  Tick- 
nor  &  Fields,  of  Boston.  The  present  volume  is  ''Nicholas 
Nickleby."  The  series  thus  far  has  been  a  decided  success,  and 
still  maintains  its  attractive  character.  The  price  is  $1  50,  a 
volume,  illustrated,  and  $1  25,  plain.  The  novel  announced  as 
next  to  appear  is  "  Martin  Chuzzlewitt." 


pamphlets- 
Epidemic  Cholera. — Surgeon  General  Barnes  has  just  issued 
from  the  War  Department  a  large  quarto  contribution  to  cholera 
literature,  consisting  of  a  report  by  Brevet  Lieut.  Col.  J.  J. 
Woodward,  Assistant  Surgeon  U.  S.  Army,  embracihg  reports 
from  a  large  number  of  military  stations. 

Ligation  of  the  Funis. — By  A.  F.  A.  King,  M.  D.,  Washing- 
ton, D.  C. 


To  Subscribers  in  Arrears. 

While  our  thanks  are  due  to  so  many  who  have  promptly  re- 
mitted their  subscriptions  to  this  Journal,  we  desire,  at  the  same 
time,  to  jag  the  memory  of  those  who  are  in  arrears.  Our  list  is 
at  this  time  larger  than  it  has  ever  been  heretofore,  and  of  course 
our  monthly  expenses  are  proportionally  heavy.    We  shall  send 
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out  bills  as  soon  as  they  can  be  prepared  ;  but,  in  the  meantime, 
we  shall  appreciate  the  favor  if  our  friends  will  at  once  forward 
the  money,  and  receive  a  receipt  instead  of  a  bill. 


Advertisements. 

This  department  receives  just  now  important  additions,  and 
our  readers  will  have  their  attention  directed  to  them,  and  the 
changes,  which  will  be  uoticcd 

Messrs.  Bullock  &  Crenshaw,  of  Philadelphia,  prepare  not 
only  the  formulas  which  Appear  in  their  extensive  card  list,  but 
all  new  prescriptions  for  pills  and  granules  which  receive  the 
favorable  consideration  of  the  profession. 

Henry  Bbachvam  &  Co.  ere  among  the  most  reliable  liquor 
dealers  of  this  city.  Those  especially  who  wish  liquors  for 
medicinal  purposes,  will  do  well  to  patronize  their  house  See 
changes  in  their  card. 

Medical  Students  will  watch  the  announcements  about  these ' 
days. 

E  Fougera,  of  New  York,  present  a  large  bill  of  particulars 
in  their  line  oi  trade.  Last  month  we  copied  an  interesting  arti- 
cle on  Cod  Liver  Oil,  which  we  took  from  their  General  Circular. 
We  only  allude  now  to  their  cards  to  say  that  the  house  is  an 
established  one,  and  their  articles  are  to  be  had  of  all  respectable 
Druggists. 


DIED: 


In  Xoblesville,  Ind.,  on  Tuesday  morning,  July  2d,  1867,  John 
T.  Floyd,  M.  I).,  of  Apoplexy,  aged  30  years. 

A  meeting  of  the  regular  physicians  of  Xoblesville  being 
called,  the  following  preamble  and  resolutions  were  reported : 

"In  the  death  of  Dr.  Floyd,  the  medical  profession  has  lost  a 
skillful  and  successful  member,  and  the  community  in  which  he 
lived  a  highly  respected  and  worthy  citizen.  A  hard  student,  he 
was  well  versed  in  his  profession,  and  in  eveiy  respect  an  accom- 
plished gentleman.  He  graduated  at  the  Ohio  Medical  College 
in  the  spring  ot  1866,  since  which  time  he  has  been  engaged  in 
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the  practice  of  his  profession  in  Noblesville.  The  friend  of  the 
poor  as  well  as  the  rich  all  alike  mourn  his  death.  Therefore, 
be  it 

Resolved,  That,  in  the  death  of  Dr.  J.  T.  Floyd,  the  medical 
profession  has  lost  a  distinguished  member,  and  his  town  and 
vicinity  a  useful  and  worthy  citizen. 

Resolved,  That  a  copy  of  the  preamble  and  resolutions  be  for- 
warded to  the  family  of  the  deceased,  in  token  of  the  sympathy 
of  this  meeting ;  also  that  a  copy  be  furnished  the  Clipper  of 
Noblesville,  State  Journal  of  Indiana,  and  Medical  Journals  of 
Cincinnati.  H.  W.  Clark,  Chairman. 

E.  M.  Morrison,  Secretary. 

MARRIED : 

On  the  6th  of  June,  ultimo,  at  the  residence  of  the  bride's 
father,  by  the  Rev.  A.  Judson  Rowland,  J.  A.  Kirrpatrick,  M. 
D.,  and  Miss  Mattie  Ebersole,  all  of  Hamilton  count}'. 


jlbstratts  anir  gtUrtions. 

PRACTICAL  MEDICINE. 
Palatable  Medicines. 

On  this  topic  Dr.  L.  H.  Cohen  speaks  as  follows  in  ihe  South- 
ern Journal  of  the  Medical  Sciences  : 

••The  various  preparations  of  cerium  which  have  been  intro- 
duced, are  coming  fast  into  favor;  they  act  as  sedatives  or  ano 
dynes,  frequently  relieving  pain  and  inducing  sleep;  but  their 
greatest  use  appears  to  be  in  allaying  vomiting,  especially  that 
observed  during  pregnancy  and  'Blight's  disease.'  The  form 
which  seems  to  be  received  with  most  favor  by  the  profession,  is 
the  oxalate,  the  dose  of  which  is  from  one  to  three  grains  ;  it  is 
tasteless,  and  I  have  never  seen  it  rejected  from  the  stomach, 
while  the  effervescent  nitrate  sometimes  is  It  is  certainly  pre- 
ferable in  every  respect  to  assaloedita,  which  has  enjoyed  much 
favor  among  physicians,  but  very  little,  I  am  positive,  among 
patients. 

"Another  sedative  which  has  come  into  some  notice  of  lata,  is 
narceioe.  The  preparations  of  opium  and  morphia  have  always 
had  certain  objections  ;  among  others,  that  they  frequently  fail 
entirely  to  produce  sleep,  and  even  when  that  effect  is  obtained, 
secondary  results  of  a  disagreeable,  and  sometimes  injurious  na- 
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turc  are  produced,  snch  as  loss  of  appetite,  nausea,  and  constipa- 
tion It  is  claimed  by  M.  Linne  that  narceine  is  liable  to  none  of 
these  objections  ;  and  if  it  possesses  the  properties  claimed,  it  is 
certainly  to  be  recommended. 

"If  it  be  considered  necessary  to  administer  castor  oil.  its  flavor 
may  be  entirely  masked,  by  giving  it  in  a  small  wineglass,  which 
lias  been  well  rinsed  with  brand}',  and  adding  a  little  of  the  spirit, 
with  a  few  drops  of  oil  of  peppermint  (or  any  other  aromatic  oil) 
poured  upon  the  surface  ;  the  taste  will  not  be  perceptible,  though 
the  usual  eructations  will  be  plainly  seen  in  due  time. 

"Another  method  by  which  both  castor  and  cod-liver  oils  are 
now  sometimes  given,  is  in  the  form  of  jelly;  copaiba  may,  also, 
be  administered  in  this  way. 

"I  have  tried  in  several  cases  the  method  of  M.  Jeanne],  for 
dispelling  the  disagreeable  flavor  and  smell  of  cod  liver  oil,  by 
agitating  it  with  oil  of  bitter  almonds,  but  in  no  one  instance  have 
I  seen  a  satisfactory  result ;  the  oil  will  maintain  its  'fishy'  taste, 
and  its  odor  completely  overwhelms  that  of  the  oil  of  almonds, 
even  when  two  orthiee,  or  even  four  minims  were  added  to  each 
ounce  of  the  fish  oil.  I  am  inclined  to  believe  that  the  cod  liver 
oil  can  be  dispensed  with;  the  iodides,  phosphates,  etc.,  to  which 
it  has  been  supposed,  in  a  great  degree,  to  owe  its  efficacy,  can,  I 
am  certain,  be  given  in  a  much  more  agreeable  form  ;  while  the 
oily  matter  can  find  an  efficient  and  acceptable  substitute  in  good 
fresh  buttermilk. 

k,Ferrated  preparations  of  cinchona  are  often  desirable;  but  the 
objections  found  to  most  of  them  are  their  frequently  disagreeable 
taste,  the  formation  of  a  bulk}'  precipitate,  and  also  the  large 
amount  of  alcohol  they  too  often  contain.  I  have  employed  the 
following  'elixir'  in  a  number  of  instances,  with  marked  benefit, 
and  it  is  readily  taken  by  any  any  patient,  however  squeamish : 
R.  Ferri  et  potassa?  tartratis,  5i ;  acidi  phosphorici  dil ,  3 i i i ; 
liq.  cinchona  cordifol  (Battley's)  5H  ;  syrupi  simplicis,  3ii;  aquae 
cinnamomi,  q.  s.  Dissolve  the  tartrate  in  two  ounces  of  the  cin- 
namon water,  add  the  phosphoric  acid,  and  then  the  liquor  cin- 
chona, and  filter  from  the  resulting  precipitate  (bitartrate  of 
potassa);  then  add  the  syrup  and  sufficient  cinnamon  water  to 
make  the  syrup  measure  six  fluid  ounces.  The  dose  is  the  same 
as  that  of  the  glycerole  before  mentioned. 


Cases  of  Epilepsy  with  Compli cat ions. 

There  are  certain  complications  of  epilepsy  which  have  hitherto 
escaped  the  attention  of  pathologists,  although  they  appear  to  be 
by  no  means  rare,  and  have  an  influence  upon  the  progress  of  the 
cases  in  which  they  may  happen  to  be  present,  inasmuch  as  their 
neglect  may  defeat  our  other  therapeutical  efforts,  however  per- 
severingly  followed.  Amongst  these  complications,  Dr.  Althaus, 
in  some  remarks  about  the  etiology  and  progress  of  epilepsy, 
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mentioned  chiefly  the  occurrence  of  hay  fever  and  of  congenital 
phimosis  in  males. 

Hay  fever  was  a  form  of  catarrh  in  which  the  symptoms  of 
spasms  predominated  over  those  of  inflammation,  and  which  was 
mainly  due  to  irritation  of  the  sentient  nerves  of  the  respiratory 
tract,  consequent  upon  the  inhalation  of  the  gasses  arising  from 
fresh  grass  and  hay.  The  nerves  suffered  more  in  this  disorder 
than  the  mucous  membrane,  for  there  were  often  fits  of  sneezing 
which  lasted  for  an  hour  or  more  with  scarcely  any  interruption, 
and  such  urgent  dyspncea  as  could  not  be  explained  merety  by 
the  slight  catarrhal  affection  of  the  air-passages.  Hay  fever  was 
in  nowise  a  dangerous  disorder,  but  tended  considerably  to  irri- 
tate and  lower  the  tone  of  the  nervous  centres  ;  and  if  it  appeared 
in  an  epileptic  patient,  it  almost  always  meant  mischief,  aggra- 
vating the  attacks  if  such  still  occurred,  and  predisposing  to  re- 
lapses where  the  attacks  had  been  put  down.  Being  an  essentially 
spasmodic  disorder,  it  was  best  treated  by  sedatives,  wherby  it 
was  generally  removed  in  a  very  short  time.  Alter  the  symptoms 
of  irritation  had  subsided,  the  administration  of  tonics  was  usu- 
ally found  necessary. 

Sarah  S  ,  aged  twenty  eight,  single,  came  under  treatment 

as  an  out-patient  on  March  21st,  1866.  She  has  for  the  last  five 
years  suffered  from  epileptic  fits,  with  prolonged  loss  of  con 
>ciousness  and  severe  convulsions.  The  origin  of  the  fits  she 
attributed  to  a  severe  attack  of  small- pox,  which  she  had  in  the 
Spring  of  1S61,  and  which  prostrated  her  a  great  deal.  She  has 
at  present  from  four  to  six  epileptic  fits  during  the  week — some 
in  the  day  time  and  some  at  night.  Those  which  occur  in  the  day 
are  ushered  in  by  visions  of  large  black  specks  floating  about  in 
the  air ;  a  sort  of  faintness  then  comes  over  her,  which  rapidly 
passes  into  unconsciousness  and  convulsions.  When  she  has  a 
night  fit  she  generally  dreams  that  she  is  falling,  and  on  waking- 
finds  her  tongue  severely  bitten,  and  feels  bruised  in  the  limbs. 
Emotions  have  no  influence  on  the  occurrence  of  these  attacks. 
She  sleeps  very  badly,  and  has  horrible  dreams,  especially  about 
the  dead.  She  often  suffers  from  headache  and  giddiness  Ap- 
petite indifferent ;  bowels  habitually  costive.  She  has  lost  a  good 
deal  of  flesh  latch',  and  presents  a  worn  and  anaunic  appearance. 
She  surfers  from  palpitations  of  the  heart,  and  shortness  of  breath 
in  walking,  an  anaemic  murmur  is  heard  over  the  base  of  the 
heart.  The  catamenia  ave  pretty  regular,  although  pale  and 
scanty  ;  a  short  time  before  the  period  comes  on  the  fits  are  more 
frequent  and  severe. 

The  patient  was  put  on  a  course  of  phosphorus,  tincture  of 
henbane  and  cod-liver  oil,  under  which  the  attacks  steadily  dimin- 
ished in  number  and  severity.  The  last  occurred  on  May  6th. 
Her  strength  and  generai  appearance  were  then  very  much  im- 
proved, and  she  went  on  favorably  till  June  29th,  when  she  was 
seized  with  a  sharp  attack  of  hay  fever,  of  which  she  has  been 
suffering  every  summer  for  the  last  seven  or  eight  years.  There 
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was  burning  in  the  eyes,  catarrh  in  the  nose,  a  feeling  of  rawness 
in  the  throat,  and  very  considerable  dyspnoea.  Din  ing  the  day 
she  was  obliged  to  stop  in  doors  and  have  the  room  shaded  and 
the  windows  closed,  but  she  could  go  out  in  the  evening. 

On  July  11th,  the  patient  being  then  very  restless  and  worn  out 
by  fits  of  sneezing  and  dyspnoea,  an  epileptic  attack  occurred,  in 
the  day-time,  after  a  free  interval  of  sixty-four  days.  On  the  12th 
she  had  another  bad  attack,  during  the  early  part  of  the  night. 
She  was  very  weak  and  low-spirited.  A  draught,  containing  five 
minims  of  the  dilute  hydrocyanic  acid  and  fifteen  minims  of  tinc- 
ture of  Indian  hemp,  was  then  given,  in  mucilage,  twice  a  day, 
and  the  other  medicines  were  discontinued.  The  distress  from 
the  hay  fever  was  now  at  once  greatly  diminished,  and  after  taking 
the  draught  for  four  days  it  quite  ceased.  No  further  epileptic 
attaeks  took  place;  and  the  patient  got  quite  well  again  under  the 
use  of  nerve  tonics. 

She  was  seen  on  September  20th,  being  then  in  excellent  health 
and  spirits,  and  having  had  nothing  to  complain  of  in  the  interval. 
It  remains  to  be  seen  whether  the  attaeks  have  finally  ceased  ; 
yet  the  prejudicial  influence  of  hay  fever  on  the  progress  of  this, 
as  of  other  similar  cases,  is  obvious. 

Congenital  phimosis  has  been  observed  in  eleven  of  twenty-five 
consecutive  male  eases  of  epilepsy  admitted  at  the  infirmary. 
That  such  a  frequent  complication  of  epilepsy  should  hitherto 
have  remained  unnoticed  can  only  be  explained  by  the  circum- 
stance that  epileptic  patients  seldom  come  under  the  eye  of  sur- 
geons, and  that  physicians  usually  neglect  to  examine  tne  sexual 
organs.  The  effects  of  congenital  phimosis  on  the  system  are 
usually  quite  disregarded,  although  there  can  be  little  doubt  that 
this  malformation  has  a  considerable  pathological  importance. 
There  is  always  an  accumulation  of  sebum  between  the  prepuce 
and  the  gland  in  such  cases,  and  herpes  and  balanitis  may  be  the 
consequence.  This  irritation  often  leads  to  great  sexual  excite 
ment  about  the  period  of  puberty,  and  to  masturbation,  with  all 
its  consequent  evil  effects ;  frequent  emissions  of  semen  at  night 
may  also  be  traced  to  the  same  cause.  A  variety  of  cerebral 
symptoms  may  then  be  induced,  such  as  pain  in  the  head,  giddi- 
ness, noises  in  the  ears,  eructations,  sickness,  etc.;  which,  where 
the}^  depend  onty  on  this  condition,  may  be  entirely  removed  by 
circumcision.  Whether  actual  epileptic  fits  are  ever  the  conse- 
quence of  phimosis,  seem  doubtful ;  yet  the  propriety  of  the  opera- 
tion in  cases  of  that  kind  can  not  be  questioned,  as  all  sources  of 
inflammation  shoulct,  on  principle,  be  removed  in  co.ivulsive  dis- 
orders. Several  of  these  cases  which  were  admitted  at  the  infir- 
mary have  been  operated  upon  by  Mr.  Solly  and  Mr.  Spencer 
Wells.  In  no  instance,  however,  have  the  fits  ceased  immediately, 
consequent  upon  the  operation ;  so  that  a  relation  as  between 
cause  and  effect  could  not  have  existed  between  phimosis  and 
epilepsy.  Yet,  Dr.  Althaus  said,  it  generally  seemed  as  if  the 
convulsive  disorder,  after  circumcision  in  such  cases,  yielded  more 
readily  to  the  remedies  employed  than  it  did  before. — Lon.  Lancet. 
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Art.  I. — Tumor  of  the  left  Orbit — A  Case  with  Opera- 
tion and  Treatment.  By  Alfred  Buckingham,  M.  D.,  Cincinnati. 

~\ /TISS  G.  D.,  from  Woodford  county,  111.,  aged  14,  came 
^-J- under  my  consideration  for  treatment  May  25,  1887.  Her 
general  health  has  always  been  very  good.  She  weighs  136  pounds, 
and  presents  a  remarkable  rotundity  of  form,  and  floridity  of  cheeks. 
But  while  her  general  health  has  been  regarded  good,  she  was 
annoyed  for  several  of  her  earlier  years  with  ottorrhcea  and 
chronic  nasal  catarrh,  the  latter  of  which  prevails  to  a  mild  ex- 
tent at  the  present  time.  Her  catamenia  began  at  the  early  age 
of  eleven,  and  has  continued  uninterruptedly  to  the  present  time. 

She  has  exophthalmus  of  the  left  eye,  the  organ  being  pressed 
outward,  downward  and  forward,  and  having  failed  to  get  re- 
lief in  her  own  locality,  she  came  here  for  that  purpose.  The 
eye,  by  actual  measurement,  was  displaced  outward  one  quarter 
of  an  inch,  and  forward  and  downward  one  eighth.  There  was 
a  marked  fullness  above  the  internal  canthus  occupying  the  space 
beneath  the  internal  half  of  the  supra  orbital  arch.  The  con- 
junctiva was  clear  and  healthy,  and  the  tissues  about  the  eye  are 
not  in  a  state  of  inordinate  vascularity,  excepting  that  a  few 
veins  running  across  the  front  of  the  tumor  are  slightly  enlarged, 
and  the  part  shows  signs  of  the  frequent  application  of  the 
fingers  of  the  patient. 

(33) 


ol2    Buckingham — Tumor  of  the  Left  Orbit. 


On  carrying  the  finger  up  along  the  left  side  of  the  nose,  in 
close  contact,  a  hard  incompressible  tumor  is  felt  a  little  above 
and  at  the  articulation  of  the  frontal  above,  and  the  maxilary  and 
nasal  bones  below.  This  bony  ridge  curves  backward  above  and 
below,  and  presents  a  rough  free  surface  like  the  fringe  surround- 
ing a  round  perforation  in  tough  pasteboard  forced  through  with 
a  blunt  instrument.  This  ridge  projects  about  three  lines  into 
the  orbital  foss  at  its  point  of  greatest  prominence.  Passing 
the  finger  beyond  this,  a  smooth  hard  tumor  was  recognized 
firmly  in  contact  with  the  harder  ridge,  and  pressing  it  upward 
forward  and  downward. 

This  smooth  tumor  or  part  of  the  tumor,  though  it  gave  the 
sensation  at  first  of  incompressibility,  was  found  by  continued 
manipulation  and  stud}*  to  yield  under  firm  pressure ;  gave  the 
patient  a  general  uneasiness  in  the  part,  and  imparted  an  obscure 
sense  of  fluctuation.  This  tumor,  with  the  natural  tissues  of  the 
orbit  surrounding  the  eye,  displaces  the  lids  and  eye  forward, 
outward  and  downward  as  above  stated.  The  inner  canthus  is 
farther  from  the  median  line  of  the  face  than  its  fellow  of  the 
opposite  side.  The  bony  structures  beneath  this  canthus  are 
more  prominent,  and  the  same  is  the  case  with  so  much  of  the 
os  planum  as  can  be  felt.  The  site  of  the  pulley  of  the  superior 
oblique  is  entirel}'  occupied  by  the  tumor,  and  hence  that  muscle 
must  be  involved  or  very  greatl}T  displaced.  No  pain  has  accom- 
panied the  formation  of  this  tumor  until  within  the  last  ten  days 
and  during  this  time  the  complaint  has  not  been  from  the  tumor, 
but  from  the  tissues  being  pressed  upon  and  displaced.  But 
while  the  patient  has  not  been  harrassed  with  pain,  she  has  expe- 
rienced a  very  disagreeable  sense  of  distension,  fullness  and 
pressure  in  the  orbit  and  forehead.  No  complaint  was  made  of 
the  impairment  of  vision,  and  the  eye  moved  about  in  its  new 
position  quite  lively. 

Preparatory  to  further  investigation  of  this  tumor,  the  patient 
was  placed  upon  half  ration  ;  a  pill  of  blue  mass  at  bed  time,  and 
the  saline  draught  during  the  day  for  three  days. 

May  28 — Found  the  patient  as  anticipated  when  indicating  the 
treatment,  and  proceeded  to  explore  the  tumor.  On  introducing 
an  exploring  needle  obliquely  backward,  upward  and  inward  into 
the  most  prominent  and  compressible  point,  I  was  pleased  to  find 
a  few  drops  of  gre3*ish  fluid  resembling  the  natural  secretion  of 
the  nasal  fossa  seap  out  through  the  groove.    The  puncture  was 
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now  dilated  with  a  bistoury,  and  on  the  introduction  of  a 
probe,  a  cavity  of  the  following  description  was  discovered.  A 
small  regular  opening  through  the  orbital  plate  of  the  frontal  bone 
from  the  orbital  fossa  to  the  frontal  sinus  about  the  size  of  a  No. 
12  catheter.  This  opening  surrounded  by  the  bony  ridge  before 
spoken  of  and  about  the  site  of  the  pulley  of  the  superior  oblique, 
being  entered  with  a  curved  probe,  the  point  of  the  instrument 
was  carried  upward  round  the  edge  of  the  foramen,  and  outward 
one  inch  and  two  lines ;  in  the  same  direction,  but  more  horizon 
tally,  one  inch  and  three  lines;  upward,  round  the  edge  of  the 
foramen  downward  and  inward,  the  point  impinging  against  the  sep- 
tum, high  up  one  inch  and  two  lines ;  lower  down  in  the  same  direc- 
tion, one  inch  and  one  line;  still  lower  down  and  forward  one 
inch  and  three  lines ;  upward  and  backward  toward  the  crown  of 
the  head  eleven  lines ;  backward  round  the  posterior  edge  of  the 
foramen,  and  then  forward  one  inch  and  one  half  The  probe  in 
this  last  direction,  passed  down  through  the  infundibulum  iuto  the 
anterior  ethmoid  cells,  and  impinged  against  the  nasal  process  01 
the  superior  maxilary  where  it  forms  the  anterior  boundary  of  the 
ethmoid  cells;  downward  in  the  same  general  direction,  and 
backward  one  inch  and  two  lines.  The  instrument,  in  this  last 
instance,  pointed  back  into  the  posterior  part  of  the  anterior  eth- 
moid cells.  Such  are  the  dimensions  of  the  cavity.  The  point 
of  incision  of  the  tumor  leading  to  this  cavity  is  one  third  of  an 
inch  perpendicularly  above  the  internal  canthus,  or  about  the 
junction  of  the  second  with  the  third  fifth  of  the  diameter  of  the 
supra  orbital  arch  "(counting  from  within.)  During  the  process 
of  examining  the  cavity,  its  fluid  contents  came  in  view,  and  pre- 
sented two  very  distinct  varieties,  considering  their  physical 
qualities. 

One,  an  opaque,  white,  very  tenacious,  curd}',  tasteless,  inodorous 
substance,  very  limited  in  quantit}:,  amounting  to  not  more  than 
one-tenth  of  the  quantity  observed.  The  other,  a  colorless 
transparent,  slightly  tenacious,  tasteless,  inodorous  fluid,  consti- 
tuting almost  the  entire  quantity.  The  former,  like  the  mucous 
secretion  of  the  nasal  fossa,  retained  its  identhty  for  some  time 
under  the  influence  of  water,  while  the  latter  easih'  dissolved  or 
diffused  under  the  action  of  this  solvent.  Under  the  influence  of 
heat,  the  transparent  became  to  resemble  the  other  in  opacity, 
and  both  changed  from  liquids  to  semi-solids,  and  under  a  higher 
degree  of  heat,  charred  and  emitted  fumes  of  the  odor  of  those 
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from  burning  feathers,  albumen,  milk  or  blood.  I  regard  this  as 
a  sero-mucous  fluid  having  few  or  no  pus  corpuscles  or  pyineas  its 
elementary  constituents.  I  did  not  subject  it  to  a  microscopical 
examination,  my  microscope  being  out  of  order  and  inconvenient, 
and  further  knowing  the  similarity  of  appearance  between  mucus 
and  pus  corpuscles,  its  use  did  not  promise  anything  desir- 
able. Bowman,  in  his  small  work  on  medical  chemistry,  de- 
clares the  similarity  so  complete  as  to  defy  detection  by  this 
instrument  of  any  power.  Pus  is  a  slightly  yellowish  opaque 
fluid,  breaking  ott'  in  large  drops  when  poured,  unless  desicated 
or  treated  with  alkalies.  If  the  former  condition  had  obtained  by 
absorption  of  the  watery  element,  the  fluid  would  not  have  lost 
its  yellowish  hue,  but  become  more  yellowish  ;  and  further,  it 
would  not  have  acquired  the  marked  tenacity  of  the  fluid.  Pus, 
rendered  tenacious  by  alkalies,  gives  a  very  decided  alkaline  re- 
action, which  was  not  the  case  with  this. 

The  above  examination  of  the  fluid  having  been  made,  the 
patient  next  received  our  further  attention.  The  opening  into  the 
cavity,  had  we  not  introduced  instruments,  and  in  some  degree 
evacuated  its  contents,  would  have  been  kept  patulous  by  the 
constantly  oozing  fluid ;  but,  under  the  present  circumstances, 
adhesion  may  take  place  before  the  cavity  fills,  and  then  another 
incision  will  be  required.  To  prevent  this  we  inserted  the  short, 
perforated,  rounded  extremity  of  a  female  silver  catheter.  The 
concave  surface  of  the  curvature  resting  against  the  edge  of  the 
foramen,  and  the  rounded  extremity  being  a  little  dilated,  the 
two  properties  conjointly  held  the  instrument  within  the  artificial 
opening.  Small  doses  of  antimony  and  salts  were  ordered  to  be 
taken  thrice  daily.  From  the  knowledge  derived  from  all  sources 
the  case  was  determined  to  be  as  follows,  viz. . 

Closure  of  the  naso-ethmoidal  opening ;  accumulation  of  secre- 
tion ;  dilation  of  the  ethmoid  cells  and  frontal  sinus ;  encroach- 
ment on  the  orbital  fossa  by  os  planum  and  external  plate  of 
orbital  part  of  frontal  bone ;  absorption  and  perforation  of  this 
latter  plate  by  pressure  from  within;  exostosis  around  perfora- 
tion^ and  finall}*  distension  of  periosteum  and  subpalpebral  tis- 
sues, which,  with  abnormal  positions  of  osseous  structure,  dis- 
place the  eye  and  lids,  as  already  stated.  No  fleshy  substance 
could  be  felt  giving  suspicion  of  polypus,  and  in  reference  to 
hydatids,  we  think  they  cannot  exist  without  giving  some  resist- 
ence  to  the  probe  ;  or,  not  resisting,  breaking  down  and  giving 
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exit  to  a  non-coagulable  fluid,  which  latter  did  not  occur.  This 
remark  is  directed  to  encysted  hydatids,  but  is  sufficient  also  to 
meet  the  hypothesis  of  the  whole  being  one  hydatid  wall  contain- 
ing fluid  and  echinococci.  The  fluid  under  this  latter  hypothesis 
more  than  in  the  former  case,  must  be  non-coagulable. 

May  31. — Called  to  see  patient.  No  untoward  morbid  move- 
ments have  taken  place.  The  tube  still  remains  in  the  artificial 
opening,  draining  away  the  fluid  drop  by  drop.  Some  little  red- 
ness and  swelling  of  the  integument  has  taken  place,  biit  not 
more  than  should  attend  the  division  of  tissues  in  any  healthy 
case.  Some  uneasiness  of  the  walls  of  the  cavity  has  occurred, 
but  not  enough  to  be  properl}'  denominated  pain.  This  hyper- 
uneasiness  of  the  walls  of  the  eavit}'  has  arisen  probabty  from 
the  irritation  of  the  probe  used  at  previous  visit.  The  incision 
has  suppurated  adjacent  to  the  tube,  and  affords  pus  having  all 
the  usual  characteristics  of  that  fluid,  so  far  as  are  determinable 
by  simple  observation.  All  uneasiness  of  the  eye  and  adjacent 
tissues  promptly  ceased  on  the  exit  of  the  fluid.  On  removal  of 
the  tube  and  introduction  of  the  probe,  the  parts,  as  at  the  former 
visit,  were  remarkably  tolerant  of  the  presence  of  the  instrument, 
although  the  patient  is  naturally  sensible  to  pain  in  other  respects, 
and  suffered  acutely  the  excavation  of  a  carious  tooth.  The 
patient  doing  well,  the  tube  was  reinserted  for  the  purpose  above 
stated,  and  the  antimonial  and  saline  draught  continued.  The 
patient  now  insists-  on  a  prognosis,  and  justice  and  policy  alike 
require  it  to  be  drawn  in  the  usual  way  from  the  course  and  ter- 
mination of  similar  diseases.  And  furthermore,  the  presence  of 
the  drainage  tube  above  the  eye,  performing  the  part  Of  the 
normal  naso  ethmoidal*  opening,  is  very  wounding  to  the  native 
pride  of  m}r  young  lady  patient.  An  opening  that  would  termi- 
nate at  a  point  obscured  from  view,  as  the  opening  of  the  antrum 
of  highmore,  or  the  normal  opening  of  the  ethmoid  cells,  would 
certainly  be  a  great  desideratum.  This,  if  situated  at  an  acces- 
sible point,  would  permit  injections  to  be  thrown  into  the  cavity 
if  deemed  advisable,  and  affording  exit  to  the  fluid,  would  super- 
sede the  necessity  of  the  external  drainage  tube.  Until  this  is 
done,  it  would  be  quite  impossible,  in  the  dim  light  of  reported 
cases,  to  give  more  than  a  mere  conjectural  prognosis.  If,  how- 
ever, the  cavity  could  be  filled  up  by  granulation,  or  its  walls 


*I  have  adopted  the  use  of  this  compound  word  for  convenience. 


516    Buckingham — Tumor  of  the  Left  Orbit. 


so  changed  that  no  secretion  would  take  place  requiring  exit,  the 
case  might  be  brought  to  a  favorable  termination  after  a  very 
protracted  treatment,  by  operating  through  the  present  opening. 
The  exact  quantity  of  fluid  secreted  by  the  walls  of  these  cavi- 
ties in  a  state  of  health,  has  not  been  determined  by  any  physi- 
ologists whose  works  our  medical  libraries  afford.  Professor 
Comegys  believes  the  normal  secretion  (in  the  absence  of  hyper- 
emia) to'be  no  more  than  sufficient  to  moisten  the  parts;  and, 
continuing,  instanced  eminent  authority  for  the  same  being  true 
of  the  lachrymal  gland  conjunctiva  and  nasal  duct.  Now,  in  both 
these  cases,  hyperemia  is  common,  and  nature  has  provided  means 
to  prevent  disaster  from  hyper-secretion.  There  are  no  remedies 
known  that  promise  satisfactory  results  in  suppressing  forever 
the  secretion  of  the  walls  of  these  cavities  under  all  states  of  vas- 
cularity that  may  obtain,  and  therefore  that  proposition  may  be 
at  once  dismissed.  In  reference  to  the  practicability  of  healing 
the  cavity  by  granulation,  opinion  seems  very  much  divided. 

The  result  of  the  contraction  of  the  cicatrix  resulting  from 
such  a  plan,  must  be  a  very  homely  depression  at  the  site  of  the 
artificial  opening,  and  further,  a  result  of  that  kind  must  termi- 
nate a  very  protracted  treatment.  Having  flitted  over  the  above 
considerations,  we  will  see  what  authority  we  can  get  for  the 
adoption  of  either  of  the  above  propositions.  To  bring  these 
propositions  before  the  mind  more  clearly,  it  may  not  be  improper 
to  restate  them.  The}'  are,  first,  to  heal  by  granulation  and  ob- 
literature  of  cavity;  secondly,  to  heal  by  affording  an  opening 
from  the  cavity  into  the  nasal  fossa  by  which  the  fluids  may 
escape,  and  the  parts  be  relieved  of  pressure  from  within. 

As  this  case  has  been  regarded  very  rare,  we  propose  to  record 
for  future  reference  in  respectable  detail  the  opinions  and  remarks 
of  authors  on  similar  and  kindred  diseases.  Prof.  Gross,  in  his 
very  voluminous  work  on  surgery,  recommends  as  a  proper  treat- 
ment for  abscess  of  the  frontal  sinus  trephining  the  anterior  wall, 
affording  an  exit  for  the  matter,  and  then  the  use  of  anodyne  and 
detergent  lotions.  Again  he  speaks  ol  fibrinous  and  gelatenoid 
tumors  being  removed  where  the  bone  has  been  partially  or 
wholly  absorbed  hy  a  crucial  incision,  and  the  subsequent  use  of 
the  gouge.  He  further  refers  to  two  cases  reported  respectively, 
by  Langenbeck  and  Brum,  denominated  by  these  writers  "  hy- 
datids," but  which  he  considers  "  nothing  but  serous  cysts." 
After  speaking  of  the  cases  sufficiently  to  establish  their  similarity 
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with  the  one  now  under  consideration,  so  far  as  their  effects  on 
the  orbit  and  structures  of  the  orbital  fossa  are  concerned,  he 
dismisses  the  matter  by  saving  "  the  proper  remedy  is  excision." 
The  Professor,  in  these  last  cases,  must  have  adopted  the  diag- 
nosis of  the  two  writers  referred  to.  And  if  this  be  correct  in  so 
far  as  they  are  concerned,  the  treatment  would  have  no  reference 
to  our  cystic  case.  But  if  this  construction  is  not  correct,  how 
much  of  the  cyst  must  be  excised?  That  alone  which  protrud- 
ing through  the  foramen  is  rendered  accessible,  or  the  whole 
membrane  of  the  extensive  and  extended  cavities?  He  certainly 
could  not  mean  the  latter,  and  as  the  protruded  portion  of  the 
sac  has  readily  collapsed  since  relieved  of  pressure,  the  former 
proceedure  seems  wholly  unnecessary.  In  his  treatment  for 
polypus,  he  may  not  have  closure  of  the  nasal  opening,  and  the 
polypus  being  removed  and  the  pressure  relieved,  the  parts  may 
contract,  and  finally,  the  hyperemia  having  subsided,  the  natural 
opening  prove  sufficient  for  the  egress  of  all  fluids.  His  treat- 
ment for  abscess  of  the  sinus  must  involve  obliteration  of  the 
cavity.  The  opening,  in  this  case,  we  have  every  reason  to  sup- 
pose, is  closed,  and  unless  subsidence  of  the  inflammation  that 
closed  the  normal  opening  should  be  followed  by  its  re  establish- 
ment, it  is  very  difficult  to  comprehend  the  manner  in  which  the 
part  would  be  finally  healed.  Unlesss  the  whole  cavit}'  be  oblit- 
erated by  granulation,  or  the  normal  opening  re  established,  we 
must  have,  when  the  artificial  opening  heals,  a  cavity  unlike  any 
in  the  human  body.  In  serous  membranes  we  have  shut  sacs, 
as  instances  the  pericardium,  pleura,  arachnoid,  peritoneum  and 
tunica  vaginalis,  but  these  contain  no  cavity  in  health,  and  are  not 
capable  of  secreting  mucus. 

In  fracture  of  the  walls  of  the  sinus,  the  lining  membrane  be- 
coming inflamed,  secretes  a  curdy  fluid  which,  pouring  out 
through  the  fissure,  has  been  mistaken  for  brain  by  parties  unac- 
quainted with  the  anatomy  of  the  part.  The  normal  opening  in 
these  cases  not  having  been  occluded,  and  serving  to  sufficiently 
evacuate  the  part  after  the  most  acute  excitement  has  passed, 
renders  the  cure  very  comprehensible. 

W e  will  now  retire  this  very  invaluable  work  of  Prof.  Gro-s. 
and  inquire  of  other  teachers  for  a  plan  that  will  more  certainly 
promise  success.  Smith,  in  his  recent  work  on  surgery,  of  nearly 
sixteen  hundred  pages,  in  his  paragraph  on  "  operations  upon 
the  bones  of  the  cranium,"  speaks  of  trephining  the  frontal  sinus. 
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but  neither  in  this  nor  in  an}7  other  paragraph  does  he  inform  us 
of  the  diseases  of  the  part,  which  render  such  an  operation  neces- 
sary. Eiichsen  and  Syme  treat  of  diseases  of  the  antrum  of 
highmore,  but  remain  silent  on  diseases  of  the  frontal  sinus  and 
ethmoid  cells.  Miller  speaks  only  of  polypus  of  the  sinus,  and 
recommends  removal  of  the  bone,  evulsion  of  the  polyp,  and 
cauterization  of  its  site. 

We  will  now  look  to  the  teachings  of  ophthalmic  surgeons. 
Jones  merely  enumerates  diseases  of  the  frontal  sinuses  as  causes 
of  exophthalmus  and  amaurosis.  Littell,  Dixon,  Lawrence  and 
Moon,  Macnamara  and  Williams  are  alike  substantially  silent  on 
the  subject.  These  brief  and  medium  works  on  ophthalmic  sur- 
gery having  afforded  negative  results,  we  will  pass  on  to  the  very 
voluminous  and  exhaustive  work  of  Mackenzie.  In  his  fourth 
section,  devoted  to  diseases  of  the  orbit,  paragraph  third,  com- 
prising diseases  arising  from  "  pressure  on  the  orbit  from  the 
frontal  sinus,"  this  author  speaks  in  his  first  subdivision  of  this 
paragraph  of  "  inflammation  of  the  frontal  sinus,  ending  in  col- 
lections of  matter,"  After  glancing  over  the  anatomy  of  the 
part,  and  enumerating  the  causes  of  inflammation  and  suppura- 
tion, he  refers  us  to  cases  reported  by  Runge  and  Richter,  and 
after  other  remarks,  gives  a  treatment  of  the  earty,  suppurative, 
and  last  stage,  in  which  latter  he  teaches  us  as  follows,  using  his 
own  language  : 

"  In  this  stage  there  cannot  exist  any  doubt  about  the  propri- 
ety of  extensively  laying  open  the  sinus  either  with  a  strong 
curved  knife  or  a  small  trephine,  evacuating  its  contents  and  en- 
deavoring to  improve  the  state  of  its  lining  membrane  b}T  lunar 
caustic  injections  and  the  like,  and  then  allowing  the  parts  to 
granulate  and  heal"    Referring  to  two  cases  reported  by  Beer,  he 
uses  the  following  language  :  "  In  one  instance  in  which  Beer  tre- 
panned the  sinus,  not  merely  was  that  cavity  restored  completely 
to  its  natural  state,  but  the  eyeball  returned  to  its  natural  site  in 
the  orbit,  and  vision  was  restored.    In  a  second  case,  in  which 
the  external  appearances  were  not  nearty  so  alarming  as  in  the 
former,  after  opening  the  outer  table,  he  found,  on  examining 
carefully  with  the  probe,  that  the  inner  table  was  softened,  and 
even  drilled  through.    In  this  case  the  e}re  was  totally  blind,  and 
Beer  endeavored  merely  to  check  the  progress  of  the  disease  by 
an  opening  through  the  conjunctiva  above  the  eyeball." 
We  here  obtain  additional  authority  for  trephining  into  the 
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sinus,  and  stimulating  its  lining  membrane,  and  also  authority  for 
draining  the  fluid  away  by  an  opening,  the  external  terminus  of 
which  pours  out  upon  a  remote  surface,  away  from  easy  observa- 
tion. No  one  would  think  of  a  trephine  in  our  case,  and  stimu- 
lants are  of  very  doubtful  propriety,  the  lining  membrane  of  the 
cavity  not  being  pyogenic.  The  opening  into  the  superior  con- 
junctival sinus  would  certainly  be  inadmissable  when  the  eye  is 
in  a  healthy  condition.  For,  should  we  lead  the  fluid  into  this 
sinus,  we  would  expose  the  eye  to  additional  irritation,  and  as  the 
puncta  lachiymalia  would  probably  prove  insufficient  to  absorb 
the  redundant  quantity  of  fluid,  epiphora  would  result,  and  the 
case  be  rendered  more  complicated  than  at  present. 

In  his  second  division  of  paragraph  third,  in  speaking  of  "  en- 
cysted tumors  or  hydatids  of  the  frontal  sinus,"  he  refers  to  two 
cases  reported  by  Langenbeck.  One  of  these  was  probably  re- 
ferred to  by  Gross,  where  he  says  "Langenbeck  and  Brum  each 
have  reported  a  case,"  as  cases  of  hydatids,  and  remarked  that 
had  these  cases  been  reported  by  Runge,  they  would  have  been 
denominated  "encysted  tumors."  Mackenzie  thinks  one  was 
nothing  more  "than  a  collection  of  mucus,  and  the  other  of 
thick  matter."  The  former  appears  to  be  very  similar  to  the  case 
under  treatment  at  the  present  time,  and  hence  it  would  become 
us  to  study  its  treatment  very  arduously,  and  follow  so  much  of 
it  as  proved  effective  in  that  case  and  would  be  pertinent  to  ours. 
We  will  give  the  treatment  of  Langenbeck  as  stated  hy  Macken- 
zie : 

"Langenbeck  proceeded  to  open  the  swelling  2d  of  December, 
1818,  at  the  place  where  the  tumor  }aelded  to  pressure.  He 
divided  the  integument  by  a  crucial  incision.  The  outer  plate  of 
the  frontal  bone  was  next  opened  by  a  perforator,  and  through 
the  opening  thus  made  a  pair  of  forceps  was  applied  so  as  to 
break  away  some  pieces  of  the  outer  table.  Through  the  open- 
ing there  was  discharged  a  clear  lymphatic  ropy  fluid  (this  is  just 
like  the  present  case),  escaped  from  a  white  shiny  cyst  which 
filled  the  whole  frontal  sinus,  and  had  been  penetrated  by  the 
perforator.  This  cyst,  or  hydatid,  as  the  narrator  styles  it,  was 
laid  hold  of  by  the  forceps  and  partially  extracted."  Gross  could 
not  have  drawn  his  plan  of  treatment  from  this  case,  as  this  ope- 
rator only  partially  extracted  the  cyst,  while  he,  without  qualifi- 
cation, says,  as  before  stated,  "  the  proper  remedy  is  excision." 
"The  sinus  was  filled  with  lint,"  and  injected  with  yellow-bark, 
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myrrh  and  corrosive  sublimate,  accompanied  with  a  general  treat- 
ment, at  first  antiphlogistic,  and  then  supporting,  as  the  indica- 
tions required.  "  The  swelling  subsided  only  in  an  inconsider- 
able degree,  when  the  patient  left  the  hospital.  In  the  winter  of 
1S19-20  the  patient  returned,  with  the  swelling  in  the  same  statp, 
and  the  discharge  of  matter  still  as  abundant.  Langenbeck  now 
passed  two  setons  through  the  swelling,  by  which  the  swelling 
diminished."  We  have  no  reason  in  this  case  to  infer  that  the 
patient  was  cured ;  indeed,  it  would  have  been  quite  as  easy  to 
have  so  reported  it,  as  that  the  "  swelling  and  discharge  dimin- 
ished." We  must  not  fail  lo  observe  right  here  that  this  unsatis- 
factory result  presented  itself  at  the  end  of  a  twelve  months' 
effort  of  nature,  aided  by  treatment.  The  muco  purulent  dis 
charge  must  have  been  poured  out  upon  and  flowed  over  the  facial 
integument  all  this  time,  rendering  the  patient  socially  considered 
self  destructive.  In  the  other  of  the  two  cases,  after  describing 
the  appearance  of  the  tumor,  the  writer  gives  the  several  phe- 
nomena presented  in  the  successive  steps  of  the  operation,  and 
finally  dismisses  the  case  with  the  following  sentence,  viz:  "The 
tenacious  substance  which  was  extracted  was  sufficient  to  fill  a 
teacup."  It  would  be  very  gratifying  and  instructive  to  know 
what  became  of  this  patient;  but  alas!  the  veil  is  never  raised 
again.  The  pressure  on  the  orbit  must  have  been  relieved,  but 
what  became  of  the  frontal  sinus  and  anterior  ethmoidal  cells? 
Did  the}'  continue,  as  in  the  former  case,  to  pour  out  their  secre- 
tion, marring  the  appearance  of  patient,  or  did  they  close  from 
the  bottom  by  granulation,  and,  the  cicatrix  contracting,  leave 
nothing  but  an  inconsiderable  point?  In  his  third  division  of 
paragraph  third,  devoted  to  "  polypus  of  the  frontal  sinus," 
Mackenzie  refers  to  a  case  treated  by  Dr.  Wurth.  This  case  was 
trephined  at  two  points,  and  a  large  polypoid  substance  removed. 
Dr.  Wurth  continues  his  report  after  the  operation,  and  tve  get 
the  following  scrap  of  intelligence,  viz  ;  "  The  healing  of  the  part 
occupied  twelve  months,  the  frontal  sinus  being  by  that  time  con- 
siderably lessened  in  all  directions,  and  the  eye  having  partially 
retreated  into  the  orbit."  We  are  not  informed,  in  the  descrip- 
tion of  this  case,  whether  the  naso-ethmoidal  opening  was  closed 
or  patulous.  If  it  was  closed,  and  never  opened,  we  can  under- 
stand why,  b}*  obliteration,  it  required  twelve  months  to  heal. 

Having  examined  the  various  works  on  surgeiy  and  ophthalmic 
surgery,  with  the  results  above  stated,  we  must,  before  returning 
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to  our  case  with  our  meagre  acquisition  of  knowledge,  devise 
some  plan  to  meet  the  indications.  As  before  stated,  our  patient 
has  an  opening  from  the  left  orbital  fossa  to  the  corresponding 
frontal  sinus,  and  from  this  through  the  infundibulum  to  the  an- 
terior ethmoid  cells.  Inserted  into  this  we  have  a  silver  tube  for 
the  double  purpose  of  dilatation  and  drainage.  We  have  no  de- 
nuded bone  nor  pyogemic  membrane  as  elementary  constituents 
of  the  walls  of  the  cavity  ;  but  a  surface  which,  from  the  charac- 
ter of  its  secretion,  might  be  regarded  as  quite  healthy.  Hence 
there  does  not  exist  airy  indication  to  treat  the  case  with  caustic 
or  severe  stimulants  unless  the  principles  of  the  first  proposition 
be  adopted.  But  we  have  seen  that  this  practice  has  been  fol- 
lowed in  the  main  by  unsatisfactory  results,  and  having  little  or 
nothing  to  run  from,  we  may  pass  on  to  the  consideration  of  the 
second  proposition  with  hopes  that  it  will  prove,  by  careful  study, 
a  more  promising  practice.  If  an  opening  from  the  nasal  fossa 
can  be  effected  sufficiently  large  to  drain  awa}^  the  fluid  of  the 
sinus  and  cells,  and  relieve  the  pressure  on  their  walls,  it  would 
appear  that  the  external  opening  might  be  closed  at  once,  and  the 
patient  relieved  of  the  embarrassing  and  unsightly  appearance  it 
now  imparts.  As  already  shadowed  in  the  few  cases  reported  of 
diseases  of  these  cavities,  it  has  not  occurred  to  the  operators  to 
make  an  opening  connecting  these  two  cavities  ;  and  in  adopting 
this  practice  so  far  as  the  didactic  works  above  enumerated  teach, 
we  are  wholly  without  authority.  In  analogous  diseases  of  the 
antrum  of  highmore,  Smith  recommends  perforation,  of  the  alve- 
olar process,  through  the  cavity  left  after  the  extraction  of  a 
tooth,  with  a  trochar,  and  the  continuation  of  the  canula  in  the 
opening,  to  prevent  premature  closure. 

We  might,  from  this,  infer  that  this  analogous  opening  would 
be  a  practice  more  rational  than  any  yet  adopted  or  even  pro- 
posed, to  meet  the  most  immediate  pressing  indication.  Exami- 
nation of  the  bones  of  the  face  and  head  seems  to  discover 
nothing  to  forbid  drilling  an  opening  either  from  the  nasal  fossa 
up  into  the  frontal  sinus  direct,  or  laterally  into  the  anterior  eth- 
moid cells.  The  operation  into  the  latter  would  be  much  the  less 
dangerous,  and  also  the  most  efficient,  owing  to  its  pendency  and 
the  comparative  brevity  of  the  required  perforation.  Several 
medical  friends  were  consulted  in  reference  to  this  plan,  but  with 
rather  indefinite  results.  Some  would  encourage,  and  then, 
taking  another  view,  would  turn,  and  in  the  next  breath  discour- 
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age,  and  then,  comparing  their  remarks,  would  glide  off  into  am- 
biguity, and  referring  the  matter  back  to  me,  would  gracefully 
retire  from  further  consideration  of  the  matter,  remarking  tfc tliat 
if  I  did  adopt  the  proposed  plan,  they  would  be  very  happy  to 
hear  the  result." 

I  must  except  from  the  above  Drs.  Wade,  Carey  and  Court- 
right,  the  latter  of  whom  laid  me  under  lasting  obligations  for 
material  favors  conferred  in  affording  the  several  specimens  of 
the  required  parfrof  the  skeleton  for  examination,  and  in  strength- 
ening me  in  arriving  at  the  same  conclusion,  from  their  examina- 
tion, that  I  did.  The  nasoethmoidal  perforation  having  been 
determined  upon,  we  will  now  enumerate  the  instruments  deemed 
necessary  to  carry  the  work  forward  to  a  favorable  termination. 
They  were:  first,  an  ophthalmoscope;  second,  a  nasal  speculum; 
thin1,  an  improved  probe ;  fourth,  four  sizes  of  drills  borrowed 
from  a  case  of  dental  instruments.  The  ophthalmoscope  was 
procured  from  an  ophthalmic  case  of  surgical  instruments.  The 
rhin  scope  was  made  by  cutting  away  the  small  half  of  an  aural 
speculum  and  polishing  the  small  end  of  the  remaining  part. 
The  improvement  of  the  probe  consisted  of  an  attachment  of 
wood,  mounted  with  sights  to  the  outer  end,  so  arranged  that  the 
position  of  the  point  of  the  instrument  within  the  cavity  would 
be  unerringly  indicated  by  observation  of  the  sights  upon  the 
armament.  The  largest  drill  entered  the  test  ring  of  a  No.  5 
catheter,  and  the  smallest  was  not  more  than  the  one-fourth  of  a 
line  across  the  point. 

Being  thus  equipped,  we  repaired  to  the  presence  of  our  pa- 
tient June  2d,  1867.  We  found  her  doing  as  well  as  we  could 
have  expected.  She  had  no  horror  at  the  sight  of  blood,  nor 
overwhelming  nervousness  when  contemplating  pain,  but  calmly 
awaited  the  operation  with  a  fortitude  and  resignation  rarely  ac- 
companying  one  ot  Ler  early  years. 

OPERATION. 

The  patient  was  seated  convenient  to  a  flood  of  light.  The 
rhinal  speculum,  with  external  surface  lubricated  with  sweet  oil, 
was  gradually  pressed  into  the  anterior  opening  of  the  left  nasal 
fossa.  The  ophthalmoscope  was  so  held  by  an  assistant  as  to 
throw  a  pencil  of  convergent  rays  through  the  speculum  into  the 
nasal  cavity.  The  schneiderian  membrane  being  illuminated,  the 
point  of  the  nasal  surface  of  the  ethmoid  previously  selected  was 
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carefully  noted  by  observing  its  relations  to  adjacent  parts.  The 
improved  probe  was  now  introduced  into  the  cavity  through  the 
external  opening,  and  its  point  carried  downward  to  the  most 
anterior  dependent  point.  This  point  was  found  to  be  perpen- 
dicularly below  the  internal  canthus.  By  rotation  the  bent  point 
of  the  instrument  was  found  to  sweep  over  a  concave  suriace 
about  one-third  of  an  inch  in  diameter.  The  location  of  the 
point  of  the  probe  having  been  carefully  studied,  a  direction  was 
determined  upon  that  seemed  sure  to  terminate  at  that  point. 
The  smallest  size  of  drill  was  then  passed  through  the  speculum 
and  pressed  upon  the  nasal  plate  of  ethmoid  a  little  above  and  be- 
hind the  anterior  extremity  of  the  middle  turbinated  bone,  and 
made  to  catch  into  the  oblique  surface,  and  by  a  careful  observ- 
ance of  the  direction  determined  upon  (upward  outward  and 
backward),  and  a  rotary  motion  with  pressure,  the  osseous  tissues 
soon  gave  way  and  allowed  the  instrument  to  pass.  By  a  little 
manipulation  the  drill  was  made  to  move  the  probe  and  give 
satisfactory  evidence  that  the  desired  object  had  been  accomp- 
lished. This  opening  was  too  small  for  the  free  egress  of  the 
fluid,  and  hence  would  not  subserve  the  desired  purpose.  The 
several  gradations  were  then  respectively  introduced,  and  as  the 
opening  dilated,  the  fluid  passed  freely. 

Warm  water  thrown  into  the  sinus  above  passed  freely  down 
into  the  nasal  fossa,  and  thence  into  the  phaiynx.  The  patient 
was  now  allowed  a  short  respite,  after  which  the  tube  was  rein- 
serted into  the  opening  above,  that  we  might  with  greater  facility 
use  injections,  should  they  be  deemed  advisable. 

The  artificial  nasal  opening  was  kept  from  closure  by  a  short 
piece  of  No.  3  gum  catheter,  armed  with  a  thread,  to  prevent 
accident  by  being  lost  within  the  cells.  The  antimonial  and 
saline  draught  was  continued,  and  the  friends  requested  to  report 
promptly  if  any  untoward  symptoms  should  supervene. 

June  5,  1867 — Called  to  see  patient.  All  had  done  well  up  to 
last  evening,  when  elastic  catheter  came  from  the  artificial  nasal 
opening.  This  elastic  catheter  was  difficult  to  retain  ;  its  calibre 
was  too  small  and  its  action  generally  unsatisfactory.  An  instru- 
ment of  the  following  description  was  consequently  inserted: 
It  consisted  first  of  a  globe  perforated  a  little  to  one  side  of  the 
center;  flattened  by  the  approximation  of  the  two  perforations 
two-fifths  cut  away  by  incision  parallel  with  the  short  diameter  of 
perforations,  cutting  away  the  segment  of  globe  between  the  perfo- 
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rations  and  nearest  circumference,  and  closure  of  the  open  space 
thus  left  by  a  thin  oval  plate.  Second,  of  a  piece  of  No.  5  silver 
catheter,  slightly  bent  near  one  extremity,  and  inserted  by  the  other 
into  and  merely  through  the  globe  to  which  it  was  attached  by 
friction,  thus  permitting  revolution  if  it  should  be  desired.  The 
slightly  bent  extremity  extended  one  inch  from  the  globe.  Third, 
of  a  silver  wire  bent  upon  itself  at  one  extremity  and  sharpened 
at  the  other  to  pierce  a  small  perforation  in  the  plain  plate  of  this 
globe  not  mentioned  in  the  description  of  that  part,  but  reserved 
for  the  present, 

The  instrument  is  inserted  by  introducing  the  free  bent  ex- 
tremit}'  of  the  tube  into  the  artificial  nasal  opening,  and  resting 
the  (segment  of  a)  globe  on  the  floor  of  the  nasal  fossa,  with  its 
flat  surface  looking  forward  and  inward.  To  prevent  the  globe 
from  coming  forward  over  the  opening,  and  falling  out,  the  wire 
wras  inserted  into  the  perforation,  while  its  other  extremity  ex- 
tended forward,  and  curled  around  to  fit  the  little  fossa  within 
and  in  front  ot  the  nasal  opening. 

This  instrument  was  tolerated  very  kindly  for  several  days, 
when  an  accident  occurred  that  brought  on  a  parox}7sm  of  sneez- 
ing, in  which  it  was  expelled.  It  was  hoped  that  the  opening 
would  not  require  its  presence  longer,  and  the  patient  and  friends 
were  counselled  to  allow  the  matter  to  rest.  This  happy  result 
was  not  realized,  however,  for  in  eight  da}*s  the  secretion  had 
reaccumulated,  pressed  upon  and  ulcerated  through  the  site  of 
the  external  opening.  This  opening,  1  forgot  to  state,  was  re- 
lieved of  its  tube  on  the  insertion  of  the  nasal  instrument,  and 
allowed  to  heal,  which  it  did  very  readily,  while  the  fluid  escaped 
to  the  nasal  fossa.  It  was  not  easy  to  understand  why  the  open- 
ing closed  so  readily,  and  retained  the  pituitous  fluid  to  the  great 
extent  of  ulcerating  away  the  partially  hardened  cicatrix  above. 
Might  not  the  drills,  in  passing  through  obliquely,  have  raised  a 
valve  on  the  inner  surface  of  the  wall  of  the  cavity.  This  query 
might  at  first  be  answered  in  the  affirmative ;  but  when  we  re- 
member that  the  fluid  flowed  freely  at' first,  we  are  forced  to 
accept  this  explanation  at  least  with  reluctance.  A  more  accepta- 
ble explanation  to  me,  and  one  in  greater  accordance  with  the  facts 
observed  in  the  case,  was  the  closure  of  the  opening  by  dense, 
tenacious,  schredy  mucus.  If  the  question  should  arise,  why  did 
the  ulceration  take  place  above  rather  than  below?  I  should  have 
to  satisfy  the  inquirer  with  the  answer  that  the  bony  opening 
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above  is  much  larger  than  below,  and  therefore  affords  less  pro- 
tection to  the  soft  parts  stretched  across  it.  I  wish  some  one 
would  explain  on  physical,  physiological  or  pathological  princi- 
ples, why  the  thick  external  lamina  of  the  orbital  plate  of  the 
frontal  bone  disposed  in  the  form  of  an  arch,  with  the  pressure 
on  its  periphery  directed  toward  the  center,  should  yield  rather 
than  the  thin  nasal  plate  of  the  ethmoid  disposed  as  a  plane  with 
the  same  pressure  exerted  against  it?  But  enough  of  this.  A 
longer  tube  and  wire  was  procured,  and  the  instrument  thus  im- 
proved, was  reinserted.  Salt  water,  thrown  into  the  external 
opening  above,  passed  down  as  before.  This  tube  was  allowed 
to  remain  with  the  necessary  attention  from  the  21st  of  June  to 
the  23d  of  July.  The  external  opening  healed  without  delay, 
and  the  comparatively  soft  portion  of  the  tumor  has  shrunk  to  a 
very  perceptible  extent. 

Chloride  of  sodium  in  solution  was  injected  up  through  the 
tube,  and  as  the  syringe  contained  small  bubbles,  the  cavity  grad- 
ually filled  with  moist  air.  The  hollow  condition  of  the  cavity 
was  determined  by  percussion.  This  diagnostic  test  applied  over 
the  comparatively  soft  part  of  the  enlargement,  discoveied  a  cav- 
ernous sound. 

Injections  were  given  after  this  discovery  with  the  head  lower 
than  the  shoulders,  so  that  the  fluid  would  gravitate  into  the  sinus. 
If  airy  lagging  idea  of  hydatids  or  polypus  should  remain  with 
any  one,  this  hollow  sound  is  well  calculated  to  dissipate  it. 

July  27 — The  patient  is  doing  well.  No  evidence  is  afforded 
of  the  reaccumulation  of  fluid.  The  general  orbital  fullness  is 
regarded  by  all  as  in  a  state  of  subsidence.  Nothing  is  seen  of 
the  external  opening  but  an  insignificant  cicatrix  surrounded  by 
cloudy  integument.    General  health  good. 


Article  II.  —  Criminal  Abortion.  —  Why  Not6!  A 
Review  of  Dr.  Storer's  Book.  By  D.  A.  Morse,  M.  D.,  Mid- 
way, Ohio. 

HHHIS  little  work,  though  issued  some  months  ago,  and  deserv- 
-Mng  of  attention,  has,  it  is  strange  to  say,  found  its  way  into 
the  hands  of  but  a  small  part  of  the  profession.  The  importance 
of  the  subject,  and  the  frequent  references  made  in  late  numbers 
of  medical  journals  to  this  work  of  Dr.  Storer,  will  be  our  only 
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apology  for  presenting  in  a  brief  article  a  synopsis  of  the  work, 
with  such  additional  matter  as  may  be  suggested  by  its  perusal. 

At  a  meeting  of  the  American  Medical  Association  held  at  New 
York,  in  1864,  it  was,  after  mature  deliberation,  decided  to  issue 
"A  short  and  comprehensive  tract,  for  circulation  among  females, 
for  the  purpose  of  enlightening  them  upon  the  criminality  and 
physical  evils  of  forced  abortions." 

This  called  forth  the  essay  of  Dr.  Storer,  of  Boston,  to  whom 
was  awarded, the  gold  medal  for  the  year  18G5,  and  which  is  Che 
subject  of  this  paper. 

There  are  those,  perhaps,  who  may  suppose  that  physicians  in 
advising  that  pregnancies,  once  begun,  should  be  allowed  to  go 
on,  are  actuated  by  a  selfish  motive.  On  the  contrary,  it  will  be 
shown  that  miscarriages  are  often  a  thousand  fold  more  danger- 
ous in  their  immediate  consequences,  and,  therefore,  more  deci- 
dedly requiring  medical  treatment,  than  the  average  of  natural 
labors ;  that  they  are  not  only  frequently,  at  the  time,  much  more 
hazardous  to  life,  but  to  subsequent  health—  their  results  in  some 
instances  remaining  latent  for  some  years,  at  times  not  showing 
themselves  until  the  so  called  turn  of  life,  and  their  giving  rise  to 
uncontrollable  and  fatal  hemorrhage,  or  to  the  development  of 
cancer  or  other  incurable  disease. 

It  is  the  duty  of  the  physician  to  prevent  disease  as  well  as 
cure  it.  Would  women  listen  to  the  appeal  made  to  them,  not 
only  in  this  work,  but  by  every  honest  practitioner,  when  solicited 
to  commit  child-murder,  even  at  the  expense  of  his  business,  the 
lives  of  thousands  would  be  saved,  and  the  health  of  a  vast  mul- 
titude guaranteed. 

It  is  but  recently  that  professional  men  have  crossed  the  line 
drawn  between  duty  and  crime — have  surmounted  the  barrier 
which  has  been  allowed  to  stand  for  many  centuries,  and  have 
attempted  to  force  home  to  the  hearts — to  the  consciences  of 
women,  a  question  of  so  vital  importance  morally,  socially  and 
politically. 

To  women,  how  important  the  topic  !  It  affects  directly  their 
health,  their  lives.  It  concerns  their  discretion,  their  conscience, 
their  moral  character,  their  peace  of  mind — for  cases  of  insanity 
resulting  from  the  physical  shock  of  an  abortion  are  not  uncom- 
mon It  involves  domestic  happiness,  the  matron's  own  self 
respect ;  for  where  conception  or  the  birth  of  children  is  prevented 
marriage  becomes  at  once  legalized  prostitution — a  sensual  and 
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not  a  spiritual  union.  The  experience  of  every  physician  con- 
firms these  premises.  This  evil,  engendered  by  ignorance,  in 
part,  and  carelessness,  and  that  both  physician  and  community 
are  in  a  measure  accountable  for,  must,  by  the  ready  co-operation 
of  both  be  suppressed. 

What  has  the  physician  done  to  foster,  and  what  to  prevent,  this 
evil  ? 

What  has  been  the  part  of  physicians  in  this  great  tragedy, 
wherein  so  many  women  have  been  chief  players?  Have  they 
given  sanction  to  this  barbarous  crime  ?  Have  they  discounte- 
nanced it  9  Mankind  turns  to  them  for  advice,  counsel,  assist- 
ance, protection. 

From  time  immemorial  such  have  been  the  passions  of  men* 
that  to  give  rein  to  unbridled  lust,  with  a  total  disregard  for  the 
products  of  their  extravagance  and  selfishness,  has  existed  in  all 
classes  and  grades  of  society  as  an  abomination  crying  unto 
heaven  for  redress.  This  in  the  main  may  be  said  to  be  confined 
to  savage  tribes,  or  nations  as  the  Chinese.  These  nations,  with- 
out the  knowledge  of  civilized  communities,  and  with  a  redundant 
population,  seek  relief  in  the  slaughter  of  their  children.  That 
this  has  been  occasional  in  our  country  the  record  of  courts  at- 
test; infanticide  being  though  much  less  frequent  than  the 
crime  of  abortion,  partly  from  the  light  regard  placed  upon  fetal 
life,  and  the  repugnance  shown  to  take  the  life  of  a  human  being 
known  to  have  an  independent  existence. 

Some  ten  years  since,  this  matter  was  taken  in  hand  by  a  phy- 
sician much  interested  in  the  diseases  of  women,  the  younger  Dr. 
Storer,  of  Boston,  who  acknowledged  that  to  his  father  was  due 
the  initiating  of  the  anti  abortion  movement  in  New  England. 
Prof.  Hodge,  of  Philadelphia,  had  commented  in  his  lectures  upon 
the  subject,  and  one  or  two  in  Europe  had  attempted  to  rouse  the 
profession  to  a  sense  of  the  real  value  of  foetal  life.  The  subject 
also  received  attention  from  Dr.  Whitehead  of  England,  in  a 
treatise  upon  abortion  and  sterility.  In  investigating  the  cases 
of  disease,  in  the  better  classes  that  came  under  his  care,  he 
ascertained  that  a  very  large  proportion  of  them  were  directly 
owing  to  a  previous  abortion,  frequently  intentionally  produced. 
In  1857  the  American  Medical  Association,  at  its  meeting  at 
Nashville,  appointed  a  committee  to  investigate  the  crime,  with  a 
view  to  its  suppression.  Dr  Storer  was  appointed  Chairman. 
This  committee  reported  at  Louisville  in  1859,  and  the  measures 
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proposed  being  supported  by  a  boundless  scope  of  evidence,  were 
unanimously  indorsed  by  the  Association.  Since  this  time  the 
Profession  have  been  awake  to  the  interests  of  the  subject,  and 
those  mercenary  wretches,  of  whatever  standing  in  the  profes- 
sion, who,  for  filthy  lucre,  wouid  stain  their  hands  in  blood,  have 
been,  without  exception,  denied  fellowship,  and  have  been  ex- 
pelled from  all  professional  association.  The  old  Hi^pocratic 
oath  pledged  each  pupil  of  the  father  of  medicine  never  to  be 
guilty  of  tlie  crime  of  unnecessary  abortion.  It  is  true  that 
while  physicians  have  held  sacred  the  life  of  the  lcetus,  and  have 
protested  by  resolution,  as  at  Louisville,  in  1859,  they  have  not 
at  all  times  placed  importance  upon  the  preservation  of  fatal 
life  sufficient  to  remove  them  from  censure.  There  are  instances 
in  which  it  is  necessary,  to  preserve  the  woman's  life,  as  cases  of 
dangerous  organic  disease,  insanity,  epilepsy,  general  ill  health, 
where  there  is  a  chance  of  saving  maternal  life  ;  but  for  all  these 
there  can  be  but  one  answer — that  abortion,  however  it  may  seem 
indicated,  should  never  be  induced  by  a  physician  upon  his  own 
uncorroborated  opinion,  and  in  a  matter  so  grave,  affecting,  with 
his  own  reputation,  the  life  of  at  least  one,  if  not  of  a  second, 
human  being,  every  man  worthy  of  so  weighty  a  trust,  will  seek 
in  consultation  a  second  opinion,  The  law  provides  that,  for  thtf 
seclusion  in  a  lunatic  asylum  of  a  patient  insane,  two  physician,, 
must  attest  the  patient's  condition.  What  a  multitude  of  beinga 
might  be  saved  yearly  if  laws  suificiently  stringent  were  enforced 
to  regulate  equally  this  question. 

III.  What  is  the  true  nature  of  an  intentional  abortion,  when 
not  required  to  save  the  life  of  the  mother  ?  There  are  those 
who  are  influenced  by  morality  and  religion.  To  these  the  ques- 
tion, in  a  moral  point  of  view,  is  unanswerable.  A  child  in  ulero, 
of  whatever  age,  is  possessed  of  vitality. 

"  To  extinguish  the  first  spark  of  life  is  a  crime  of  the  same 
nature,  both  against  our  Maker  and  society,  as  to  destroy  an 
infant,  or  child  or  a  man." — Percival. 

More  than  Uio  hundred  years  ago  the  same  sentiment  was  ex- 
pressed. "  It  is  a  thing  deserving  all  hate  and  detestation,  that 
a  man  in  his  very  original,  whiles  he  is  framed,  whiles  he  is  en- 
lived,  should  be  put  to  death  under  the  very  hands  and  in  the 
shop  of  nature." 

Human  law  has  at  length  arrived  at  the  same  conclusion,  in 
part,  that  "quick  with  child,  is  having  conceived;"  and  higher 
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law  may  yet  be  added,  which  teaches  that  "  the  willful  killing  of  a 
human  being  at  any  stage  of  its  existence,  is  murder." 

Every  woman  knows  that  abortion  or  miscarriage  is  the  prema- 
ture expulsion  of  the  products  of  conception.  It  is  not  as  well 
known  at  what  period  of  uterine  life  the  foetus  is  endowed  with 
vitality. 

It  has  been  ascertained  that  all  animal  life  originates  from  an 
egg  (ovum),  though  some  animals  produce  living  beings  suf- 
ficiently matured  to  enable  them  to  provide  for  themselves  (vivip- 
arous), others  require  a  period  of  incubation  to  develop  their 
productions  into  this  condition  (oviparous).  It  is  unnecessary 
to  introduce  any  of  the  biological  doctrines  that  pervade  science. 
The  first  impregnation  of  the  ovum,  whether  in  man  or  the  lower 
animals,  is  the  birth  of  the  offspring  to  life.  Its  appearance  in 
the  world  is  a  matter  disposed  of  by  nature,  and  regulated  by  her 
own  laws.  It  affects  in  no  way  the  question  of  morality  concern- 
ing its  destruction.  Many  women  suppose  that,  until  quickening, 
the  child  is  without  life.  Many  women  never  quicken.  Some 
quicken  earlier,  others  later.  This  is  but  the  sensation  produced 
by  the  first  movement  of  the  child  of  which  the  mother  takes 
knowledge,  as  well  as  the  escape  of  the  womb  from  the  lower 
regions  of  the  pelvis  to  the  abdomen.  That  the  motions  have 
continued  long  before  this  has  been  proved  by  Dr.  Simpson,  of 
Edinburg.  In  this  early  period  of  pregnancy,  sounds  conveyed 
to  the  ear  evince-  life  and  motion.  In  the  majority  of  instances  of 
abortion,  the  act  is  committed  before  the  period  of  quickening. 
Many  have  confessed  that  they  have  destroyed  life  long  after  they 
have  felt  the  child  leap  within  their  womb.  Some  suffocate  them 
after  their  birth.  Wherein,  among  all  these  criminal,  exists  any 
difference  in  guilt  ? 

IV,  The  inherent  dangers  of  abortion  to  a  woman's  health  and 
to  her  life :  Many  suppose  that  a  woman  can  not  only  throw  off 
willfully  the  products  of  conception  without  moral  guilt,  but  with 
impunity  as  regards  physical  relations.    This  is  a  fatal  error. 

1.  A  larger  proportion  of  women  die  during,  or  in  consequence 
of  an  abortion  than  during,  or  in  consequence  of  childbed  at  the 
full  term  of  pregnancy. 

2.  A  very  much  larger  proportion  of  women  become  confirmed 
invalids  for  life ;  and, 

3.  The  tendency  to  serious  organic  diseases,  as  cancer,  is  ren- 
dered much  greater  at  the  so-called  turn  of  life,  which,  for  good 
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reasons,  has  been  regarded  as  the  critical  period  of  a  woman's 
life. 

(That  much  of  this  is  true  cannot  be  disputed;  but  that  cancer 
ever  was  produced  by  abortion  cannot  be  for  an  instant  claimed 
without  perverting  well  established  principles  of  pathology.  I 
do  not  wish  to  discuss  the  nature  and  pathology  of  cancer.  A 
few  general  assertions  are  alone  sufficient  to  disprove  this  asser- 
tion. Thousands  annually  suffer  abortion ;  some  many  times 
during  their  life.  A  great  portion  of  the  married  female  popula- 
tion have  at  some  period  of  their  lives,  suffered  from  abortions. 

Of  these  many  thousands  how  few  have  become  the  victims  of 
cancerous  disease.  Women  are  subject  to  the  disease  in  a  ratio 
to  those  of  men  as  3  to  1 ;  or,  according  to  the  registration  of 
England  for  five  years,  they  stand  as  follows:  Women,  8,746,  to 
2,916  males.  Of  these  with  females,  the  greater  part  are  located 
in  the  mammae  or  the  uterus.  Of  the  8,746  a  little  more  than 
3,000  were  of  the  uterus. 

Dr.  Walshe  has  shown  that  the  deaths  from  cancer  go  on  in- 
creasing steadily  from  youth  to  the  80th  year.  The  development 
of  the  disease  is  seen  to  be  coincident  with  many  natural  changes 
the  patient  undergoes. 

Percentage  of  cases  of  carcinoma  uteri,  occurring  at  different 
ages,  (from  Simpson's  Lectures) — The  table  of  Prof.  Kiwisch,  of 
Wurzburg : 

From  20  to  30  years  of  age   88  cases,  or  17  per  cent. 


«  30  to  40 
"  40  to  50 
«  50  to  60 
«  60  to  70 
Above  70 
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Mad.  Boivin  has  reported  12  cases  under  20  years  of  age. 

The  tables  of  Berkel,  M.  Lebert,  Humphrey,  Lowe,  Paget, 
Wardrop,  Langstaff,  Baring,  Bruck,  Bennett,  Sedillot  and  a  host 
of  others,  attest  the  correctness  of  the  tables  given. 

It  has  been  generally  supposed  that  the  cessation  of  the  menses 
was  the  signal  for  development  of  cancer  of  the  uterus. 

Dr.  Guy's  tables  give  as  a  result  of  observation  that  a  large 
number  of  women  give  signs  of  the  activity  of  cancerous  growths 
previous  to  the  cessation  of  menstrual  discharge. 

According  to  good  authority  less  than  one-sixth  cease  to  men- 
struate previous  to  the  discovery  of  cancer.    While  statistics 
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prove  that  at  this  period  of  life  the  development  of  cancer  is  more 
marked,  they  do  not  prove  that  the  cessation  of  menstruation 
affects  more  than  its  continuance  the  development  of  cancer. 
The  changes  the  female  undergoes,  the  diminished  vitality  and 
consequent  lessened  nutrition  favors  much  more  the  tendency  lor 
development. 

Regarding  it  as  p.  constitutional,  and  not  a  local  disease,  I  can- 
not regard  it  as  the  product  of  abortion.  I  can  furnish  a  large 
number  of  cases  in  which  the  uterus  has  proved  so  irritable  that 
abortion  invariably  resulted  early  in  pregnancy,  and  }ret  cancer 
has  never  been  developed.  I  have  under  treatment  at  present  a 
lady  now  advanced  in  Hie,  who  has  never  borne  children  She 
informs  me  that  she  always  suffered  intense  pain  during  menstru- 
ation, and  that,  though  in  early  lile  frequently  pregnant,  she  never 
carried  the  foetus  beyond  a  few  weeks.  The  system  undergoes 
degeneration,  and  force  is  impaired  beyond  a  certain  time  of 
life.  There  can  be  no  question  that  with  most  of  these  cases  of 
cancer  which  remain  latent  till  this  period,  that  in  very  early  life 
they  could  have  been  observed.  With  how  many  cases  of  cancer 
are  we  familiar  in  which  cancerous  growths  of  various  parts  re- 
mained latent  for  years.  I  can  call  up  in  remembrance  our  old 
Postmaster,  who,  as  far  back  as  the  dawn  of  my  existence,  had 
nursed  for  years  a  red  spot  upon  his  cheek.  This  for  forty  years 
never  changed  its  appearance.  Suddenly  it  sprang  up  to  new  life, 
and  a  few  months  witnessed  the  destruction  not  only  of  much 
of  his  face,  but  his  life.  Suppose  in  a  similar  case  the  patient 
was  a  female,  would  the  "  turn  of  life  "  have  affected  in  any  way 
the  result  ?  Suppose  the  cancer  one  of  the  uterus  and  that  she 
had  suffered  abortion ;  would  this  have  been  sufficient  reason  for 
supposing  that  abortion  produced  it  ? 

I  do  not  wish  to  multiply  words  or  extend  further  a  considera- 
tion of  the  subject.  I  am  of  the  opinion  that  where  cancer  is 
about  to  be  developed,  that  whether  she  has  or  has  not  suffered 
abortion,  will  not  change  the  issue.  I  do  not  believe  that  it  can 
be  prevented  from  forming,  though  irritation  may  hasten  its  de- 
velopment. 

It  is  not  proved  that  cancer  developes  one  day  sooner  in  a  female 
that  has  suffered  abortion  than  with  one  who  has  not.  It  is  not 
shown  that  with  young  ladies  this  has  been  the  cause  of  the  disease. 
It  is  not  proved  that  it  is  developed  earlier  with  women  than  with 
men.) 
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During  pregnancy  all  the  energies  of  the  mother  are  directed 
towards  the  nourishment  and  protection  of  the  foetus.  A  wise 
provision  of  Nature  secures  sustenance,  and  also,  at  full  time, 
provides  for  the  birth  of  the  child  and  the  security  of  the  mother. 
At  full  time  the  separation  of  the  placenta  is  a  normal  one.  The 
reduction  that  takes  place  in  the  size  of  the  uterus  is  also  deter- 
mined by  nature's  laws.  The  sympathy  existing  between  the 
breasts  and  the  uterus  determines  the  supply  of  nutriment  for  the 
child  at  full  time. 

To  produce  abortion,  frequently  the  life  of  the  mother  is  sac- 
rificed before  the  event  transpires.  Powerful  agents  are  used 
that  produce  violent  effects — frequently  intense  congestion  of  the 
uterus,  with  uncontrollable  hemorrhage.  Many  measures  resorted 
to  are  not  certain  of  success,  though  fatal  to  the  mother. 

(While  living  in  Portage  county,  Ohio,  I  learned  frequently  of 
abortions  produced  by  the  husband  inserting  into  the  uterus  a 
common  maple  pen  holder,  which  ruptured  the  membrane,  and  in 
due  time  their  contents  escaped.  This  is  carried  on  in  that  county 
extensively.  A  man  visited  me  one  morning,  and  stated  that  his 
wife  was  a  few  weeks  advanced  in  pregnancy ;  that  he  had  three 
children,  and  desired  no  more.  I  lectured  him  on  the  immorality 
of  abortion ;  advised  him  to  let  his  wife  go  on  to  full  time.  He 
stated  that  he  had  been  trying  to  insert  a  pen  holder  in  tbe  uterus, 
"but  did  not  believe  he  had  hit  the  right  hole!"  He  left  with  my 
advice,  but  in  nowise  convinced  of  the  nature  of  his  crime.  As 
a  year  has  now  passed,  and  his  wife  has  never  been  delivered  at 
full  time,  he  must  have  accomplished  his  purpose. 

Frequently,  when  solicited,  I  have  been  informed  of  various 
expedients  made  use  of,  but  which  nave  failed.  In  one  instance 
I  was  requested  to  commit  child  murder  after  several  attempts 
had  been  made  and  resulted  only  in  failure.  The  man  was  mar- 
ried, and  had  an  excedent  wife  and  family.  The  woman  was  also 
married,  her  husband  being  absent.  As  a  stimulus,  $350  was 
offered,  after  several  smailer  bids  1  labored  hard  to  convince 
the  man  of  the  offense,  but  without  effect.  I  told  him  that  I 
would  as  soon  kill  the  child  five  month  s  after  birth  as  five  before. 
It  was  produced  b}^  some  irregular  practitioner,  who  brought 
forth  labor  by  using  a  syringe,  injecting  cold  water  into  the  neck 
of  the  uterus. 

In  a  nedical  society,  not  a  thousand  miles  from  here,  a  prac- 
titioner stated  that  when  consulted  on  this  subject  he  had  refused 
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to  operate,  but  had  frequently  advised  that  they  use  a  syringe. 

It  is  by  these  men  who,  though  they  refuse  to  take  life,  yet 
furnish  the  means  and  advice,  that  this  practice  gains  ground. 

Many  lives  are  lost  annually  by  the  inefficacious  means  used. 
Frequently  the  foetus  may  be  retained  with  the  membranes  partly 
detached,  and  fatal  hemorrhage  result. 

(In  one  case  of  this  kind,  in  which  the  female  had  advanced 
five  months,  abortion  was  proceeding.  Considerable  hemorrhage 
had  taken  place.  The  os  was  opened  a  little,  and  blood  was 
flowing  freely  I  administered  2  gr.  doses  of  opium  every  hour. 
Advised  the  patient  to  keep  quiet  in  bed.  After  taking  three 
doses,  all  signs  of  active  labor  ceased.  Blood  ceased  to  flow 
upon  the  application  of  cold,  though  this  increased  muscular  con- 
tractions. The  female  was  narcotized  fully.  She  carried  the 
child  two  months  more,  when  the  same  state  of  affairs  were  pre- 
sented. Matters  seemed  more  urgent.  I  gave  at  once  one  grain 
of  morphine.  Labor  ceased,  as  did  also  the  secretion  of  urine. 
Warm  baths,  spts.  eth.,  nitrosi,  &c,  restored  the  secretions,  and 
at  full  time  she  was  delivered  of  a  well  formed  boy. 

In  one  other  instance  I  arrested  the  process  going  on,  after  the 
patient  had  suffered  loss  of  blood  until  it  had  produced  fainting. 
This  had  been  produced  by  pills  "that  must  not  be  taken  during 
pregnancy."  Subsequently  this  woman  had  another  abortion  in- 
duced, which  terminated  her  life.  I  was  called  in  too  late  to 
arrest  hemorrhrge.) 

To  the  child  external  violence  frequently  is  most  hazardous — 
limbs  have  broken,  hydrocephalus,  epilepsy,  and  a  long  train  of 
evils.  To  the  mother  the  most  serious  consequences  may  follow. 
Not  only  death,  but  a  subsequent  life,  than  which  death  would 
be  far  more  to  be  preferred.  In  many  cases  wounds  are  produced 
by  ignorant  persons  who  know  not  the  relation  of  parts. 

In  thirty-four  cases  of  criminal  abortion  reported  by  Tardieu, 
where  the  history  was  known,  twenty-two  were  followed,  as  a 
consequence,  by  death,  and  only  twelve  were  not.  In  fifteen 
cases  induced  by  physicians,  not  one  was  fatal.  These  were  cases 
induced  by  necessity. 

Death  does  not  follow  of  necessitj^,  rapidly.  The  direct  con- 
sevuences  vary.  Should  the  woman  survive  these  immediate 
consequences,  no  matter  how  excellently  she  may  have  seemed 
to  rally,  she  is  by  no  means  safe  as  to  her  subsequent  health.  If 
a  fragment  remains  of  the  product  of  conception,  it  may  serve 
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as  an  irritant,  or  may  produce  metritis,  peritonitis,  phlebitis  or 
pyaemia.  Uterine  displacement  may  be  an  ultimate  consequence 
of  abortion.  The  severe  neuralgic  pains  of  the  head,  stomach 
and  uterus,  following  abortion,  are  familiar  to  every  practitioner. 

The  persistent  anaemia,  nervous  depression,  ulcerations,  de- 
ranged stomachs,  hysterical  manifestations,  and  a  long  train  of 
evils  pronounce  the  decided  effects  resulting  from  direct  causes. 

After  abortion,  as  after  delivery  at  full  time,  the  uterus  is  con- 
gested. In  the  latter  instance,  nature  provides  for  the  relief  this 
condition  ;  in  the  former  permanent  congestion  and  enlargement 
often  result.  Inflammation  may  produce  adhesions,  varying  in 
situation  and  extent. 

V.  The  frequency  of  abortions,  even  among  the  married,  in- 
tentionally produced  : — 

All  are  familiar  with  the  fact  that  the  standard  size  of  families 
is  not,  on  the  average,  what  used  to  be  seen.  Instances  are  rare 
where  an  excess  over  three  or  four  children  exist.  One  solution 
alone  can  be  afforded  :  Either  pregnancy  has  been  prevented  or 
the  product  destroyed.  It  has  been  proved  that  in  one  State  of 
the  Union  the  excess  of  births  over  deaths  was  wholly  due  to 
to  foreign  origin.  The  native  American  population  does  not  in- 
crease in  accordance  with  the  increase  of  population  of  foreign 
origin.  The  influx  of  immigration  adds  to  this  diminished 
supply,  and  prevents  a  diminution  of  the  total  population,  which 
would  not  be  the  case  were  the  increase  of  population  to  be 
wholly  dependent  on  American  born  citizens.  (The  article  in  the 
Medical  and  Surgical  Reporter  of  Philadelphia,  upon  the  census 
of  New  York,  published  early  in  the  present  year.,  furnishes  fur- 
ther evidence  on  this  point.  The  relation  of  increase  in  the 
country  to  that  of  the  city  is  also  well  illustrated.) 

Abortion  is  more  frequent  among  Protestant  than  Catholic 
women.  The  Romanish  ordinances  have  saved  to  the  world 
thousands  of  infant  lives. 

Abortion  is  more  common  in  the  earlier  months  of  pregnancy 
than  in  the  later  months.  Forced  abortion  is  more  common  with 
subsequent  pregnancies  than  with  primary.  (Abortion  without 
being  the  result  of  violence  is  no  doubt  more  frequent  with  newly 
married  than  in  subsequent  life.  Sexual  excesses  frequently  pro- 
duce abortion  with  those  unaccustomed  to  indulgence.  This  is 
frequently  carried  to  such  extreme  length  that  for  four  or  five 
years  after  marriage  the  foetus  is  carried  but  a  few  weeks. ) 
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A  woman  who  lias  never  been  pregnant  does  not,  as  a  rule, 
conceive  as  readily  as  one  who  has  been  impregnated.  Inter- 
course is  more  likely  to  be  excessive  in  such  cases,  producing 
acute  or  subacute  inflammation  of  the  cervix  uteri,  and  conse- 
quent sterility,  as  is  so  constantly  observed  in  prostitutes,  very 
many  of  whom,  on  ceasing  their  trade,  accumulating  property,  as 
in  France,  or  as  in  England,  being  sent  to  outlying  colonies,  be- 
coming married,  at  once  fall  pregnant. 

(The  frequency  of  inflammation  and  ulceration  is  very  great, 
if  the  evidence  furnished  by  Dr.  West  is  correct.  He  has  shown 
that  with  62  women,  more  than  half  exhibited  a  healthy  uterus, 
or  29  diseased  to  33  healthy;  none  of  these  died  of  uterine  dis- 
ease ;  19  of  these  were  virgins.  This  condition  is  frequently  the 
result  of  functional  disorder,  as  there  is  no  disease  of  mucous 
membranes  elsewhere,  resulting  from  functional  disturbance. 
Many  of  these  are  slight.  The  author  differs  also  from  the  views 
of  others  concerning  the  frequency  of  ulceration,  &c  ,  among 
prostitutes.  Dr.  West  says :  Observation,  however,  seems  to 
show  that,  be  the  causes  of  ulceration  of  the  os  uteri,  of  inflam- 
mation, hypertrophy,  and  induration  of  its  cervix,  what  they 
may,  sexual  excesses,  at  any  rate,  have  no  great  share  in  their 
production. 

Four  years  ago,  being  anxious  to  satisfy  myself  upon  this 
point,  by  permission  of  Mr.  Lawrence,  I  examined  40  women  in 
the  venereal  wards  of  St.  Bartholomew's  Hospital.  Of  these  40, 18 
suffered  from  gonorrhoea  alone,  10  from  gonorrhoea  and  syphilis, 
and  12  from  syphilis.  No  selection  was  made  of  cases.  Of  27 
instances  the  os  and  cervix  were  absolutely  healthy.  In  10  the 
ulceration  was  a  mere  excoriation.  In  3  the  abrasion  was  more 
extensive.  These  facts  prove  no  more  than  this  :  that  the  effects 
of  local  injury  have  been  over-estimated.) — West  on  ulceration  of 
os  uteri. 

VI.  The  excuses  and  pretexts  that  are  given  for  the  act: — 
One  instance  has  already  been  given — ignorance  of  the  nature 
of  the  act.  Ill  health  has  been  frequently  given  as  an  excuse, 
but,  as  it  is  already  shown,  abortion  cannot  relieve  this,  and  in- 
creases the  risk  of  life.  The  lear  of  child  bed  is  no  excuse. 
Pain  can  be  mitigated  by  anaesthesia.  One  doctrine  instilled  by 
popular  lecturers  is  that  it  is  detrimental  to  a  woman's  health  to 
bear  children  beyond  a  certain  number.  Another  is  that  the 
fewer  one's  children  the  healthier  they  will  be,  and  the  more  worth 
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to  society.  This  is  erroneous.  Many  nations,  the  most  powerful 
and  warlike,  destroy  their  children  by  neglect  and  exposure,  who 
are  unable  to  endure  hardships;  yet  these  nations  are  not  dis- 
tinguished for  force  of  intellect  or  genius. 

VII.  Alternatives,  public  and  private  measures  of  relief : — 

It  may  be  asked,  is  there  no  exception  to  the  general  rule  ? 
Cannot  women  have  some  freedom  of  choice?  Cannot  she  be 
allowed  to  judge  for  herself  in  this  matter?  This  can  only  be 
answered  in  the  negative.  Personal  consideration,  pleasure,  ease, 
mental  depression,  may  bias  her  mind  and  render  her  unfit  for 
the  exercise  of  reason.  Is  there  no  alternative  but  to  bear  chil- 
dren ?  This  is  the  end  for  which  woman  was  designed.  In  it 
she  finds  the  safeguard  for  the  preservation  of  mind  and  body 
for  length  of  days.  The  great  social  evil,  prostitution,  may 
thereby  be  encouraged.  Husbands  seek  relief  from  the  chances 
of  pregnancy  in  the  visit  to  the  brothel.  Woman  is  deserted  for 
woman.  Many  a  home  is  made  desolate  b}r  the  vices  engendered 
through  fear  of  conception.  Again,  where  full  and  free  connec- 
tion is  denied,  great  turmoils  and  broils  are  often  created.  For 
the  preservation  of  tender  regards  and  confidence,  connection 
must  be,  in  the  majority  of  instances,  possible.  The  man,  once 
kicked  out  of  bed  by  his  wife,  ever  after  prefers  enj'03'ment  that 
is  not  likely  to  be  interfered  with.  However  severe  or  powerful 
the  condemnation  of  illicit  intercourse,  to  a  greater  or  less  extent 
it  will  always  take  place.  It  is  impossible  to  raise  the  standard 
of  public  morals  to  such  a  hight  that  it  will  be  no  longer  practi- 
cal. When  well  arranged  foundling  hospitals  are  provided,  and 
more  efficient  means  of  preventing  the  sacrifice  of  human  life, 
the  surest  preventive  will  he  presented  for  keeping  a  woman  from 
this  crime  of  child  murder.  How  much  better  to  provide  for  the 
innocent  victims,  than  to  permit  the  so  frequent  destruction  of 
the  offspring,  and  the  degradation  and  destruction  of  the  mother. 
When  will  society  condemn  man,  and  not  degrade  woman,  who 
has  been  led  astray  ? 

In  presenting  a  summary  of  the  work  of  Dr.  Storer,  I  have 
endeavored  to  do  no  violence  to  his  text,  and  have,  as  far  as  pos- 
sible, used  his  language.  For  the  sake  of  brevity,  in  many 
instances,  I  have  varied  the  manner  of  expression. 

The  work,  as  well  as  the  author,  deserve  the  attention  and 
well  merited  regard  of  the  profession.  The  subject  is  pregnant 
with  importance,  and  deserves  the  consideration  and  earnest 
labors  of  every  well  meaning  practitioner. 
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Editors  of  journals,  newspaper  editors  and  divines  are  at  last 
discussing  the  subject ;  many  valuable  productions  are  appearing. 
The  profession  should  endeavor  to  enforce  a  full  consideration  of 
the  subject  upon  their  patrons  who  may  from  time  to  time  con- 
sult them  on  this  subject.  The  effects  of  abortion  alone  are  seri- 
ous, and  in  cases  where  delivarence  is  imperfect  are  often  most 
disastrous. 

The  paper  of  Dr.  Duncan,  of  Edinburgh,  [Edinburgh  Medical 
Journal,  1863,)  is  worth  a  perusal. 

Dr.  Burns  in  his  article  on  abortion  gives  a  consideration  of  the 
effects  of  imperfect  deliverence  in  abortions.  M.  Hegar  has  writ- 
ten a  monograph  upon  the  retention  of  the  entire  ovum  of  the 
placenta  or  a  portion  of  it.    This  he  has  made  a  special  study. 

Want  of  space  prevents  a  due  consideration  of  much  that  might 
be  presented. 

Dr.  Whitehead  has  added  much  to  the  knowledge  of  this  sub- 
ject. His  labors  show  that  while  with  the  wealthy  pregnancies 
are  less  frequent  than  with  the  poorer  classes,  abortions  are  far 
more  frequent. 


The  highest  rate  of  mortality  takes  place  with  the  human  pro- 
duct during  its  early  existence.  Thus  of  452  cases  reported  by 
Dr.  Whitehead  as  having  occurred  at  St.  Mary's  Hospital,  275 
occurred  during  the  three  first  months  of  pregnancy  ;  147  between 
the  third  and  sixth,  and  30  during  the  remaining  months  of  preg- 
nancy. He  asserts  that  of  2,000  elsewhere  recorded,  that  the 
results  are  so  nearly  the  same  as  to  give  but  a  fraction  for  a  differ- 
ence. 

In  the  same  space  of  time  of  the  452  abortions  there  were  regis- 
tered 115  premature  births — 32  in  the  seventh  month,  55  in  the 
eighth,  and  28  in  the  ninth  ;  85  were  born  still,  30  living  at  birth — 
of  whom  4  lived  but  one  month.  Thus,  for  every  premature  birth 
there  are  four  abortions.  And  taking  the  progressive  order  of 
pregnancy  for  the  three  periods  given  above  the  ratio  of  imma- 
ture births  will  stand  16 — 4 — 1. 

Applying  these  considerations,  we  have  43,752  still  born 
children  in  France  in  1858;  20,000  were  premature;  and  by  the 
above  estimate  the  whole  number  of  abortions  would  have  been 
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1,280,000,  against  969,343  live  births.  (Med.  Times  and  Oaz., 
Dec,  1862.) 

When  we  consider  the  infinite  number  of  abortions  can  we  won- 
der at  the  frailty  of  woman.  Can  we  be  surprised  at  the  multi- 
tude of  her  ills. 


Art.  III. — Aphasia*    Read  before  the  Academy  of 

Medicine,  by  C.  G.  Comegys,  M.  D  ,  Professor  of  Institutes 
and  Clinical  Medicine,  Medical  College  of  Ohio. 
A  PUASIA  is  a  new  name  in  the  nosological  scale,  and  it  is  a 


-^-^-disease  of  remarkable  interest,  for  it  indicates  a  loss  of  speech. 
Not  the  loss  of  voice  or  of  ability  to  make  sound,  nor  a  loss  of 
articulation  owing  to  paralysis  or  ataxia  of  the  muscles  with 
which  words  are  formed,  for  both  the  voice  and  the  apparatus  of 
articulation  may  be  perfect:  but  a  loss  of  memory  of  the  words 
that  ordinarily  express  ideas.  With  this  loss  to  utter  the  proper 
word  for  the  idea,  is  also  usually  associated  the  inability  to  write 
the  proper  words  ;  and,  in  some  cases,  the  gesture  is  also  as  much 
at  fault  in  conveying  the  idea  that  occupies  the  mind.  We  have, 
therefore,  in  the  completest  forms  of  aphasia,  amnesia  or  want  of 
memory,  for  the  proper  use  of  articulate  or  written  words,  and  of 
gestures  to  express  the  thoughts  of  the  mind. 

Persons  have  been  frequently  attacked  sud  e  dy  with  aphasia 
who,  though  possessed  of  thought  and  ability  to  reason  upon  their 
strange  situation,  yet,  had  no  power  to  explain  themselves. 

Prof.  S.  Jackson,  years  ago,  used  to  relate  the  case  of  a  lady 
who,  when  asked  to  write  her  name,  always  wrote  the  figures  59 ; 
and  of  a  Catholic  priust  who  was  suddenly  attacked,  and  could 
only  say  or  write,  when  he  first  saw  him  "di — do — di — do"  in 
repetition;  who  explained,  after  recovering,  that  he  wished  to 
say  that  he  had  been  attacked  while  taking  a  hot  foot-bath.  In 
this  case  there  was  amnesia  of  words  written  or  spoken,  and  of 
gesture.  Dr.  Jackson  was  lecturing  on  '  Sudden  Obliteration  of 
the  Memory,"  aphasia  was  not  then  discussed.  I  took  a  note 
of  the  case. 

Within  six  years  a  great  amount  of  attention  has  been  given  to 

*This  piper  is  apart  of  the  rcent  discussion  on  aphasia  in  the  Academy  of 
Medicine,  a  Jarge  portion  of  which  appeared  in  our  August  issue. — Ed. 
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this  subject,  and  an  extraordinary  interest  awakened,  especially 
by  researches  to  ascertain  the  portion  of  the  brain  in  which  the 
faculty  of  speech  is  located. 

Cases  are  presented  where  the  patient  is  able  to  say  but  one 
word,  such  as  "yes,"  which  is  employed  in  answer  to  all  interro- 
gatories, negative  as  well  as  affirmative,  while  the  attempt  at 
writing  is  as  much  at  fault  in  the  use  of  the  proper  word.  Never- 
theless, the  gestures  and  expression  of  the  countenance,  convey, 
as  far  as  possible,  the  thoughts.  ''Such  persons,"  says  Trousseau, 
"are  not  unlike  a  dog,  who  manifests  by  his  clear  intelligent  ex- 
pression, vivacit}T,  movements  of  the  head  and  limbs,  and  whining 
and  accentuated  sounds,  that  he  comprehends  your  wishes,  and 
makes  }'ou  feel  that  he  only  needs  speech  to  be  at  one  with  you." 

There  are  cases  where  the  words  or  phrase  used  have  no  rela- 
tion whatever  to  the  subject  under  consideration.  It  may  be  an 
oath  which  is  used  exclusively  on  every  occasion,  though  the 
person  may  be  acting  otherwise  sensibly  at  the  time.  Abusive 
words  are  sometimes  employed,  although  the  expression  of  the 
face  and  the  manner  of  the  person  indicate  nothing  but  good  feel- 
ing. 

At  the  same  time,  while  patients  use  words  so  inappropriate 
either  in  attempting  to  speak  or  to  write,  they  comprehend  well 
the  names  of  things. 

There  are  cases  where  while  the  words  of  one  language  may  be 
forgotton  entirely,  and  those  of  another  may  be  imperfectly  em- 
ployed. The  late  Dr.  A.  of  this  city,  when  first  attacked  with  hemi- 
plegia, and  was  aphasiac  at  the  same  time,  could  only  use  French 
words,  and  very  few  of  them  to  express  himself. 

Sometimes  there  is  ability  to  repeat  the  words  of  another,  while 
they  can  not  be  voluntarily  uttered.  The  case  of  Marcou,  as  re- 
lated by  Trousseau,  is  in  point,  and  is  thus  detailed :  '  What  is 
your  name  ?"  "My  faith  !"  "I  insisted  on  his  telling  bis  name. 
He  became  impatient  and  uttered  part  of  an  oath.  Are  you  not 
from  the  Haute  Loire.  He  echoed  Haute  Loire."  "What  is  your 
name?"  "Haute  Loire!"  "What  is  your  trade?"  "Haute 
Loire!"  "But  you  call  yourself  Marcou?"  "Yes,  sir."  "Where 
are  you  from  ?"  <kMarcou  !"  "What  is  your  business  ?"  "Mar- 
cou !"  "Yes,  but  that  is  your  name."  Then,  with  impatience  he 
would  utter  his  partial  oath. 

Another  case  mentioned  by  Trousseau,  whore  an  aphasiac 
could  only  say  "cou  si  si,  cousiso."    No  matter  what  he  wished 
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to  say,  whether  to  express  anger  or  gratitude,  or  asking  for  any- 
thing, it  was  always  "cousi  si ;"  but  when  excessively  irritated  he 
would  utter  one  part  of  a  word  of  an  oath. 

There  are  various  conditions  of  the  intelligence  existing  in  the 
aplia  iac  states.  While  no  power  exists  to  speak  or  to  write  the 
proper  words,  or  even  to  read  understandingly,  yet  the  sufferer 
ma}'  comprehend  his  condition.  A  professor  of  the  faculty  of 
Paris  was  attacked  while  reading.  He  suddenly  became  aware 
that  he  could  not  comprehend  the  words,  rose  up  suddenly,  fear- 
ing that  he  was  attacked  with  appoplexy,  moved  his  tongue  and 
limbs  in  every  direction  to  re-assure  himself;  then  rang  the  bell; 
but,  to  his  horror,  when  the  servant  appeared,  found  he  could  not 
speak.  He  made  signs  for  paper  and  pen,  that  he  might  thus 
express  himself;  but  here  was  equally  at  fault,  for  he  could  not 
recollrct  the  proper  words. 

Again,  there  are  aphasiacs  who,  without  the  ability  to  talk  or 
write,  can,  nevertheless,  play,  with  their  usual  success,  various 
games,  as  draught  chess,  back-gammon,  and  whist.  One  of 
Trousseau's  cases  was  attacked  while  at  cards,  and  though  finding 
himself  unable  to  speak,  finished  the  game,  walked  hurriedly 
home,  and  sent  for  his  ph}Tsician.  His  wife  presented  him  a  book 
to  see  if  he  could  read ;  but  though  he  saw  perfectly  well,  he  did 
not  know,  as  he  afterwards  said,  the  meaning  of  a  single  word. 

Prof.  Trousseau  has  frequently  met  with  patients  who  could, 
though  unable  to  speak,  beat  him  in  backgammon,  which  he  felt 
himself  quite  proficient  in;  and  this  leads  him  to  exclaim  at  the 
astonishing  fact,  that  a  man  who  could  not  tell  his  age  on  his 
fingers,  had  3-et  the  capability  of  forming  combinations  in  games 
that  were  not  surpassed  b}r  the  wisest;  which  leads  the  distin- 
guished Profeseor  to  remark  that  the  memory  is  not  a  nnit,  but 
has  special  faculties,  and  that  while  some  are  in  abeyance  others 
are  intact ;  and  that  this  view  is  justified  in  many  instances  in 
those  who,  on  ordinary  subjects  have  no  remarkable  memory,  yet 
for  music  or  mathematics  are  endowed  with  supernatural  powers. 
He  gave  the  case  of  a  medical  student  who,  on  his  return  from  an 
opera,  could  play  with  great  exactnass  on  his  violin  all  the  airs 
that  he  had  heard.  Also,  he  mentions  the  case  of  a  shepherd 
whose  powers  of  calculation  were  such  that  he  could  tell  in  a  few 
moments  how  many  hours  any  one  had  lived  by  knowing  the 
number  of  years,  months  and  days  he  had  lived. 

A  remarkable  case  of  this  kind  was  in  my  ward  in  the  Com- 
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mercial  Hospital  of  this  city,  two  years  ago.  He,  by  knowing  the 
year  and  day  of  the  month  in  which  you  were  born,  could,  in  a  few 
moments,  tell  how  many  hours  you  had  lived;  a  calculation 
that  would  have  required  a  long  series  of  figures  in  another. 
When  interrogated  he  said  that  he  had  no  method,  that  he  only 
put  his  mind  on  the  question  and  the  answer  came  to  him ! 

But  in  most  cases  of  aphasia  the  intelligence  is  very  much 
lowered.  Some  read,  but  forget  as  fast  as  the  eye  leaves  the 
word,  so  that  they  will  read  the  same  page  over  and  over  again 
day  after  day,  and  always  with  equal  interest.  Some  can  read, 
as  they  say,  well,  but  can  not  comprehend  it. 

Prof.  Lordat,  of  Montpelier,  who  suffered  from  this  disease, 
says  that  he  could  revolve  in  his  thoughts  a  lecture,  changing  at 
pleasure  the  disposition  of  its  parts  ;  but  when  he  attempted  to 
think  ol  a  word  to  write  or  speak,  it  was  impossible.  "I  could 
reflect,"  he  says,  "on  the  doxology,  glory  be  to  the  Father,  and  to 
the  Son,  and  to  the  Holy  Ghost,  but  it  was  impossible  to  recall  a 
single  word  of  it."  "The  thought'"  he  says,  "seemed  entire,  but 
the  memory  of  its  phonetic  expression  as  the  receptacle  oi  the 
thoughts  existed  no  more.  Lordat  was  possessed  of  extreme 
spiritualistic  views,  and  conceived  the  total  independence  of 
thought  of  speech ,  but  his  own  history  after  his  attack  disproved 
it,  for  though  he  had  always  before  lectured  extemporaneously 
lie  was  compelled  to  read  his  lecture  afterwards. 

Every  practitioner  must  have  met  well  marked  conditions  of 
aphasia  in  serious  forms  of  adynamic  disease,  where  for  days  the 
patient  could  not  remember  the  proper  word  to  answer  his 
thoughts,  nor  write  them  any  better. 

There  are  cases  where  the  mind  seems  to  be  in  the  same  condi- 
tion as  in  the  mesmeric  state,  where  the  memory  is  so  enfeebled 
that  an  operator  by  strong  assertions  seems  to  be  able  to  turn 
the  subject's  consciousness  into  most  absurd  conditions. 

It  may  bo  stated  as  a  general  fact  that  aphasiacs  are  much 
reduced  in  their  mental  powers  ;  but  in  one  marked  respect  they 
differ  from  paralytics,  they  do  not  weep  when  they  attempt 
to  talk,  although  their  features  may  express  the  true  emotional 
state. 

But  the  feature  of  greatest  interest  in  connection  with  this  dis- 
ease is  the  uniformity  of  the  anatomical  lesion  in  the  brain. 

The  conditions  of  aphasia  have  long  been  understood,  for  noth- 
ing has  seemed  so  easily  lost  as  the  result  of  accidents  as  memory 
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and  language;  but  the  special  anatomical  condition  existing  in 
this  case  have  only  latterly  been  attempted  to  be  pointed  out. 
Many  distinguished  anatomists  and  physiologists,  such  as  Bou- 
Bkmd,  Gall,  the  Daxes,  and  others,  have  assumed  that  the  frontal 
lobes  are  the  organs  of  speech,  but  Brocat  was  the  first  to  localize 
the  portion  which  subserves  this  faculty,  and  what  is  most  re- 
markable, he  assumes  that  it  is  the  posterior  third  of  the  third 
convolution  of  the  left  frontal  lobe  and  a  contiguous  portion 
known  as  tlie  island  of  Red. 

Although  many  observations  of  Brocat,  Trousseau,  Charcot,  the 
Jacksons,  Wilks,  and  Moxon  show  how  constantly  aphasia  is 
connected  with  lesions  of  the  structures  referred  to,  jTet,  numerous 
observations  of  Gintrac  and  others  go  to  show  that  the  loss  of 
the  intellectual  function  of  speech  has  not  a  unique  source,  but 
may  be  ascribed  to  lesions  in  other  parts  ;  as  meningeal  hemorr- 
hages on  middle  and  posterior  lobes,  in  corpus  striatum,  thalami 
bodies  aud  mesocephalon  ;  but  in  nearly  every  case  the  organic 
destruction  is  on  the  left  side  of  the  bruin.  The  conclusion,  then, 
from  a  large  number  of  observations  is  that  the  newrine,  which  is 
the  oryan  of  the  memory  of  words,  is  located  on  the  left  side  of  the 
brain  ;  and,  by  Brocat  and  others  who  have  confirmed  his  obser- 
vations, in  the  posterior  third  of  the  third  convolution  of  the  left 
frontal  lobe. 

Can  it  be  possible  that  in  an  organ  so  symmetrical  as  the  brain 
in  which  all  the  organs  of  special  sense  have  bilateral  relations 
that  a  portion  of  one  side  only  is  endowed  with  this  great  faculty. 
It  can  not  be  admitted,  although  up  to  the  present  momeut  apha- 
sia is  rarely  if  ever  found  connected  with  left,  while  it  is  always 
associated  with  right  hemiplegia.  Very  ingenious  explanations 
are  offered,  especially  by  Moxon  in  explanation  of  this  apparent 
law,  but  as  yet  we  are  not  prepared  to  accept  them. 

The  many  cases  of  aphasia  that  are  observed  without  paralysis 
are  doubtless  due  to  h}-pera2mia  of  a  temporary  character,  or  even 
effusions  of  the  serous  portions  of  the  blood,  and  may  be  relieved 
by  appropriate  treatment ;  we  should,  therefore,  hopefully  under- 
take its  relief;  but  where  structural  changes  to  a  considerable  ex- 
tent have  ensued,  we  may  not  hope  to  reach  a  cure,  as  in  aphasia 
with  loss  of  sensation  as  well  as  motion  in  a  right  hemiplegia. 

I  have  at  this  moment  under  treatment  in  the  Commercial  Hos- 
itapl  a  young  man  who  was  thoroughly  hemiplegic  in  the  left 
side—  the  face,  the  arm  and  the  leg  devoid  of  sensation  as  well 
as  motion,  and  incontinence  of  urine  and  faeces. 
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He  could  not  protrude  the  tongue,  nor  say  but  very  few  words. 
He  could  write  parts  of  words ;  but  there  was  no  complete  loss  of 
memory — mere  debility  of  the  faculty.  As  he  began  to  improve 
the  amendment  of  speaking  was  more  rapid  than  any  other  defect. 
Now  that  his  sense  of  touch  has  improved,  and  he  is  able  to  walk 
pretty  well,  his  speech  is  perfect ;  still  he  is  paralyzed  almost 
completely  in  his  left  arm. 


pbt^itlmologintl  Department. 

EDITED  BY  E.  WILLIAMS,  M.  D. 
[From  the  Transactions  of  the  American  Ophthalmological  Society,  1S6G.] 

Anatomy  ami  Physiology  of  the  Ciliary  Muscle  in  Man. 
By  Dr.  B.  Joy  Jeffries,  of  Boston. 
\  T  the  meeting  of  the  Society  in  June,  1S65.  I  made  some 
remarks  on  the  anatomy  and  physiology  of  the  ciliary  mus- 
cle in  man,  and  as  recent  investigations  have  seemed  to  confirm 
them,  I  shall  take  the  liberty  of  presenting  these  in  support  of 
my  views.  I  said  that  I  followed  others  in  considering  that  the 
ciliary  muscle  in  man,  by  contracting  upon  its  origin,  slackened 
up  the  suspensory  ligament,  and  thus  allowed  the  lens  to  become 
more  convex,  thereby  accommodating  tne  refractive  media  of  the 
eye  to  the  divergent  rays  of  light  from  near  objects,  and  focuss- 
ing them  on  the  retina.  In  placing  together  the  anatomical 
accounts  of  this  muscle,  I  could  not  make  out  that  the  muscular 
fibres  known  as  Mullefs  circular  fibres  are  a  distinct  mass,  ena- 
bled to  act  together  as  a  separate  part  of  the  whole  muscle.  In 
this  I  am  now  further  confirmed  by  the  investigation  of  Meyer, 
from  whom  I  have  roughly  copied  these  drawings.  From  this  I 
think  it  will  be  seen  that  these  circular  fibres  can,  in  contracting, 
but  assist  the  action  of  the  meridional  ones. 

••From  Meyer's  (Med  Student  in  Bremen)  Essay  on  the  Com- 
parative  Structure  of  the  Annulus  Ciliaris  in  Man  and  Mam- 
mals, to  which  a  Prize  was  awarded  by  the  Fatuity  of  Heidel- 
berg.   R.  Virchow's  Archiv,  November,  1S65. 
"The  annulus  ciliaris  in  man  is  attached  by  a  very  thick  fibrous 

net  to  the  posterior  and  inner  wall  of  Schlemm's  canal,  and  over 
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a  short  space  of  the  adjacent  sclerotic.  The  fibre  bundles  run  in 
various  directions  from  Schlemm's  canal,  some  as  a  meridional 
layer  directly  backwards,  lying  close  to  each  other  to  their  inser- 
tion to  the  choroid,  and  others  in  a  curve  from  outwards  innards 
(concavity  towards  centre  of  eye).  These  last  bundles  form 
numerous  intercommunications,  and  divide  up  into  several  smaller 
ones  to  again  unite  further  on.  There  are  thus  formed  numerous 
open  spaces  which  are  mostly  filled  with  Mailer's  circular  fibres. 
These  open  ^spaces  are  more  frequent  over  the  ciliary  processes, 
and  therefore  most  circular  fibres  are  here  found.  These  circular 
fibres  also  frequently  interlace  ;  often  some  of  the  muscular  bun- 
dles pass  from  their  meridional  direction  into  a  circular  one.'' 

Prof.  J.  Henle's  description  and  drawings  of  the  ciliary  muscle, 
lately  published,  agree  with  Meyer's.  In  his  physiological  re- 
marks, he  considers  that  "the  action  of  the  circular  and  meridional 
fibres  mutually  assist  each  other  in  increasing  the  thickness  of 
the  muscle  "  He  says  that  accommodation  takes  place  as  I  have 
held,  "produced  as  far  as  I  can  now  see  by  the  ciliary  muscle, 
but  in  what  manner  the  latter  acts  is  still  unproved" 

I  also  stated  that  the  annuius  ciliaris  or  ciliary  muscle  differed 
so  much  in  animals  from  man  that  it  was  useless  to  attempt  to 
adduce  from  them  the  mechanism  of  accommodation  in  man,  and 
had  on  this  account  desisted  mj-self.  Meyer's  investigations 
seem  to  bear  me  out  in  this  also,  as  will  be  seen  from  these  two 
rough  drawings  of  the  ciliary  muscle  of  a  wild  cat,  and  the  annu- 
ius ciliaris  of  an  antelope.  Meyer  examined  a  number  of  different 
animals,  stili  hardly  enough  to  draw  a  complete  conclusion. 

[From  the  Transactions  of  the  American  Ophthalmologic^  Society,  1866.] 

Suture  of  the  Flaj),  after  Extraction  of  Cataract.  By 

Henry  W.  Williams,  M.  D. 
T  OFFER  for  the  consideration  of  the  Society  a  few  sugges- 


tions  respecting  suture  of  the  cornea  after  the  removal  of 
cataract  by  a  flap  operation,  in  the  hope  that,  by  the  adoption  of 
such  a  modification  of  the  ordinary  procedure,  we  may  so  far  les- 
sen the  risks  of  extraction  that  we  shall  not  hereafter  be  tempted 
to  incur  the  dangers  attendant  on  the  repeated  introduction  of 
instruments  within  the  e}-e,  and  that  mutilation  of  the  iris  may  be 
rendered  unnecessary. 

My  method  consists  in  placing  a  single  point  of  suture  at  the 
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apex  of  the  flap  of  the  cornea,  after  extraction  of  the  lens,  and 
whilst  the  patient  is  still  unlerthe  influence  of  ether. 

After  trial  of  various  curved  and  straight  needles,  and  of  nee- 
dles mounted  upon  a  handle,  I  give  the  preference  to  straight 
needles  of  very  minute  size,  less  than  a  fourth  of  an  inch  in 
length,  and  with  flat  cutting  points,  as  being  best  adapted  to 
penetrate  the  corneal  tissues.  The  objections  to  needles  fixed 
upon  a  handle  are,  that  it  is  difficult  to  disengage  the  extremely 
fine  thread,  and  that  in  being  withdrawn  they  drag  upwards  the 
corneal  flap. 

The  great  advantages  claimed  for  this  plan  are  as  follows: 

It  renders  etherization  more  applicable  to  extraction  operations, 
as  it  obviates  the  danger  of  loss  of  vitreous  after  the  operation,  in 
case  emesis  should  occur;  and  the  patient  being  thus  impassive, 
the  operator  is  enabled  to  do  with  deliberation  and  care,  whatever 
may  be  requisite  in  removing  complications  which  may  arise  in 
the  course  of  an  operation,  without  feeling  that  he  incurs  a  risk 
of  contusing  the  iris  or  losing  a  portion  of  the  vitreous  during 
sudden  involuntary  movements  of  the  eye  The  edges  of  the 
wound  being  retained  in  close  apposition,  union  by  primary  adhe- 
sion, the  first  desideratum  in  flap  operations,  is  rendered  much 
more  certain.  The  puffy,  swollen  state  of  the  margin  of  the  flap, 
which  renders  the  healing  process  difficult  and  uncertain,  is  thus 
avoided,  and  the  eye  resumes  at  once  almost  its  normal  condition. 
It  nearly  obviates  all  risk  of  spontaneous  prolapse  of  the  iris — 
the  ubete  noire"  to  use  the  words  of  Mr.  Dixon,  "of  extraction 
operations."  Ify  affecting  a  speedy  re  establishment  of  the  ante- 
rior chamber,  it  admits  of  the  free  use  of  atropia,  without  fear 
that  prolapsus  iridis  may  ensue,  thus  allowing  continued  dilata- 
tion of  the  pupil  to  be  kept  up,  and  lessening  the  risk  of  irrita- 
tion of  the  iris  from  unremoved  fragments  of  lens,  or  torn  edges 
of  capsule,  or  from  proliferous  degeneration  of  the  intra  capsular 
cells.  It  permits  of  early  and  frequent  inspection  of  the  eye,  and 
the  prompt  discovery  of  any  morbid  phenomena,  so  that  timely 
recourse  may  be  had  to  appropriate  remedies. 

It  much  abbreviates  the  term  of  rigorous  confinement  of  the 
patient,  and  shortens  the  entire  period  of  convalescence. 

A  single  strand  of  the  finest  silk  is  employed  for  the  suture. 
The  needle  is  seized  witli  strong  forceps  and  passed  through  the 
edges  of  the  wound,  which  are  held  with  very  delicate  toothed 
forceps.    The  eye  being  entirely  passive,  the  requisite  manoeu- 
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vres  may  be  executed  with  delicacy  and  without  baste.  Gentle 
compression,  by  means  of  lint  and  a  flannel  bandage,  constitute 
the  alter  treatment. 

In  most  cases  the  suture  has  been  left  to  come  away  of  itself, 
and,  though  usually  becoming  detached  within  a  few  days,  it  has 
in  some  instances  remained  in  situ  for  seven  weeks,  without  giv- 
ing rise  to  more  than  trivial  irritation.  I  am  satisfied,  however, 
that  its  presence  for  a  longer  peiiod  than  is  necessary  is  undesir- 
able, and  serves  sligntlv  to  retard  the  patient's  recovery.  My 
present  practice  is  to  administer  ether  and  remove  the  suture 
within  a  week  after  the  operation,  if  it  has  not  sooner  been  elimi- 
nated. It  is  unsafe  to  attempt  its  removal  except  during  anes- 
thesia, as  a  sudden  movement  of  the  globe,  or  the  pressure  of  the 
forceps,  if  fixation  be  resorted  to,  might,  as  in  one  of  my  own 
cases,  cause  reopening  of  the  wound. 

In  no  instance,  so  far  as  I  could  judge,  has  the  suture  given 
rise  to  any  serious  symptoms.  In  twenty-four  cases  subjected  to 
this  treatment,  there  have  only  been  two  failures. 


Case  of  tlie  Removal  of  a  Foreign  Body  from  the  Poste- 
rior Chamber  of  the  E  e.  By  R.  E.  Haughton,  M.  I).,  of 
Richmond,  Indiana. 

B.,  aged  s.xteen,  in  good  health,  while  using  a  steel  hoe  on 
^•some  stone  in  the  street,  received  an  injury  of  the  cornea  at 
its  upper  and  inner  margin,  resulting  in  a  flap  like  wound.  Upon 
examination  I  discovered  a  foreign  body  of  a  shining  appearance 
lying  in  the  posterior  aqueous  chamber,  with  one  extremity  in  the 
pupil,  and  resting  against  the  margin  of  the  iris.  The  eye  was 
sensitive,  though  not  yet  painful,  as  I  saw  it  late  in  the  evening, 
and  soon  after  the  accident.  I  closed  the  eye,  with  directions,  to 
call  again  in  the  morning,  with  a  view  to  its  further  examination. 
The  next  morning,  the  eye  was  injected.,  and  somewhat  painful, 
with  cloudiness  of  the  pupil  from  exudeel  lymph.  I  told  the 
boy's  father  that  inflammation  and  probable  destruction  would 
occur  if  the  \iot\y  remained,  and  that  an  effort  at  removal  was 
proper,  notwithstanding  the  risk  of  compromising  the  eye, 
directly  or  indirectly,  by  an  operation.  On  consultation  with 
Drs.  Fisher  and  Hadle}%  it  was  thought  best  to  attempt  extrac- 
tion of  the  lens  with  the  foreign  body,  and  between  flap  extrac- 
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tion  or  linear  extraction  with  iridectomy,  I  decided  in  favor  of 
the  former. 

OPERATION. 

The  patient  being  thoroughly  narcotized  with  chloroform,  and 
the  lids  separated  by  the  retractor.  I  made  the  superior  flap  of  the 
cornea  without  any  accident  or  prolapsus  of  the  iris.  The  lids 
were  then  closed  for  a  few  moments,  when  I  proceeded  to  the 
extraction  af  the  foreign  body  with  the  lens,  intending  to  bring 
away  the  lens  in  its  capsule  entire.  But  I  found  that  the  muscu- 
lar contraction  and  pressure  had  ruptured  the  capsule,  so  that  the 
lens  and  foreign  body  escaped  at  once,  after  which  the  eye  was 
closed.  The  patient  was  kept  quiet  for  a  few  days,  and  no  reac- 
tion or  pain  followed.  On  opening  the  eye  on  the  11th  day,  the 
pupil  was  circular  and  vision  was  retained,  so  that  he  could  see 
my  face  and  features.  The  eye  was  again  closed,  and  the  patient 
kept  quiet  in  a  darkened  room.  As  yet  no  pain  or  swelling  has 
taken  place,  and  the  vision  is  still  improving. 

As  the  results  of  foreign  bodies  in  the  eye  are  very  often  dis- 
astrous to  vision  and  the  integrity  of  the  globe,  I  thought  it  best 
to  perform  the  operation  described,  and  so  far  it  promises  well. 


Philadelphia,  July  18,  1867. 
"ly/TESSRS.  EDITORS:— The  manner  in  which  the  case  of 
Hamilton,  versus  The  Surgeon  General  has  been  presented 
in  yosr  columns,  will  hardly  enable  your  readers  to  form  a  cor- 
rect judgement  of  the  controvers}^.  The  attack  made  upon  me 
by  Prof.  Hamilton,  in  the  Cincinnati  Journal  of  Medicine,  was 
copied  in  full  in  your  journal,  but  you  could  not  find  space  to  copy 
my  reply.  To  an  old  subscriber  and  friend  of  the  Lancet  and 
Observer  this  seemed  unkind  ;  but  as  my  reply  was  inconveniently 
lengthy  I  could  have  overlooked  the  omission,  had  it  not  been 
for  the  injustice  done  me  (I  hope  unintentionally)  in  an  editorial 
of  this  month's  number,  which  I  have  just  seen.  In  your  apology 
for  not  printing  my  reply  to  Prof.  H.  you  refer  to  it  in  terms 
which  would  lead  the  reader  to  suppose  it  was  made  up  of  gene- 
ralities, and  that  I  had  not  responded  directly  and  sq  ait.}  o 
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the  points  at  issue.  Now,  "this  is  the  unkindest  cut  of  all."  I 
think  the  careful  and  impartial  reader  of  my  defence  in  the  June 
number  of  the  Cincinnati  Journal  of  Medicine  will  admit  the  utter 
failure  of  Dr.  Hamilton's  attempt  to  invalidate  my  Annual  Report, 
or  to  fasten  upon  me  the  stigma  of  having  denounced  the  medical 
profession ;  and  I  can  not  refrain  from  asking  a  brief  space  in 
3'our  journal  in  order  to  state  precisely  what  the  issue  was  and 
how  I  met  it. 

In  his  structures  on  my  report  Prof.  H.  undertook  to  establish 
the  following  points  :  First,  that  in  my  estimate  of  the  number 
of  doctors  rejected  by  the  Army  Examining  Board,  I  had  greatly 
exageiated  the  facts.  Secondly,  that  I  had  ofliciall}*  denounced 
and  read  out  of  respectable  standing  the  great  body  of  the  medi- 
cal profession  of  Ohio;  and  lastl}',  that  the  medical  profession  is 
so  enlightened  and  elevated  that  there  is  no  need  of  any  reform 
in  the  present  system  of  education  or  graduation. 

In  discussing  the  first  point,  he  admitted  that  his  knowledge  of 
the  number  of  doctors  rejected  by  the  Army  Board  was  limited  to 
the  time  of  his  service  on  said  Board,  and  that  his  service  expired 
with  the  year  1861.  In  my  reply  I  exposed  the  fallacy  of  his 
attempt  to  confute  m}T  estimate  of  the  number  rejected  for  incom- 
petency  during  the  four  years  of  the  war,  by  citing  the  number 
rejected  during  the  six  or  seven  months  he  was  on  the  Board.  I 
proved  that  Dr.  Hamilton  suppressed  part  of  the  record  of  exami- 
nations made  while  he  was  a  member,  and  Secretary  of  the  Board, 
and  that  he  did  not  publish  the  whole  number  rejected  by  the 
Board;  and  further,  that  he  made  an  unfair  use  of  that  part  of 
the  record  which  he  exhibited. 

I  stated  that  the  Examining  Board  never  made  an  official  report 
of  the  rejected  candidates,  and  that  my  estimate  of  the  number 
was  based  upon  information  obtained  from  individual  members 
of  the  Board,  and  other  sources.  I  state  d  that  I  would  be  very 
happy  to  correct  my  report,  whenever  .sr.tisfactoiy  evidence  was 
furnished,  showing  that  my  figures  were  erroneous. 

In  reply  to  Prof.  H.'s  second  point,  I  appealed  to  the  report  to 
prove  that  I  denounced  "no  doctors  except  those  who  had  been 
pronounced  incompetent  b}r  the  State  Boa:d,  and  the  hundreds  of 
others  equally  incompetent  who  had  never  been  before  the  Board, 
and  of  whom  many  had  never  been  inside  a  medical  college.  I 
denied  that  these  men  constituted  the  ug  eat  body  of  the  medical 
profession  of  Ohio,"  and  thought  that  Dr.  H.  deserved  to  be  dis 
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eiplined  for  saying  so.  I  asserted  that  these  ignorant  pretenders, 
including  quacks  and  charlatans  of  every  description,  were  the 
disgrace  of  our  noble  profession,  and  would  continue  to  bring 
reproach  upon  it  just  as  long  as  Prof.  Hamilton  and  other  influen- 
tial members  will  endorse  theL'  claims  to  respectability  and  fel- 
lowship. 

It  is  needless  to  refer  to  my  refutation  of  his  third  point,  which 
is  thus  expressed  in  his  own  words  : 

'•The  profession  merits  only  plaudits."  If  the  professor  will 
find  an  intelligent  physician  in  the  State  to  whom  he  can  gravely 
repeat  these  words,  without  exciting  a  smile  at  their  absurdity,  I 
will  agree  to  surrender  the  whole  question. 

Yours,  respectfully, 

C.  McDermont. 


Observatory  Hill.  July  7,  1867. 
~A  TESSRS.  EDITORS  : — Having  read,  in  your  last  number,  a 
truthful  letter  from  ';  Truthmount."  I  thought  a  few  lines 
from  "Observatory  Hill''  might  not  be  displeasing  to  you.  The 
great  trouble  is  to  know  where  to  begin  and  where  to  leave  off. 

Some  musicians  and  other  icians  appear,  just  now,  to  be  in  a 
quandary.  Both  are  in  unquiet  uncertainty  about  a  house  to 
'"bloiu  in;'"'  to  present  themselves  seeundem  artem  before  admiring 
and  remunerative  listeners  and  spectators.  Time  and  brass  and 
energy,  however,  work  wonders,  and  it  is  to  be  hoped  that  many 
hours  may  not  pass  by  ere  tranquility  shall  be  restored. 

Again,  I  observe  that  some  are  so  fearful  that  a  brother  may 
succeed  sooner  in  obtaining  wealth  b}r  honorably  pursuing  a 
"speciality"  than  those  who  labor  in  general  practice,  as  to  lead 
them  to  arraign  specialists  before  them,  to  render  an  account  for 
the  ocular,  auricular,  uterine,  and  other  special  deeds,  "to  the 
practical  ignoring  of  the  fact  that  the  body  claims  other  and  im- 
portant organs.''  Why  not,  the}'  demand,  be  general  practition- 
ers, and  thereby  cease  attracting  to  their  oflices,  by  certain  signs 
on  doors  or  windows,  or  sides  of  houses,  as  well  as  by  advertise- 
ments in  Medical  Journals,  patients  with  sore  eyes  and  sore  ears, 
with  detective  vision,  and  "  hard  of  hearing,"  sterile  women  and 
impotent  men,  rickety  children,  and  hydrocephalic  infants  !  What 
do  }'ou,  presumptuous  brethren,  know  of  these  ills  that  we  do  not 
know,  or  may  61  know  in  three  months?*' 

And  then  I  see,  through  the  trans- Atlantic  press — that  of  which 
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I  have  heard  at  home — the  little  value  members  of  the  "regular 
medical  profession"  place  upon  their  services.  To  illustrate: 
In  a  certain  flourishing  seaport  town  in  England  '  rejoicing  in 
various  boards,  Town  Improvement  Commission,"  <kc,  including 
a  medical  officer  of  health  !  who  received  the  munificent  salary  of 
about  seventy  five  dollars  a  year,  a  meeting  of  the  commissioners 
was  held  for  the  purpose  of  electing  a  successor  to  the  incumbent. 
Some  thought  the  office  was  unnecessary;  seme  thought  the 
salary  the}'  had  been  giving  was  too  high,  but  as  the  year  just 
expired  had  been  an  exceptional  one  as  far  as  regarded  disease, 
that  was  an  excuse  for  their  extravagance;  while  others  thought 
fifty  dollar*  much  more  to  the  purpose."  After  considerable 
talking  it  was  resoleed  "that,  in  order  that  every  medical  gentle- 
man might  stand  a  chance  of  obtaining  the  lucrative  appointment, 
all  should  be  invited  to  apply  for  the  office  !" 

The  invitation  was  given,  and  the  following  responses  received: 

No.  1.  "My  professional  status  as  a  doctor  of  medicine  and 
physician,  forbids  my  tendering  for  any  appointment,  although, 
if  appointed  your  medical  officer  of  health,  I  will  discharge  the 
duties  of  the  office  to  the  best  of  my  ability  at  whatever  salary 
you  may  consider  a  fair  remuneration  for  my  services,"  &c. 

No.  2.  "I  beg  leave  to  offer  myself  as  a  candidate  for  the  ap- 
pointment of  medical  ofiicer  of  health  for  —  .  My  qualifica- 
tions are  M.  D.,  Edin.  1853,  and  diploma  of  the  Royal  College  of 
Surgeons,  Edinburgh,  &c.  The  remuneration  I  beg  to  leave  en- 
tirety to  the  discretion  of  the  commissioners !" 

(This  application  was  indorsed  by  the  applicant  as  a  '  tender 
for  medical  scavenging."  ) 

Another.  11 1  am  willing  to  undertake  the  duties  of  medical 
officer  of  health  at  the  same  salaiy  as  when  last  I  held  the  ap- 
pointment, viz.:  850  00  a  year." 

"  0  tempora,  0  mores." 

"If  gentlemen  of  a  liberal  profession  are  content  to  "tender 
like  the  scavengers,"  and  to  do  work  at  something  like  scavengers' 
wages,  we  can  onty  say,  more's  the  pity.    More  anon. 

OBSERVER. 

Aphasia. 

APHASIA  is  a  very  curious  and  interesting  study.  Dr.  B. 
F.  Stevenson  has  reported  a  very  interesting  case  in  the 
August  number  of  your  journal.  Permit  me  to  record  something 
"  as  to  the  seat  of  the  lesion." 
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Is  the  faculty  of  spcecli  in  the  third  convolution  of  the  left 
anterior  lobe,  the  island  of  Reil  and  neighborhood  V 
Some  answer  yes. 

Tronssean  says:  "As  every  distinct  faculty  pre- supposses  a 
special  organ,  the  advocates  of  localization  made  out  that  the  seat 
of  this  faculty  in  the  brain  is  the  posterior  portions  of  the  third 
frontal  convolution,  chiefly  on  the  left  side.  But  the  most  varied 
lesions  of  this  spot,  and  I  will  add  of  neighboring  parts,  more 
deeply  situated,  such  as  the  insula  of  Reil  and  the  corpus  stria- 
tum, can  bring  on  aphasia.  Hence,  the  same  prognosis  does  not 
apply  to  aphasia  occurring  during  convalescence  from  a  grave 
fever,  and  to  aphasia  due  to  softening  of,  or  hemorrhage  into,  the 
brain." 

P.  Victor  Baziro,  M.  D.,  the  translator  and  editor  of  Trousseau's 
lectures  on  clinical  medicine,  thus  speaks  of  the  discussions  of 
aphasia  at  the  Academy  of  Medicine,  ot  Paris,  in  May,  1865  : 
"Like  most  discussions,  however,  it  has  succeeded  in  convincing 
neither  party,  and  has  left  matters  almost  on  the  same  footing  as 
they  stood  before.  If  anything  the  advocates  of  the  localization 
of  the  faculty  of  speech  in  the  anterior  lobes  of  the  brain  have 
come  a  little  worse  off  than  their  adversaries." 

The  following  case  is  interesting  and  to  the  point:  ''A  hair- 
dresser was  admitted,  as  patient,  into  the  Charity  Hospital,  suffer- 
ing from  incontinence  of  urine.  He  was  an  extremely  tiresome 
talker,  and  died  three  weeks  after  admission,  without  having  pre- 
sented any  symptoms  of  cerebral  disease,  any  difficulty  of  articu- 
lation or  defect  of  speech.  On  dissection  there  was  found  hyper- 
trophy of  the  prostate,  stricture  of  the  urethra,  and  old  disease  of 
the  mucous  membrane  of  the  bladder.  The  head  was  examined, 
merely  in  order  that  the  autopsy  might  be  thorough^  complete. 
The  dura  mater  was  found  to  be  firmly  adherent  to  the  mass  of 
the  brain.  The  right  anterior  lobe  of  the  brain  was  completely 
destroyed  by  a  voluminous  tumor,  having  all  the  charaeters  of 
scirrhus.  The  left  frontal  lobe,  also,  had  been  encroached  upon, 
and  was,  to  a  great  extent  destroyed." 

The  case  communicated  by  M.  Aug.  Berard,  to  the  Anatomical 
Society  of  Paris,  in  1843,  reveals  the  fact  that  both  anterior  cere- 
bral lobes  may  be  destroyed,  and  in  their  stead,  a  mixture  of 
blood,  of  bony  splinters,  and  of  brain  substance  ;  and  yet,  "in 
spite  of  his  frightful  injury,  the  man  could  relate  in  all  its  details 
how  the  accident  had  occurred /" 
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"Cruveilhier  has  brought  forward  several  instances  in  which 
the  loss  of  speech  was  a  prominent  spmptom,  while  the  dfmtiM 
was  not  found  in  the  anterior  lobe,  but  in  some  other  part  of  Che 

brain." 

Andral  records  fourteen  cases  in  which  the  power  of  speech  was 
lost,  yet  no  alteration  had  taken  place  in  the  anterior  lobes.  Ac 
cording  to  Andral  '-we  are  not  able  as  yet  to  allot  these  separate 
functions  to  their  proper  spots  in  the  cerebral  mass  " 

According  to  Dr.  Brown  Sequard  the  deprivation  of  speech  is  a 
reflex  phenomenon;  and  that  it  is  so,  we  have  almost  a  proof  in 
the  fact  that  it  often  varies  very  much  in  the  same  patient,  accord- 
ing to  circumstances,  which  physiology  has,  as  yet.  been  unable  to 
detect,  but  certainlv  with  a  lesion  of  the  brain  still  continuing 
unaltered. 

The  deprivation  of  speech  aiises  from  the  circumstances  of 
the  patient  being  unable  t  >  [jive  expressi  on  t*  his  thoughts  :  and  this 
inability  extends  not  merely  to  speech  ;  he  is  equally  powerless  to 
express  ideas  either  by  signs  or  by  writing.  The  paralysis,  In* 
fact,  is  a  ''paralysis  of  the  organ  of  expression  of  idea-  " 

Dr  Edward  Long  Fox,  physician  to  the  Bristol  Royal  Infir- 
mary, in  considering  this  subject  remarks .  "No  one  can  study 
the  very  excellent  papers  which  Dr.  Hughlings  Jackson  has  writ- 
ten on  this  subject  without  acknowledging  that  there  is  considera- 
ble evidence  in  favor  of  the  seat  of  the  faculty  of  articulate 
speech  being  located  in  the  posterior  portion  of  the  third  left 
frontal  convolution.  But  as  far  as  the  subject  has  been  investi- 
gated at  present,  I  think  it  has  only  been  proved  that  this  portion 
of  the  brain  is  one  of  the  seats  of  this  faculty,  and  not  the  only 
sear  " 

It  may  not  be  out  of  place,  in  this  connection,  to  jot  down 
something  in  reference  to  the  utterances  of  -'speechless  patients." 
Dr.  Hughlings  Jackson  makes  mention  of  a  case  he  treated  in  the 
London  Hospital,  and  saw  sometime  afterward  in  a  workhouse. 
-When  the  poor  fellow  left  the  hospital  he  was  able  to  utter  the 
word  1  Dick ?  only,  except  that  he  swore  when  vexed.  Strange  to 
say.  the  patient's  stock  phrase  is  now  'Jimmy' ;  he  never  savs 
•Dick."  Although  it  is  two  years  since  the  patient  left  the  hospi- 
tal, as  so  in  as  he  saw  the  doctor  he  raised  himself  eagerly  from 
his  chair,  offered  his  left  had — his  right  is  still  paralyzed — and 
cried  out  very  vivaciously  'Jimmy,  Jimmy.*  etc..  evidently 
pleased  to  see  some  one  whom  he  knew.    The  ward  supermten- 
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dent  says  the  patient  sometimes  sings ;  that  the  word  he  then 
uses  is  'jigger  1    He  is  usually  quiet  ;  but  when  vexed  he  swears 
or  rather  utters  a  very  nasty  word,  the  last  syllable  of  which 
rhymes  with  the  last  syllable  of  'jigger.'    He  can  not  say  this 
word  when  he  tries;  but  when  trying  says  Jim "  instead  -Jim- 
my' seems  to  be  the  word  he  uses  as  au  ejaculation  to  show 
states  of  feeling,  and  Jim  '  when  he  is  trying  to  convey  informa- 
tion.   When  asked  to  show  how  many  children  he  had.  he  ex- 
tended his  left  five  digits  twice,  and  at  each  extension  hp  uttered 
jokingly,  the  word  'Jim.'    At  a  second  visit  the  man  replied  to 
the  same  question  in  the  same  way;  but  there  are  no  means  of 
knowing  whether  his  reply  is  correct  or  not.    He  does  not  tell  the 
number  of  days  in  the  week  by  this  plan.    He  sang  when  asked, 
aud  although  the  performance  was  of  the  very  poorest  kind,  there 
was  cadence  and  variations  of  tone.    In  one  of  these  efforts  he 
used  as  a  vehicle  of  sound  the  word  'Jim; '  in  another,  'jigger." 
The  ward  superintendent  remarked  that  the  man's  friends  had  not 
visited  him  since  Chirstmas.    Here  the  patient  clenched  his  list, 
tightened  his  lips,  face  and  neck,  holding  his  breath,  aud  turning 
the  while,  as  it"  making  an  effort.    After  a  moment  or  two  he 
sighed  deeply,  and  relaxed,  shook  his  head,  and  looked  as  if  he 
had  given  up  an  attempt  to  do  something.    The  attendant  be- 
lieved the  patient  -was  trying  to  talk.'  and  said  he  often  saw  him 
put  himself  in  that  way     As  Dr.  Jackson  was  leaving  the  room 
the  patient  left  by.iinother  door;  but  in  passing  through  the  door- 
way he  stopped,  and  turned  his  head  as  if  he  had  suddenly  remem- 
bered something,  looked  towards  the  doctor,  and  said,  pleasantly, 
Jim,"  .Jim."    It  was  supposed  this  meant  good  bye.'' 

In  another  workhouse  Dr.  Jackson  saw  a  woman,  twenty  five 
years  old,  who  is  only  able  to  utter  the  phrase  "oh!  my  God!"' 
and  the  noise  -ow,"  probably  a  corruption  of  oh.  When  spoken 
to,  she  cried  out  "oh !  my  God  !"  When  next  accosted  she  said 
k*oh  !"  and  then  put  her  hand  over  her  mouth.  She  uttered  the 
phrase  several  times  in  the  interview  ;  but  she  spoke  with  the  syl- 
lable '  ow.'"  expressing  assent  or  dissent  by  the  tone  she  gave  to  it. 
and  by  her  manner.  *  *  *  She  laughed  heartily  when  some- 
thing jocose  was  said,  crying  out  "oh  !  my  God  !"  When  the 
death  of  her  baby  was  mentioned,  her  eves  filled  with  tears.  The 
nurse  says  the  woman  was  once  in  her  ward  before,  and  the 
words  uttered  were  -oh!  my  goodness  will."  Instead  of  multi- 
plying cases,  I  will  direct  attention  to  the  suggestions  or  Dr.  II  . 
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Jackson,  as  to  the  reason  a  patient  is  limited  to  the  use  of  one  or 
more  words  or  phrases,  or  sometimes  to  mere  jargon.  "These  are 
parts  of  some  sensoro- motor  processes  which  were,  so  to  speak, 
uppermost  ill  the  patient's  brain  when  it  was  suddenly  damaged. 
According  to  Herbert  Spencer,  the  cessation  of  anatomic  action 
and  the  dawn  of  volition,  are  one  and  the  same  thing;  and  it 
would  seem  that  in  some  cases  of  sudden  damage  to  the  brain, 
the  temporary  will  had  itself—  if  so  contradictory  an  expression 
may  pass  as  an  illustration — become  automatic.  Dr.  Russell,  of 
Birmingham,  has  published  the  case  of  a  clerk  who  lost  speech 
and  became  paralysed  after  hard  work  in  making  a  catalogue. 
This  poor  fellow  coull  only  say  "list  complete."  Mr.  Paget,  a 
few  years  ago  had  under  his  care  a  man  whose  left  hemisphere 
was  injured  in  a  brawl.  This  man  could  only  say  **I  want  protec- 
tion. "  These  two  cases,  however,  are  unusually  striking,  and  the 
speculation  does  not  so  evidently  apply  to  common  cases  in  which 
the  patient  can,  for  instance,  say  "yes"'  and  "no"  only. 

With  hemiplegia  we  meet,  1st,  clumsy  articulation;  *2d.,  rever- 
sal of  syllables,  as  l*gippinw  for  '-pigeon  ;  "  3d,  substitution  of  one 
whole  word  for  another  word  allied  in  idea  or  sound,  or  without 
apparent  association;  4th,  mistakes  in  a  still  higher  range  of 
movements  more  widely  associated — e  g.,  "bring  me  a  quarter  of 
an  hour" — meaning  pound — or  "what  am  I  to  sa}r  it  is  o'clock  r"' 
instead  of  "what  day  of  the  month  am  I  to  put  down  Facts 
of  this  sort  tend  t  >  confirm  what  Herbert  Spencer  has  said  on  the 
gradual  ascent  from  the  grosser  motor  processes  to  the  highest 
intellectual  operations.  J.  F.  W. 


Miltox,  Kt.,  July  16,  18G7. 
T3R0F.  E.  B  STEVEN'S — Dear  Sir  : — I  do  not  know  that 
"additional  evidence"  of  the  anti-periodic  properties  of  the 
Hyposulphite  of  Soda,  is  required  to  insure  its  general  use  in 
malarious  diseases.  But  I  do  know  that  it  possesses  them  in  an 
eminent  degree ;  for,  I  have  full  notes  of  thirty-eight  cases  of 
intermittent  fever,  in  which  I  have  administered  it,  thirty  seven 
of  which  were  successful.  If  3'ou  think  the  above  mentioned 
notes  worthy  of  publication,  they  shall  be  at  your  service. 

Wishing  you  and  my  Alma  Mater — the  Miami  Medical  College — 
great  prosperity,  I  remain        Yours  truly, 

S  E  HAMPTON,  ML  D. 
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Eaton,  Ohio,  August  7,  1867. 
T^vOCTOR  E.  B.  STEVENS — Dear  Sir  /—Now  that  the  "Lte- 
-"-^arci  case''  is  settled  very  satisfactorily  to  all  your  readers, 
how  about  the  u  Rooker  case  of  hydrophobia?" 

If  you  will  notice  No  543  of  the  Medicnl  and  Surgical  Reporter. 
vou  will  find  in  a  discussion  before  the  Baltimore  Medical  Asso- 
ciation, a  statement  by  Dr.  Tennyhill,  that  the  case  of  hydropho- 
bia in  Indiana,  reported  cured  by  bromide  of  potassn,  "died  in  a 
few  days."  Many  of  us  "seekers  after  hidden  things"  are  anx- 
ious to  know  whether  the  case  referred  to  by  Dr.  Tennyhill  is  the 
"  Rooker  case  Y1  If  it  is,  did  Rooker  cure  the  disease  and  allow 
patient  the  to  die,  or  did  the  patient  die  without  being  cured  at  all  ? 

Truly,  eve,  A  H.  STEPHENS. 


Hospitals  and  Ventilation. 

[We  have  recieved  the  following  interesting  letter  from  Dr, 
Gill,  now  in  Viennr,  and  publish  with  pleasure.] 
pvR  JOHN  A.  MURPHY — My  Dear  Sir:— The  subject  of 
4-^  ventilation  is  daily  attracting  more  attention  both  in  the  pro- 
fession and  among  the  public.  Having  lerrned  that  a  hospital  is 
being,  or  is  soon  to  be  built  in  Cincinnati,  it  seemed  to  me  that  a 
few  words  on  the  subject  of  ventilation  might  not  be  inappropri- 
ate at  this  time,  respecting  some  of  the  hospitals  of  Germany, 
and  especially  of  this  city,  in  that  regard. 

In  most  of  the  hospitals  of  Prussia  the  ventilation  is  very  im- 
perfect in  arrangement,  and  insufficient,  and  in  many  cases  there 
exists  scarcely  an}'  ventilation  whatever,  except  as  a  door  or 
window  may  be  accidentally  opened.  This  is  not  excusable  on 
account  of  the  buildings  having  been  erected  without  provisions 
being  made  for  ingress  and  egress  of  air,  as  will  be  shown  below. 

The  obstetrical  departments  of  the  General  Hospital  of  this 
city,  under  the  supervision  of  Professors  Braun  and  Spath,  are  in 
old  buildings  erected  a  third  or  possibl}*  half  a  century  ago,  with 
a  view,  as  remarked  by  one  of  the  professors,  of  shutting  out  all 
air  as  nearly  as  posible,  and  most  of  the  light  also.  Under  these 
circumstances  the  mortality  was  so  great  at  times  among  the 
lying-in  women  as  to  attract  the  serious  consideration  of  the  pro- 
fession, and  later  of  the  Government  also.  In  the  latter  part  of 
1863  and  beginning  of  1864,  the  so  called  method  of  ventilation 
by  Dr.  Boehm,  was  adopted  in  the  obstetrical  department  at  an 


556 


Correspondence. 


expense  of  eight}-  thousand  guilders.  It  is  the  nearest  approach 
to  complete  ventilation  I  have  met  with  anywhere;  indeed,  there 
seems  to  be  little  wanting  that  could  be  desired.  The  principle 
of  the  method  is  dependent  mainly  upon  the  difference  of  atmos- 
pheric temperature  within  and  without  the  building,  or  ward,  and 
at  the  ground  and  at  the  roof  of  the  building.  There  are  two 
sets  of  flues,  one  extending  from  the  floor  to  the  ceiling  of  the 
ward,  the  other  from  the  floor  to  the  roof  of  the  building;  in 
either  the*valves  may  be  so  arranged  as  to  allow  the  current  of 
air  to  pass  through  the  flue  or  through  the  ward,  from  above 
downward,  or  from  below  upward,  as  circumstances  of  weather, 
season,  Arc,  may  require.  By  this  method  from  eight}7  to  one 
hundred  and  fifty  cubic  feet  of  fresh  air  may  be  furnished  per 
hour  to  each  patient,  when  the  ward  is  filled  with  sick,  without 
perceptible  draft  through  the  ward,  and  no  patient  has  been 
known  to  take  cold  from  that  cause.  In  Professor  Braun's  de- 
partment there  are  yearly  from  4.800  to  5,000  births,  in  one  ward, 
and  yet  the  mortality  is  only  about  one  per  cent ,  most  years  even 
less,  from  eight  per  mille  to  one  per  cent.;  whereas,  previous  to 
the  adoption  of  the  present  system  of  ventilation,  it  was,  for  four 
year,  not  including  an  epidemic,  1857  to  1860,  2.8  per  cent,  1.9, 
1  9,  and  2  2  per  cent. 

The  other  departments  of  the  hospital  are  badly  ventilated. 
You  may  know  that  Professor  Bilroth  has  been  called  to  occupy 
the  chair  of  surgery  made  vacant  by  the  death  of  Prof.  Schuh. 
Among  the  conditions  of  his  acceptance  were,  the  lengthening 
and  widening  of  the  windows  of  the  wards,  and  a  thorough  sys- 
tem of  ventilation  in  his  department 

Another  subject,  it  seems  to  me,  should  receive  the  considera- 
tion of  those  having  the  control  of  public  hospitals — that  is,  the 
wrashing  and  drying  of  the  bed  clothing,  &c  .  used  with  lying-in 
women,  and  with  surgical  cases.  In  the  obstetrical  department 
the  clothing  is  all  dried  in  a  furnace  heated  sufficiently,  as  is  sup- 
posed, to  destroy  the  vitality  of  all  animal  or  vegetable  matter. 

I  have  secured  complete  drawings  of  the  entire  arrangement 
as  adopted  and  now  used  in  this  hospital,  and  if  it  would  be  of 
any  advantage  to  the  building  committee  in  selecting  a  method 
of  ventilation,  I  should  be  glad  to  furnish  a  copy  of  it ;  for  it 
seems  scarcely  justifiable  to  arrange  in  a  new  structure  any 
method  short  of  the  best  in  use  anywhere  at  this  date. 

Of  the  reports  of  seventeen  similar  institutions  on  the  conti- 
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uent  and  in  great  Britain,  including  a  series  of  years  (not,  how- 
ever, all  running  up  to  the  present  year),  this  has  much  the 
largest  number  of  eases  and  the  smallest  per  cent,  of  mortality 
since  the  adoption  of  the  ventilation.  Next  to  this  stands  the 
institution  at  Dublin,  as  to  mortality  report. 

Respectfully  yours.  H.  Z.  GILL. 


The  Ohio  State  Medical  Society — Its  JSfcxt  Meeting. 

\  1 7  E  give  below  the  letter  of  an  esteemed  correspondent  an  1 
*  *  member  of  the  State  Society,  and  take  this  occasion  to  make 
the  following  explanation.  Our  correspondent  is  in  error,  in 
supposing  the  meeting  which  reconsidered  the  place  of  meeting 
lor  next  year  was  that  of  a  M  few  members."  however  M  informal" 
it  iniiiht  fairly  be  regarded.  The  citizens  of  Yellow  Springs  bad 
made  an  unexpected  and  generous  display  of  hospitality,  and  a 
large  portion  of  the  Society  were  its  recipients.  Heuce  the  vote 
of  the  evening  could  so  fairly  be  regarded  as  the  sentiment  of  the 
Society  as  to  embarrass  the  action  of  the  President  in  the  selec- 
tion of  the  Committee  of  Arrangements  :  and  especially  when 
shortly  after  the  adjournment,  he  received  a  communication  from 
Delaware,  urgently  renewing  the  invitation  which  Dr.  Hyatt  had 
extended,  and  claiming  that  the  original  vote  before  the  adjourn- 
ment was  the  only  legitimate  action  of  the  Society.  In  this  state 
of  the  question  the  President  selected  a  committee  largely 
located  with  reference  to  Yellow  Springs,  and  immediately  re- 
quested that  committee  to  enter  up  by  correspondence,  their 
decision  as  to  the  place  of  meeting.  The  majority  have  voted 
for  Delaware  as  the  place  of  meeting  of  the  Ohio  State  Medical 
Society  for  next  June.  In  view  of  this  decision,  aud  with  the 
approval  of  members  of  the  Committee  as  originally  constituted, 
the  President  has  revised  the  appointments  of  the  Committee  90 
as  to  present  names  more  directly  identified  with  Delaware,  and 
the  majority  of  whom  can  more  conveniently  consult  with  each 
other  in  regard  to  the  necessarv  arrangements  for  making  the 
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next  meeting,  numerically  as  well  as  in  every  way,  a  complete 
success.    The  following  is  the  Executive  Committee,  as  now  con 

stituted  : 

E.  H.  Hyatt,  T.  P>.  Williams,  J.  B.  Thompson,  Q  P.  Landon, 
E.  Thorn. 

This  explanation,  we  trust,  will  be  a  full  answer  to  our  corre- 
spondents, and  be  of  general  interest  to  the  Society. 

'Editors  of  Lancet  and  Observer — Gents  : — I  beg  leave  to 
inquire  through  your  journal  where  the  the  State  Medical  Society 
meets  next  year?  If  3*011  decide  in  favor  of  Yellow  Springs, 
then  I  wish  to  ask  by  what  right  a  few  members  of  the  Society 
take  it  upon  themselves,  at  an  'informal  meeting,"  to  change  the 
place  of  meeting  after  the  Society  has  adjourned — after  it  has,  in 
fact,  ceased  to  exist  for  the  year  ?  I  propose  this  query,  and  may 
press  it  at  another  place  and  time,  because  I  am  one  of  those 
(and  the}'  are  not  few  in  number)  who  believe  that  the  place  of 
meeting  of  the  Societ}'  for  some  years  past  has  had  a  good  deal 
to  do  with  the  slim  attendance.  They  believe  that  to  meet  from, 
year  to  year  at  the  central  towns  of  the  State,  such  as  Delaware, 
Mansfield,  Zanesville,  Newark  and  Columbus,  would  increase  the 
attendance,  the  number  of  additions  to  the  society,  and  promote 
its  interests  In  many  ways.  At  least  it  would  be  nothing  less 
than  fair  to  try  a  change,  since  the  attendance  seems  to  be  grow- 
ing less  every  year. 

There  is  another  point  in  reference  to  the  matter.  It  seems 
the  sudden  change  as  to  the  place  of  meeting  was  made  at  a 
"  festival  given  by  the  ladies  of  the  First  Presbyterian  Church  " 
Now  it  is  not  a  general  thing  for  a  congregation  of  a  village 
church  to  be  able  to  give  such  an  entertainment  without  an  effort, 
and  without  incurring  an  expense  perhaps  somewhat  difficult  to 
bear.  I  hope  the  church  at  Yellow  Springs  is  an  exception  ;  if 
not,  ma}'  its  members  not  possibly  feel  that  there  are  more  be- 
nevolent and  better  purposes  to  which  to  devote  their  spare 
mone}  than  feeding  the  State  Medical  Societ}'  ?  The  point  for 
the  Society  to  consider  is,  whether,  having  taxed  the  generosity 
of  this  village  congregation  once,  it  shall  go  back  there  next  year 
to  tax  it  again.  It  seems  kia  few  members,''  at  "  an  informal 
meeting,"  thought  it  eminently  proper  to  do  so.  I  dissent,  and 
know  others  that  do  the  same.  I  therefore  open  the  subject  for 
'  expression  of  opinion,  and  hope  to  elicit,  through  your  pages, 
replies  from  different  parts  of  the  State.  R." 
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Organized  Medicine  in  Canada. 

We  Lave  been  greatly  interested  in  the  perusal  of  a  circular 
which  has  been  sent  to  the  colleges  and  schools  of  medicine  in 
Canada,  as  well  as  to  the  various  medical  journals  of  the  country, 

The  Quebec  Medical  Society,  as  the  oldest  medical  association 
in  Canada,  proposes  that  a  General  Convention  be  held  in  that 
city,  commencing  on  the  9th  of  October  proximo,  for  the  organ- 
ization of  a  "  Canadian  Medical  Association.  Inasmuch  as  the 
reorganization  of  the  various  provinces  of  Canada,  under  one 
general  Government  has  been  effected,  there  seems  good  reason 
to  suppose  that  hereafter  there  will  be  a  closer  union  and  more 
intimate  sympatlry  of  all  the  relations  of  life;  of  course  embrac- 
ing the  profession  of  Medicine.  The  action  of  the  Quebec  Medi- 
cal Society  is  signed  by  W.  Marsden,  M.  D.,  as  Chairman,  and 
R.  II.  Russell,  M.  D.,  Secretary,  and  closes  with  the  following 
resolutions,  which  are  commended  to  the  profession  of  Canada, 
and  for  which  we  bespeak  their  hearty  co- operation  : 

Resolved,  That  in  the  interest  of  the  public,  and  medical  pro- 
tension,  it  is  desirable  to  adopt  such  means  as  will  insure  an 
uniform,  system  of  granting  license  to  practice  Medicine,  Surgery 
and  Midwifery  throughout  the  Dominion  of  Canada. 

Resolved,  That  in  future,  ail  medical  degrees  or  diplomas,  of 
Universities,  Colleges,  or  Schools  of  Medicine,  shall  have  merely 
an  honorary  value,  and  licenses  to  practice  Medicine,  Surgery  or 
Midwifery,  in  the  Dominion  of  Canada  shall  be  granted  by  a 
a  Central  Board  of  Examiners,  in  each  Province,  before  whom  all 
holders  of  degrees  in  Medicine,  or  diplomas  for  Surgery,  or  Mid- 
wifery, shall  appear  for  examination. 

Resolved,  That  a  committee  of  seven  members  be  named  by 
the  Medical  Society,  to  confer  with  the  various  Universities,  Col- 
leges, apd  Medical  Schools  in  Canada,  on  the  subject  of  the  estab- 
lishment of  a  Central  Board  of  Examiners,  hefore  which  all  can- 
didates for  license  to  practice  medicine  in  the  Dominion  of  Can- 
ada, shall  be  examined. 

Rest  Ived,  That  the  Quebec  Medical  Society  recommends  the 
calling  of  a  Convention  of  Medical  Delegates,  from  Universities, 
Colleges,  Schools,  Medical  Societies,  etc.,  in  the  Dominion  of 
Canada;  to  meet  at  the  City  of  Quebec,  on  the  second  Wednes- 
da}-  in  October,  1S67,  for  the  purpose  of  adopting  some  concerted 
action,  on  the  subject  of  medical  legislation,  in  conformity  with 
this  report,  and  for  the  furtherance  of  a  "Canadian  Medical  Asso- 
ciation." 

The  whole  respectfully  submitted. 

Laval  University,  Quebec,  June  18th,  1867. 
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New  Sydenham  Society. 

We  have  received  the  following  circular  note  from  Dr.  Dungli- 
son,  which  sufficiently  explains  itself.  We  only  add  our  very 
hearty  word  of  approval  to  such  as  are  not  already  familiar  with 
the  purposes  of  this  Association.  Many  choice  works  have  been 
afforded  the  profession,  not  otherwise  attainable  ;  and  the  series 
for  1866  and  1867  given  below,  are  very  valuable. 

1116  Girard  St.,  Philadelphia. 
Dear  Sir: — As  Honorary  Secretary  of  the  New  Sydenham 
Society,  I  beg  to  bring  its  publications  under  your  notice,  and  to 
invite  you  to  enrol  yourself  as  a  member. 

The  Society  was  instituted  for  the  purpose  of  supplying 
certain  acknowledged  deficiencies  in  the  existing  means  of  diffus- 
ing medical  literature.  Works  of  a  practical  character  and  of 
permanent  value  are  selected  for  publication. 

You  can  acquire  the  whole  of  the  works  issued  by  the  Society 
from  1859  to  1867  (35  volumes,  including  28  volumes  handsomely 
bound  in  cloth,  gilt,  and  7  fasciculi  of  the  Society's  Atlas  of  Por- 
traits of  Skin  Diseaseses,  embracing  more  than  20  life-size  colored 
plates,  18x24  inches),  for  Nine  Guineas;  or  you  can  commence 
with  either  the  past  or  the  present  year. 

The  subscription  is  One  Guinea  per  annum,  payable  in  advance. 
I  undertake  to  receive  your  annual  subscriptin,  and  to  hand 
you  the  books  as  soon  as  they  are  issued. 

I  am,  Dear  Sir, 

Truly  Yours, 
RICHARD  J.  DUNGLISON,  M.  D., 

Honorary  Local  Secretary. 

Series  for  1867. 

1.  Bernutz  and  Goupil  on  Diseases  of  Women.    Vol.  I. 

2.  Fasciculus  of  Atlas  of  Portraits  of  Diseases  of  the  Skin 
(three  beautiful  colored  plates,  life-size.) 

3.  Hebra  on  Diseases  of  the  Skin.    Vol.  I. 

A.  Bernutz  and  Goupil  on  Diseases  of  Women.  Vol.11. 

Series  for  1867. 

1.  Griesinger  on  Mental  Diseases. 

2.  Biennial  Retrospect  of  Medicine  and  Surgery. 
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3.  Fasciculus  of  Atias  of  Portraits  of  Diseases  of  the  Skin, 
(colored  plates). 

4.  Hebra  on  Diseases  of  the  Skin.    Vol.  II. 

Annual  subscription  $7  50,  in  advance,  (the  duty,  etc  ,  payable 
on  arrival  of  the  vols.,  amounting  to  about  $2  50  additional). 


The  Kentucky  School  of  Medicine. 

We  nave  before  us  the  Annual  Announcement  of  this  Medical 
College,  showing  a  full  and  strong  Faculty,  ready  for  service  for 
the  next  Winter's  campaign  of  teaching.  It  had  been  announced 
a  year  ago  that  the  interests  of  the  Kentucky  school  and  the 
University  of  Louisville  were  united,  and  we  had  supposed  and 
announced  heretofore  that  such  was  the  fact.  It  appears  either 
that  we  were  mistaken  or  that  the  friends  of  the  Kentuck}^  School 
have  taken  a  fresh  lease  on  life,  and  started  out  with  a  fresh  pur- 
pose to  build  up  a  live  school  of  medicine.  The  friends  of  the 
school  state  that  the  arrangement  was  only  temporary  and  verbal, 
and  they  are  now  sanguine  of  a  veiy  large  class. 

Army  and  Navy. 

 Surgeon  J.  H.  ^Baxter,  United  States  Volunteers,  late  "Chief 

Medical  Officer  of  the  Provost  Marshal  General's  Bureau,  was 
confirmed  by  the  Senate  as  Medical  Purveyor  of  the  United  States 
Army,  with  the  tank  of  Lieut.  Colonel. 

This  promotion  in  no  way  interferes  with  the  completion  of  the 
report  of  the  Provost  Marshal  General's  Bureau,  upon  which,  in 
accordance  with  an  Act  of  Congress,  Dr.  Baxter  is  now  engaged. 


The  Chemical  News,. 

"The  Chemical  News  and  Journal  of  Physical  Science,"  is  the 
title  of  new  re-print  which  Messrs.  Townsend  &  Adams,  of  New 
York,  have  just  commenced.  It  is  a  valuable  journal,  devoted  to 
Chemistry,  together  with  all  the  collateral  departments  of  Phar- 
macy, Mineralog}7,  Mining,  etc.,  etc.,  etc.  It  has  established  a 
well  earned  reputation  as  a  -scientific  publication  in  England,  and 
will  doubtless  take  high  rank  here.  It  is  published  at  the  low 
price  of  $2  50  a  year — 48  handsome  double  column  pages 
monthly.  Robt.  Clarke  &  Co.,  and  R.  W.  Carroll  &  Co.,  of  Cin- 
cinnati, are  announced  as  agents,  and  will  gladly  and  promptly 
attend  to  local  subscriptions. 
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Personal. 

Prof.  Seeley,  of  the  Ohio  Medical  College  has  been  abroad  dur- 
ing the  summer,  and  is  expected  home  about  the  last  of  Septem- 
ber— in  time  for  his  college  duties. 


Bra ithwaites  Retrospect. 

Part  LV.,  July,  1867.  This  well  known  reprint  is  promptly 
received,  and  contains  the  usual  amount  of  varied  and  practical 
medical  and  surgical  matter.  Price,  82  50  per  year.  By  W.  A. 
Tovvnsend  &  Adams,  New  York. 


The  Half  Yearly  Abstract  of  the  Medical  Sciences. 

July,  18G7-  Mr.  Lea  is  doing  the  profession  a  good  service  in 
resuming  the  American  reprint  of  the  old  and  popular  Rankings 
Abstract.  Price,  82  50  per  year,  or  $G  00  for  American  Journal 
and  Abstract. 


The  Half  Yearly  Compendium  of  Medical  Science. 

Drs-  Butler  and  Brinton,  editors  of  the  Philadelphia  Reporter, 
propose  to  issue  the  first  number  of  a  Semi  Annual,  with  the 
above  title,  on  the  first  of  January,  186$,  and  every  half  year 
thereafter.  The  price  will  be  $3  00  a  year.  We  certainly  wish 
this  enterprise  great  success,  and  hope  the  American  profession 
will  give  it  an  abundant  material  support. 


The  Buffalo  Medical  College. 

We  notice  with  pleasure  that  the  Medical  Department  of  the 
University  of  Buffalo  has  received  an  important  accession  in  the 
appointment  of  Dr.  J.  F.  Minor,  Editor  of  the  Bvffalo  Medical 
Journal,  to  the  Chair  of  Surgical  Anatomy  and  Ophthalmology, 
recently  established.  Dr.  Minor  is  a  successful  surgeon  and  a 
good  editor,  and  will  make  an  attractive  teacher. 


The  Medical  College  of  Ohio. 

The  Medical  College  of  Ohio  has  partially  reorganized  its 
Facult3T  The  chair  of  Obstetrics  is  divided,  and  Prof.  Parvin 
becomes  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women.  Prof.  Bartholow  is  transferred  to  the  vacancy  thus 
made  in  the  chair  of  Materia  Medica  and  Dr.  P.  S.  Connor  is 
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elected  to  fill  the  vacancy  in  the  chair  of  Chemistry.  We  learn 
that  the  Trustees  have  effected  an  arrangement  with  the  purchaser 
of  the  College  building,  whereby  the  Lectures  will  continue  for 
the  present  to  be  given  in  the  old  quarters. 

Health  of  Cincinnati. 

Notwithstanding  the  grave  anticipations  of  a  return  of  Asiatic 
Cholera  to  our  city  this  season,  thus  far  we  have  been  entirely 
exempt;  and  indeed,  Cincinnati  was  never  so  free  from  sickness 
of  atny  kind  as  at  this  writing.  Students  who  were  frightened 
away  from  Lectures  in  the  Medical  Schools  of  this  city  last  sea- 
son, we  trust  will  come  trooping  back  and  bring  their  friends 
with  them. 


Correction— Academy  of  Medicine. 

The  Secretary,  Dr.  Courtright,  sends  us  the  following  error 
in  the  report  of  the  proceedings  which  appeared  last  month. 

On  page  474  is  the  following  sentence :  "Dr.  Foote  asked 
whether  we  could  have  organic  disease  with  aphasia."  It  should 
read :  "Dr.  Foote  asked  whether  we  could  have  aphasia  without 
organic  disease  of  the  brain." 

Personal. 

Dr.  Stevens  was  absent  for  several  weeks,  embracing  all  the 
month  of  July.  This  will  explain  to  correspondents  the  tardy 
manner  in  which  man3T  letters  were  responded  to,  and,  perhaps, 
in  the  press  of  accumulated  matter,  why  some  may  possibly  have 
been  overlooked  altogether. 

Prof.  Stover. 

Prof.  Storer  will  repeat  his  course  of  Lectures  on  the  Surgical 
Diseases  of  Women,  at  his  rooms  in  Boston  during  the  first  fort- 
night of  December  proximo.  His  card  in  the  present  number  of 
this  journal  will  sufficiently  explain  the  character  of  his  course 
of  teaching,  which  is  already  attracting  gentlemen  who  are  de- 
voted to  this  specialty. 

Dr.  J).  A.  Morse — 

A  correspondent  of  the  Lancet  and  Observer,  will  give,  during 
the  coming  winter,  a  course  of  Lectures  upon  Chemistry  and 
Natural  Sciences,  at  the  Literary  Institute  at  Bloomingburgh, 
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Ohio.  The  Doctor  will,  in  a  few  weeks,  also  organize  a  class  of 
medical  students.  They  will  he  instructed  in  the  'practical  por- 
tion of  each  branch,  the  clinical  use  of  the  microscope,  and  a 
thorough  knowledge  of  everything  pertaining  to  the  duties  of  an 
accomplished  physician. 


We  print  the  following  action  of  the  Montgomery  County 
Medical  Society.  It  came  to  hand  too  late  for  insertion  in  our 
last  number : 

"Montgomery  County  Medical  Society, 
"Dayton,  O.,  July  11,  1867. 
"At  a  regular  meeting  of  this  Society  the  following  resolutions 
were  adopted  : 

"Resolved,  That  the  action  of  the  State  Medical  Society  at  its 
late  meeting,  in  condemning  the  report  of  the  Surgeon  General, 
and  censuring  him,  without  giving  that  gentleman  an  opportunity 
of  being  heard  in  defense  of  the  charges  brought  against  him,  is 
a  violation  of  all  the  usual  modes  oi  \  roceeding  on  the  part  of 
deliberative  bodies  toward  members  believed  to  be  deserving  of 
discipline,  and  a  dangerous  precedent  of  injustice,  against  which 
this  Society  protests.  • 

"  Resolved,  That  this  resolution  be  published  in  the  medical 
journals  of  the  State.  HENRY  K.  STEELE,  Secy." 


118  W.  Houston  Street,  New  York,  July,  1867. 
Sir — At  the  late  meeting  of  the  "  Medical  Society  of  the  State 
of  New  York,"  it  was  resolved  "  That  a  Committee  be  appointed 
to  investigate  and  report  upon  the  result  of  consanguineous  mar- 
riages," &c. 

If  such  marriages  come  under  your  obsevation,  you  will  confer 
a  favor  by  answering  the  following  questions,  and  transmitting 
such  report,  before  November  next,  to  the  undersigned,  one  of 
the  Committee  appointed : 

1.  Name  (initials)  and  age  of  husband. 

%  Nativity. 

3.  Age  when  married. 

4.  Constitution. 

5.  Health,  deformities,  peculiar  diathesis. 

6.  Health  of  his  family,  hereditary  diseases,  deformities,  <fec. 

7.  Name  (initials)  and  age  of  wife. 

8.  Nativity. 

9.  Age  when  married. 
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10.  Constitution. 

22.  Health.,  deformities,  peculiar  diathesis. 

12.  Health  of  her  family,  hereditary  diseases,  deformities,  <fcc. 

13.  How  are  the  parties  related  to  each  other? 

14.  How  long  married  I 

15.  How  many  children,  or  sterility  '? 

16.  Abortions:  cause;  how  many,  and  at  what  period  *? 

17.  Children  died,  at  what  ages  and  from  what  diseases  ': 

IS.  The  constitution,  age  and  present  health  of  living  chil- 
dren, deformities,  mental  conditions,  idiocy,  cretinism,  deaf,  mute, 
blind,  epilepsy,  albinism,  insaue,  ttc. 

19.    Remarks  and  other  information. 

Hoping  to  receive  your  valuable  co-operation  for  the  advance- 
ment of  medical  science. 


The  Principles  and  Practice  of  Disinfection.    By  Roberts 
Bartholow.  A.  M.,  M.  D..  Professor  of  Materia  Mediea,  etc.. 
in  the  Medical  College  of  Ohio,  etc  .  etc..  etc.    Cincinnati :  P. 
W.  Carroll     Co.,  publishers.  117  West  Fourth  street,  1S67. 
Dr.  Bartholow  is  well  known  as  an  agreeable  writer  and  some- 
what successful  maker  of  books.    The  little  volume  before  us  sus- 
tains the  character  of  the  author,  and  engages  in  the  discussion  of 
an  important  field  ef  inquiry.    In  some  respects,  however,  we 
must  express  our  disappointment  in  our  author  s  present  effort. 
There  is  more  resume  of  well  known  historical  facts  than  is  of 
value,  and  too  little  explicit  practical  instruction  on  the  real  mat- 
ter of  disinfection  than  we  had  reason  to  expect  from  the  well 
known  industry  and  ability  of  our  author. 

The  substance  of  this  little  monogiaph  was  read  before  the 
Cincinnati  Academy  of  Medicine  last  Spring,  being  presented  in 
a  series  of  papers.    They  were  received  with  great  acceptability 
at  the  time,  and  have  now  been  recast  suitable  for  book  form. 
Tne  following  is  the  order  of  this  interesting  little  book : 


I  remain  yours,  most  respectfully, 


ROBERT  NEW  MAX.  M.  D. 
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Introductory  :  In  which  is  considered  the  historical  points — dis- 
infection among  the  ancients  ;  the  process  of  embalming  :  state 
of  hygiene  in  ancient  Rome;  modern  disinfection. 

Substances  upon  which  Disinfectants  arc  intended  to  act:  Thie 
section  very  sufficiently  treats  of  the  whole  subject  of  the  muteries 
morbi. 

Mode  of  Action  of  Disinfectants,  and  Applications  of  Disinfect- 
ants :  In  regard  to  the  disinfection  of  air,  Dr.  B.  expresses  great 
faith  in  ozone  liberated  from  permanganate  of  potash,  moistened 
with  sulphuric  acid,  or  by  the  oxidation  of  phosphorus.  Chlorine 
he  regards  as  efficient)  but  requiring  a  large  amount  to  destroy 
the  matiries  morbi. 

For  disinfecting  the  discharges  from  the  sick,  cess  pools,  priv  ' 
vaults,  and  the  like,  the  sulphate  of  iron  is  cheap  and  efficient,  but  af- 
fords a  disagreeable  black  to  organic  matters.  The  sulphate  of  zinc 
is  effectual  but  expensive.  If  the  discharges  are  odorless,  a  solution 
of  carbolic  acid  will  effectually  destroy  an}-  morbific  matter  which 
they  may  contain,  r  nd  will  also  prevent  the  development  of  the 
putrefactive  fermentation.  For  the  disinfection  of  cholera  stools 
and  vomitted  matter,  a  solution  of  carbolic  acid  is  the  best 
agent." 

Just  exactly  the  part  which  "bad  air"  and  putrefactive  gasses 
play  in  the  excitation  of  epidemic  disease  is  still  by  no  means 
clearly  understood,  and  we  are  satisfied  often  expressed  in  extra- 
vagant terms.  For  instance,  our  author  himself  in  another  con- 
tribution on  this  same  subject,  uses  the  following  language: 
••During  the  late  epidemic  of  cholera  in  Cincinnati,  we  saw  numer- 
ous instances  of  the  influence  of  sewage  gasses  in  increasing 
the  virulence  and  mortality  from  that  disease.  Thus,  tenement 
houses,  situated  about  the  open  mouths  of  sewers,  in  several  • 
localities,  under  our  observation,  were  almost  depopulated  by 
cholera,  when  other  hygienic  conditions  were  not  unfafavor- 
able." — Am.  Jour.,  July.  1867,  p.  151. 

Now,  the  truth  is,  we  do  not  know  of  anything  in  the  history 
of  cholera  in  our  city  last  season,  that  supports  this  statement, 
and  writers  of  the  position  of  our  author  should  be  careful  not  to 
make  statements  so  well  calculated  to  sustain  the  idea  of  many 
persons  abroad  that  ours  is  a  '-terrible  filthy  city." — a  "fit  hot- 
bed of  epidemic  disease."  The  greatest  fatality  in  an}'  single 
tenement  house  last  year,  as  reported  by  the  Health  Officer,  was 
in  a  building  on  Pleasant  street,  far  removed  from  any  sewage 
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emanations,  and  there  were  five  deatiis  in  this  one  house — cer- 
tainly far  from  an  approach  to  our  idea  of  depopulation. 

Physicians  will  read  Dr.  Bartholow's  book  with  interest;  and  if 
we  have  ventured  to  make  some  friendly  criticisms,  it  is  also  in 
part  because  it  is  a  book  that  will  bear  criticism. 

For  sale  by  R.  W.  Carroll  &  Co.    Price,  $1  00. 


A  Practical  Guide  to  the  Study  of  the  Diseases  of  the  Eye. 
Their  Medical  and  Surgical  Treatment.    By  Henry W.  Wil- 
liams, M.  D.,  Cantab,   Ophthalmic  Physician  to  the  City 
Hospital,  Boston,  etc.,  etc.,  etc.    Second  edition,  revised  and 
enlarged.    Boston:  Ticknor  &  Fields,  1867. 
It  was  our  pleasure  to  notice  the  first  edition  of  this  excellent 
manual,  several  years  ago  ;  and  we  congratulate  the  author  that 
the  profession  has  accorded  to  his  effort  so  full  a  degree  of  regard 
as  to  call  for  this  new  and  revised  edition.    We  are  pleased,  too, 
to  note  the  wonderful  improvement  which  a  few  years  has  effected 
in  the  mechanical  execution  of  medical  books.    The  volume  be- 
fore us  is  in  the  highest  style  of  the  publishers'  art;  the  beauti- 
ful toned  and  tinted  paper  is  a  luxury  to  handle,  while  the  letter 
press  is  clear  and  elegant.    Thus,  Messrs.  Ticknor  &  Fields  have 
brought  to  this  professional  work,  the  same  energetic  taste  that 
is  seen  in  their  purely  literary  publications. 

Since  the  appearance  of  the  first  edition  the  author  of  this  work 
has  thoroughly  revised  its  matter,  and  added  the  important  ad- 
vances which  this'part  of  our  science  has  been  recently  making. 
The  most  noticeable  additions  of  our  author  are  embraced  in  the 
form  of  an  appendix. 

Most  physicians  are  called  upon  to  treat  the  more  common 
affections  of  the  eye,  and  to  such  this  book  affords  a  reliable 
reference,  at  the  same  time  that  it  is  brief  and  convenient  in  compass. 
For  sale  by  R.  W.  Carroll  <fc  Co.    Price,  $3  00. 


Essentials  of  the  Principles  and  Practice  of  Medicine.  A 
Handy  Book  for  Students  and  Practitioners     By  Henry 
Hartshorns,  M.  D.,  Professor  of  Hygiene  in  theU  niversity 
of  Pennsylvania,  Auxiliary  Faculty  of  Medicine,  etc.,  etc. 
Philadelphia:  Henry  C  Lea,  1867. 
The  neat  Kfctle  volnme  before  us  is  rather  a  manual  than  a  text 
book.    It  is  a  condensed  summary  of  our  present  knowledge  o* 
the  theory  and  practice  of  medicine.    For  the  well  read  physi- 
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cian  it  presents  at  a  brief  glance  a  remembrance  of  facts ;  but  to 
the  student  it  is  necessarily  meagre  and  unsatisfactory.  Just  as 
its  name  imports,  it  is  a  "handy  book''  to  the  practitioner,  and 
perhaps  the  student  busy  with  the  full  meted  hours  of  the  lecture 
room,  will  find  it  a  convenient  book  of  reference.  Bating  this 
view  of  the  work,  our  author  has  accomplished  his  undertaking 
well.  He  expresses  his  ideas  with  clearness,  so  that  certainly  in 
the  brief  space  of  the  volume,  it  is  difficult  to  see  how  more  doc- 
trines and  precepts  could  well  be  condensed. 
For  Sale  by  Robt.  Clarke  &  Co.    Price,  82  G3. 


PAMPHLETS— 

Menstruation,  or  the  Menstrual  Flow ;  an  epiphenomenon  of 
ovulation.  An  argumentative  treatise,  read  before  the  St  Louis 
Medical  Society,  on  the  epiestion  :  Is  menstruation  ovulation? 
By  G.  M.  B.  Maughs,  M.  D.,  Professor  of  Obstetrics,  &c. 

Transactions  of  the  Medical  Society  of  the  State  of  Kansas, 
for  the  year  1807,  contains  the  interesting  address  of  the  Presi- 
dent, Dr.  C.  A  Logan,  with  other  excellent  papers. 

Medical  Communications  of  the  Massachusetts  Medical  So- 
ciety, 1867. 

Quarterly  Summary  of  the  transactions  of  the  College  of 
Physicians  of  Philadelphia. 

Prize  Essay  on  Medical  and  Vital  Statistics.  By  Franklin 
Hough,  M.  D.,  Lowville.  N.  Y.  For  the  Brinsmade  Prize — New 
York  Medical  Society,  1867.  We  like  this  essay,  and  intended  a 
full  notice  of  it,  but  want  of  space  has  crowded  us  into  this  nar- 
row margin. 
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PRACTICAL  MEDICINE. 

Chloroform  to  the  Dying. 

Dr.  Joseph  Bnller,  physician  to  the  Royal  South  Hants  Infir 
maiy,  in  an  article  with  the  above  caption  in  the  British  Medi- 
cal Journal,  makes  some  interesting  remarks  upon  the  propriety 
of  administering  chloroform  to  the  dying.    The  cases  to  which 
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its  use,  in  his  opinion,  seems  applicable,  are  those  in  which  there 
are  extreme  restlessness  and  sleeplessness,  accompanying  the 
exhaustion  of  the  last  days  or  weeks  of  the  life  of  the  very  aged, 
especially  when  (as  is  often  the  case)  the  mental  consciousness  is 
still  active,  and  the  failure  of  power  in  the  vital  organs  is  actually 
felt,  with  none  of  that  physical  courage  to  bear  the  suffering 
which  the  same  patients  had  when  younger  and  stronger.  At 
this  time  opiates  seem  useless;  in  fact,  all  efforts  towards  the 
alleviation  ef  the  distressing  symptoms  seem  utterly  futile  with- 
out the  anaesthetic.  From  some  cases  that  he  records  as  having 
come  under  his  personal  observation,  it  would  seem  that  the  chlo- 
raform,  properly  regulated,  acted  as  a  nerve  stimulant,  quieting 
pain,  but  still  not  interfering  with  the  process  of  intellection. — 
Medical  Record. 


OBITUARY. 


Died,  in  Montgomery,  Alabama,  June  6,  1867,  Gustavus  A. 
Nott,  M.  D.,  Professor  of  Materia  Medica  in  the  Medical  De- 
partment of  the  .University  of  Louisiana.  Prof.  Nott  was  an 
accomplished  gentleman  and  physician,  and  a  devoted  teacher  of 
medicine. 

Died,  at  Houston,  Texas,  July  8,  1867,  Dr.  Robert  J.  Breck- 
inridge. Dr.  B.  served  in  the  late  Confederate  army  as  Inspec- 
tor of  Hospitals  for  the  Arm}'  of  Northern  Virginia. 

The  Union  Medicale  announces  the  death  of  Civiale,  celebrated 
as  the  great  lithotritist.  He  died  at  the  age  of  75  years.  He 
had  received  high  professional  honors,  and  accumulated  a  large 
fortune. 

On  the  23d  of  June  last  is  also  announced  the  death  of  Trous- 
seau, after  several  months  of  cruel  suffering.  His  disease  was 
cancer  of  the  stomach,  and  so  serenely  did  he  contemplate  his 
death  that  he  camly  detailed  to  his  medical  friends  the  progres- 
sive march  of  his  fatal  disease  which  he  had  accurately  diag- 
nosed. 
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NEW  BOOKS— 

Maldsley — Physiology  and  Pathology  of  the  mind.  D.  Ap- 
pleton  &  Co  ,  New  York. 

Ericiiskn — Nervous  Injuries.    II.  C  Lea. 

Bartholow — Principles  and  practice  of  disinfection.  R.  W. 
Carroll  &  Co. 

Hartsiiorxe — Essentials  of  Practical  Medicine.    H.  C.  Lea. 
Williams — Diseases  of  the  Eye.    Ticknor  <fc  Eields. 
Pbtbrs — Notes  on  Asiatic  Cholera.    New  Edition. 


To  Subscribers. 

With  the  present  number  of  this  journal  we  send  out  bills  to 
all  those  who  appear  in  arrears  on  our  books.  It  is  of  course 
possible  that  we  have  made  mistakes.  If  so,  we  shall  cheerfully 
correct.  For  the  most  part  our  subscribers  have  been  so  prompt 
in  payment  that  we  have  neglected  this  business  feature  of  our 
labors  for  a  long  time,  and  we  are  painfully  surprised  to  find  so 
man}-  delinquent  names  on  our  list.  We  never  needed  money  for 
the  current  expenses  of  our  journal  worse  than  at  the  present, 
and  we  trust  our  friends  will  at  once,  without  any  unnecessary 
delay,  remit  to  us  the  amounts  as  exhibited  in  the  accounts  here- 
with rendered. 


Mr.  John  F.  Black,  of  New  Carlisle,  Ohio,  has  placed  us 
under  renewed  obligations  by  forwarding  to  us  a  generous  speci- 
men of  his  "American  Sherry  wine,1'  which  many  practitoners 
are  now  using  with  satisfaction. 


Dr.  E.  H.  M.  Sell,  of  No,  151  East  Thirtieth  street,  New 
York,  is  authorized  to  receive  advertisements  and  subscriptions 
for  this  journai,  and  receipt  for  cash  payments  on  the  same. 
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Art.  I. — Alcohol      By  W.  L.  Schenck,  M.  D., 

Franklin,  O. 

TN  differing  from  time-honored  principles,  sustained  by  an 


almost  unanimous  public  sentiment,  we  may  subject  ourselves 
to  severe  criticism  ;  but  in  searching  after  truth  we  should  weigh 
opinions  regardless  of  the  .  age  or  the  weight  of  authority  by 
•which  they  are  sustained.  Casting  aside  old  impressions,  which 
are  apt  to  cling  to  us  like  prejudice  and  habit,  we  should  can- 
didly investigate.  In  this  spirit  let  us  examine  the  physiological 
action  of  alcohol.  Its  frequent  use  as  a  medicine,  and  its  yet 
more  frequent  use  as  a  beverage,  its  influence  in  relieving,  and  its 
yet  greater  influence  in  producing,  disease,  makes  it  worthy  our 
candid  consideration.  Life — the  ever  watchful,  active  life — is 
constantly  laboring  to  remove  the  particles  of  the  body  worn  out 
by  the  attrition  of  use  and  replace  them  with  new  material,  thus 
preserving  its  form  and  function.  Prof.  Chambers,  in  his  delight- 
ful book,  "The  Renewal  of  Life,"  says  :  "The  most  perfect  meta- 
morphosis of  the  body  possible,  the  highest  possible  development 
of  life  in  every  part  is  health." 

Whatever  increases  vitality  tends  to  health  and  life,  whatever 
decreases  it  tends  to  disease  and  death.  All  stimulants  excite 
organic  action,  increase  metamorphosis  and  vitality.  Is  alcohol 
ast'mulant?  The  teaching  of  almost  the  entire  world  answers 
affirmatively.  Does  it  answer  truly  ?  When  brought  in  contact 
with  the  living  body  it  produces  redness,  and  this  is  one  of  the 
supposed  evidences  that  it  is  a  stimulant.    Careful  examination 
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Will  show  tli at  it  destroys  the  tonicity  of  the  walls  of  the  blood 
vessels  with  which  it  comes  in  contact,  and  then  results  dilatation 
and  retention  of  blood,  hence  its  redened  and  congested  appear- 
ance. Surely  this  remora  in  the  circulation,  caused  by  the  relax- 
ation of  tissue,  is  not  an  evidence  of  exalted  vitality. 

When  applied  to  the  mucous  surfaces  it  increases  the  "secre- 
tion1' of  mucus :  thus,  when  swallowed,  as  the  old  toper  says, 
it  "cuts  the  phlegm, "  and  this,  we  are  told,  is  another  evidence 
of  increased  vital  action — the  result  of  a  stimulant.  All  who 
have  stood  beside  the  dying  patient,  and  listened  to  the  "death 
rattle,"  are  aware  that  death  also  excites  the  secretion  of  mucus. 
Does  death,  therefore,  increase  vitality-  ?  It  acts  in  precisely  the 
same  way  with  alcohol.  What  is  mucus?  Partially  developed 
blasted  epithelial  cells,  the  evidence  of  lowered  vitality — of  dis- 
ease— for  disease  never  increases  vitality.  No  one  feels  well  with 
a  constant  flow  of  mucus  from  his  nasal  membrane,  and  dysen- 
teric discharges  give  increase  of  health. 

Alcohol  cuts  the  phlegm  because  it  lowers  vital  action  and 
causes  the  undeveloped  epithelial  cells  to  be  thrown  off  as  mucus. 
But  this  mucus  buds  and  divides  itself  so  rapidly  that  it  speedily 
develops  an  amount  of  matter  much  larger  than  the  epithelium  it 
was  originally  intended  to  produce ;  and,  therefore,  from  this 
increased  activity  and  increased  substance,  it  is  agreed  there  must 
be  increased  vitality.  But  what  is  this  activity  ?  That  which  is 
manifested  in  the  lowest  forms  of  life,  for  as  we  descend  in  the 
scale  of  life  reproduction  increases  in  profuseness  and  rapidity. 
And  what  kind  of  substance  is  produced  ?  In  its  highest  devel- 
opment the  cell  ceases  to  reproduce  itself.  It  is  perfect,  and 
when  it  has  served  its  purpose  it  returns  to  the  dust  and  is  re- 
placed by  another  cell.  When  arrested  in  its  development  at  a 
lower  degree  of  life,  we  have  this  rapid  reproduction  striving 
toward  a  perfeet  cell,  but  exhausting  itself  in  a  vain  effort.  Thus 
the  rapidity  of  the  reproduction  and  the  substance  produced 
alike  demonstrate  that  they  are  the  result  of  lowered  and  not 
exalted  vitality ;  and  if  the  condition  causing  the  secretion  of 
mucus  be  long  continued,  or  great^  increased,  albumen  or  fat 
escapes,  and  we  have  muco-  purulent  or  purulent  "secretion." 
These  results  from  alcohol  were  beautifully  exemplified  in  the 
case  of  Alexis  St.  Martin.  Doctor  Beaumont  says:  "He  has 
been  drinking  ardent  spirits  pretty  freely  for  the  past  eight  or 
ten  days;  stomach  not  healthy,  erythema  with  aphthous  patches 
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and  vitiated  secretions,"  and  when  the  potations  had  been  eon- 
tinned  a  few  days  longer  he  says  "the  gastric  fluids  extracted  this 
morning  were  mixed  with  a  large  proportion  of  thick  ropy  mu- 
cus, and  considerable  mueo-purulent  matter,  slightly  tinged  with 
blood,  resembling  discharges  from  the  bowels  in  chronic  dysen- 
tery." And  he  informs  us  that  the  free  use  of  ardent  spirits — 
wine,  beer,  or  any  intoxicating  liquor,  invariably  produced  these 
results. 

Prof.  Chambers  in  his  work  "On  the  Indigestions,"  says  "the 
immediate  effects  of  dilute  alcohol  on  mucous  membranes  are 
first,  to  dry  them,  by  staying  the  aqueous  exhalation,  and  shortly 
to  damp  them  with  an  abnormal  formation  of  mucus,  to  retard 
the  capillary  circulation  and  to  deaden  the  sensibility  ot  the 
nerves."  Surely  this  diminution  of  the  natural  secretion  or  exha- 
lation of  the  mucous  membranes,  is  no  more  to  be  considered  the 
result  of  a  stimulant  than  the  formation  of  mucus.  It  is  the  evi- 
dence of  arrested  vital  action  combined  with  the  operation  of  that 
plrvsical  law  by  which  animal  tissues,  from  the  difference  in  their 
capillary  attraction  for  it  and  water  expel  larger  quantities  of 
water  than  they  absorb  of  alcohol.  Of  the  last  effect  named  bv 
Prof.  C,  the  deadening  of  sensibility,  he  remarks  in  indigestion, 
■-'this  is  its  use."  When  concentrated  alcohol  is  brought  into  con- 
tact with  the  nerves  it  produces  paralysis  ;  when  dilute,  paresis. 
Immerse  an  earth  worm  in  concentrated  alcohol  and  it  never 
afterward  moves ;  apply  it  to  the  leg  of  a  frog  and  you  destrov 
sensation  and  motion  in  the  limb ;  swallow  it  and  you 
have  immediate  paralysis  of  the  gastric  nerves,  and  die  as  from  a 
blow  upon  the  stomach.  Dr.  Edward  Smith,  from  a  series  of 
carefully  condncted  experiments,  reported  in  the  Transactions  of 
the  Royal  Society.  1859,  says  "Temperate  men,  after  takino- 
brandy  with  a  fasting  stomach,  always  have  lessened  conscious- 
ness, lessened  sensibility  to  sound,  to  light  and  to  touch,  and 
there  is  a  peculiar  sensation  of  stiffness  in  the  lips  and  cheeks,'* 
and  we  have  known  drinking  men  who  always  decided  how  much 
under  the  influence  of  alcohol  they  wereb}*  the  degree  of  numbness 
they  experienced  in  passing  the  fingers  over  their  cheeks.  This, 
as  they  expressed  it,  was  their  "guage."  Are  these  well  known 
effects  the  result  of  a  nervous  stimulant  ? 

A  burning  sensation  is  felt  in  the  throat  when  alcohol  is  swal- 
lowed, and  this  is  considered  an  evidence  of  vital  exaltation. 
Perfect  health  feels  no  pain.    It  is  only  experienced  when  there 
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is  a  departure  from  health,  and  every  such  departure  is  an  evi- 
dence of  lessened,  not  increased,  vitr  lity.  Put  your  hand  in  the 
fire  and  you  have  pain,  and  the  pain  increases  until  death  in  the 
part  comes  to  your  relief.  Is  life  highest  when  nearest  death  ? 
The  painful  sensation  experienced  when  alcohol  is  swallowed  is 
no  more  the  result  of  a  stimulant  than  any  other  painful  sensa- 
tion. Alcoholic  liquors  increase  the  frequency  of  the  heart  s 
action,  and  hence,  another  supposed  evidence  of  their  stimulating 
character.  Where  do  we  find  this  action  most  frequent  ?  In  the 
almost  countless  flutter  of  extreme  exhaustion.  To  produce  a 
given  effect  the  frequency  of  the  strokes  must  be  increased  in 
direct  proportion  with  the  diminution  of  their  force.  Digitalis  is 
set  down  in  our  dictionaries  and  dispensatories  as  a  powerful 
sedative,  because  it  lessens  the  frequency  cf  the  heart's  action. 
Is  that  a  sedative  which  gives  tone  to  the  weak  and  flaccid  cardiac- 
muscles,  enabling  them  to  perform  with  one  stroke  what  they 
were  unable  to  effect  with  many  ?  Neither  is  that  a  stimulant 
which  destroys  their  tone  until  many  efforts  are  required  to  per- 
form what  should  be  accomplished  by  one. 

It  is  claimed  that  alcohol  increases  the  temperature  of  the  body 
and  hence  stimulates.  Prof.  Carpenter  informs  us  in  h.s  '-Prize 
Essay  on  the  Use  and  Abuse  of  Alcoholic  Liquors,''  that  "the 
power  of  alcoholic  liquors  to  enable  the  body  to  resist  the  de- 
pressing influence  of  cold  is,  perhaps,  the  best  established  of  all 
its  attributes,  not  merely  in  the  estimation  of  the  uninformed  pub- 
lic, but  in  the  opinion  of  those  who  have  scientifically  considered 
the  question.  Tne  genial  warmth  experienced  from  a  glass  of 
spirits  affords  unmistakable  evidence  of  its  beat  producing  power; 
and  that  it  does  not  merely  act  as  a  stimulant,  increasing  the 
activity  of  the  circulation  and  augmenting  the  nervous  energy, 
but  that  it  aflords  material  for  that  combustive  process  by  which 
the  heat  of  the  body  is  maintained."  If  it  did  increase  the  tem- 
perature of  the  body  the  deduction  that  it  augmented  nervous 
energy  would  not  follow.  It  is  too  like  the  theory  that  "cold  is 
death  and  heat  is  life."  Is  not  this  abnormally  increased  heat,  as 
in  fever,  due  to  deficient  evaporization  from  the  skin  and  lungs 
rather  than  to  augmented  nervous  energy  ?  But  alcohol  does  not 
increase  animal  heat,  as  may  be  easily  demonstrated  by  any  one 
either  upon  man  or  the  inferior  animals,  with  a  little  brand}*  and 
a  thermometer. 

In  a  paper  published  in  the  London  Lancet,  August,  1S66,  Dr. 
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Sidney  Ringer,  Professor  of  Materia  Medica,  University  College, 
says  "I  gave  alcohol  in  poisonous  doses  in  three  non-febril  adults. 
The  temperature  was  greatly  depressed  in  two.  In  the  third  it 
was  but  little  influenced.  The  subject  of  this  observation  was  a 
confirmed  drunkard.  Alcohol  was  injected  into  the  rectum  of  two 
rabbits;  in  both  the  temperature  was  considerably  depressed. 
Alcohol  was  given  in  ordinary  doses  to  eleven  non-febril  patients. 
In  eight  the  temperature  was  depressed,  in  three  it  was  unaf- 
fected. These  three  were  strong  athletic  men,  and  two  of  them 
confessed  free  drinkers."  The  author  concludes  from  his  experi- 
ments that  in  poisonous  doses  alcohol  causes  in  non-febril  persons 
very  considerable  falling  of  the  temperature  of  the  body,  and  in 
small  doses  slight  depression.  In  febril  persons,  in  whatever 
doses  given,  he  found  it  also  produced  slight  depression  of  the 
temperature.  Dr  Carpenter's  statement  that  it  increases  the 
temperature  of  the  body  having  proved  erroneous,  we  a  hall,  of 
course,  expect  to  And  that  his  deduction  that  it  "enables  the  body 
to  resist  the  depressing  influence  of  cold,"  is  also  erroneous. 
Surgeon  Hays,  commander  of  the  sceconcl  Grinnell  expedition, 
says  of  the  use  of  alcoholic  liquors  in  high  latitudes:  "They  les- 
sened the  power  of  resisting  cold/  and  why  should  we  expect  any 
other  result  from  an  agent  that  narcotizes  the  nervous  system, 
that  seriously  interferes  with  digestion,  and  that  lessens  the  force 
of  the  circulation.  But  the  old  tipler,  like  the  learned  professor, 
questions  this  philosophy,  because  it  seems  to  conflict  with  his 
experience.  He  says :  "Don't  I  know  they  warm  the  stomach." 
He  does  not.  His  experience  is  fallacious,  unless  he  drinks  those 
modern  beverages  that  contain  a  fair  proportion  of  capsicum  and 
other  similar  articles.  From  purely  alcoholic  beverages  the  seem- 
ing internal  warmth  is  but  the  result  of  insensibility  to  external 
cold.  The  dram  drinkers  experience  is  the  same  with  all  exter- 
nal influences.  Much  as  we  are  disposed  to  laugh  at  the  idea,  he 
tells  us  truly  that  he  feels  a  like  relief  from  heat  and  cold,  from 
moisture  and  drouth.  By  reason  of  the  anaesthetic  power  of 
these  beverages  he  is  oblivious  not  only  to  climatic  changes,  but 
as  Burn's  sang : 

"Gie  him  strong  drink  until  he  wink. 

That's  sinking  in  despair  ; 
And  liquor  guid  to  fire  his  bluid 

That's  press  d  wi  grief  and  care  ; 
Then  let  him  bouse,  an'  deep  carouse. 


580 


SCHENCK. — Alcohol. 


In  bumpers  flowing  o'er, 
Till  he  foryets  his  loves  or  debts, 
An'  minds  his  yriejs  no  more.'' 

Nature's  poet  could  speak  from  experience,  but  knowing 
nothing  of  physiology,  "fell  death's  untimely  frost"  soon  carried 
him  to  the  grave.  Alcohol  cast  a  narcotic  mantle  over  the  suffer- 
ing body  and  sorrowing  soul,  but  instead  of  increasing  it  les 
soiled  vital  action.  Even  Dr.  Brown  (author  of  the  Brownonian 
theory),  with  all  his  pnysiology,  believing  and  teaching  that  alco- 
hol added  directly  to  vitality,  and  acting  upon  this  faith,  in  his 
ruined  health  and  premature  death  abundantly  demonstrate  the 
fallacy  of  his  theory.  Alcohol  adds  no  vitality  to  the  body,  gives 
no  fortitude  to  the  soul,  but  subjects  both  to  a  temporary  burial 
in  the  waters  of  Lethe. 

The  philosopher,  by  she  action  of  his  mind,  the  mechanic,  by 
the  use  of  his  muscles,  stimulate  vital  action.  Construction  and 
destruction  are  accelerated  ;  the  former  manifested  in  the  vigor- 
ous mind  and  muscle,  the  latter  in  the  increased  friction  and 
drain  seen  in  the  larger  quantities  of  carbon,  nitrogen,  hydrogen, 
and  oxygen  thrown  off  by  the  liver,  lungs,  kidneys  snd  skin. 
Does  alcohol  thus  stimulate  metamorphosis  ?  Prof.  Chambers, 
from  experiments  made  at  St.  Mary's  hospital,  London,  says : 
•'When  taken  in  the  dram  drinkers  fashion,  alcohol  always  dimin- 
ishes and  renders  irregular  vital  metamorphosis  in  all  parts  of 
the  body."  But,  he  says,  when  taken  in  small  quantities,  with 
the  daily  food,  it  improved  digestion,  increased  the  renewal  of 
muscle,  and  the  excretion  of  urea,  of  the  chlorides  and  sulphates, 
but  decreased  the  excretion  of  the  phosphates,  and  retarded  the 
renewal  of  the  nervous  tissue.  These  experiments  showed  that 
alcohol  whenever  taken,  and  in  whatever  quantity,  always  dimin- 
ished metamorphosis  in  the  nervous  S37stem;  but  how  it  was  in- 
creased elsewhere,  whilst  in  that  system  which  is  the  source  of 
all  power,  it  was  diminished,  is  beyond  our  speculation. 

However  widely  their  theory  of  the  action  of  alcohol  differs, 
there  is  little  difference  in  the  practice  of  intelligent  physicians. 
We  receive  beneficial  results  from  its  use  in  those  diseases,  and 
in  those  only,  where  the  nervous  system  is  exhausting  itself  and 
the  body  by  an  activity  in  excess  of  the  other  functions.  Deliri 
um,  in  exhaustive  diseases,  is  always  a  sign  that  the  destruction 
of  nervous  tissues  is  too  great.  What  then  is  the  indication  ? 
A  nervous  stimulant?    Nervous  action  is  ah eady  greater  than 
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the  feeble  body  can  sustain,  and  the  activity  of  destructive  meta- 
morphoses is  evidenced  in  the  high  specific  gravity  of  the  urine. 
Yet,  these  arc  the  cases  in  which  we  all  give  alcohol  with  benefi- 
cial results.  It  checks  destructive  metamorphosis  and  gives 
time  to  build  up  with  beef  and  iron.  If  alcohol  was  a  stimulant 
its  place  would  be  in  diseases  resulting  from  the  retention  of 
effete  matter.  But  no  one  would  think  of  prescribing  it  in  uraemia 
or  ictems,  except  for  the  purpose  the  old  surgeon  accused  his 
fellows  with  using  a  poultice,  as  a  "slut  cover"  to  deceive  the 
patient  with  a  seeming  good. 

In  pulmonary  consumption  some  intelligent  physicians  have 
prescribed  it  with  almost  as  liberal  a  hand  as  the  old  toper,  and  it 
would  seem  for  very  much  the  same  purpose — to  cover  the  sore. 
When  swallowed,  after  blunting  the  sensibility  of  the  gastric 
nerves  and  causing  the  free  discharge  of  mucus,  thus  seriously 
interfering  with  digestion,  it  passes  unchanged  into  the  circula- 
tion, where,  by  its  chemical  affinities  and  unchanged  action,  it 
deteriorates  the  vital  fluid,  and  when  borne  to  the  lung  it  lowers 
its  vitality,  lessening  both  constructive  and  destructive  metamor- 
phosis, and  causing,  as  in  the  stomach,  the  undeveloped  epithelial 
cells  to  be  thrown  off  as  mucus,  and  this  interferes  with  the  oxy- 
genation and  decarbonization  of  the  blood.  It  is  prescribed  as  a 
stimulant,  but  serves  only  as  a  mask  behind  which  the  destroyer 
strengthens  his  forces  for  the  onset.  By  its  anaesthetic  action  it 
often  deceives  the  patient,  who  only  realizes  his  true  condition 
when  the  disease  has  made  such  progress  as  will  defy  mortal  skill. 
In  consumption  we  do  not  fear  the  deposition  of  a  few  tubercles. 
An  autopsy  often  reveals  them  in  persons  who  had  never  sus- 
pected their  existence.  It  is  the  deposition  of  new  crops,  the 
constitutional  habit,  that  makes  greater  and  yet  greater  encroach- 
ments upon  the  lung.  If  we  can  increase  the  appetite,  strengthen 
the  digestion,  pour  into  the  circulation  blood  rich  in  albumen  and 
hematine,  and  stimulate  vital  metamorphosis — a  healthy  cell 
renewal,  we  will  have  changed  that  low  vitality  which  continues 
to  deposit  tuberculous  matter;  and  have  cured  our  patient.  Will 
not  alcohol  prevent  rather  than  effect  these  necessary  changes  ? 

In  the  great  nervous  excitement  of  delirium  tremens,  as  in 
other  atomic  delirious  diseases,  the  nervous  system  is  active  be- 
yond the  endurance  of  the  enfeebled  body ;  yet,  the  common  prac- 
tice is  to  resort  for  relief  to  this  "nervous  stimulant,"  alcohol,  and 
it  acts  beneficially  in  arresting  destructive  metamorphosis  and 
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rendering  the  spirit  oblivious  to  the  action  of  the  diseased  bod}', 
but  the  respite  is  brief  unless  the  digestive  powers  are  restored, 
and  the  strength  renewed  by  animal  diet  and  fernginous  tonics. 

Alcohol,  whether  administered  in  small  doses  or  larger*  whe- 
ther given  for  a  short  period  or  continuously,  never  increases  the 
force  of  the  nervous  system,  never  adds  power  to  vitality,  but,  on 
the  contrary,  it  always  lessens  nerve  force  and  lowers  its  action 
upon  metamorphosis  ;  and  it  is  from  this  blunting  of  the  sensi- 
bility to  corporeal  pain,  this  partial  severing  of  the  link  that 
binds  the  spirit  to  earth  that  then  arises  from  its  moderate  use 
intellectual  freedom  and  brilliancy.  It  is  not  the  result  of  a  sti- 
mulant, for  sleep  often  acts  in  the  same  way;  the  spirit  freed 
from  physical  control  and  care,  manifesting  far  greater  intellcc 
tual  power  than  it  ever  evidenced  during  its  waking  hours.  Thus, 
in  the  case  of  the  girl  given  by  Dr.  Abercrombie,  who  imitated 
accurately  the  notes  and  tunes  she  had  heard  on  the  violin  and 
piano,  and  who  discoursed  forcibly  and  eloquently  during  sleep, 
but  who,  when  awake,  was  ignorant  of  music  and  unusually  stu-. 
pid.  Even  death,  as  it  draws  the  narcotic  mantle  over  the  decay- 
ing body,  and  the  soul  is  freed  from  pain  and  anxiety,  often 
exhibits  an  elevation  of  spirit  unknown  in  health,  as  when  the 
dying  christian,  lifted  up  to  heaven,  seems  already  to  enjoy  its 
glories.  But  in  these  cases,  as  when  under  the  influence  of  alco- 
hol, as  the  soul  is  guided  less  and  less  by  the  senses,  as  they 
pass  more  and  more  thoroughly  under  the  anaesthetic,  the  power 
of  attention  to  a  single  train  of  thought  is  lessened,  the  expres- 
sions become  more  and  more  incoherent,  until  delirium  or  death 
closes  the  scene. 


Art.  II. — Injection  of  the  Saturated  Solution  of  Per- 
sulphate of  Iro?i,  in  Post  Partum  Hemorrhage.     By  Geo. 
Mendenhall,  M.  D  ,  Professor  of  Obstetrics  in  the  Miami 
Medical  College,  Cincinnati. 
"TV  VTRS.  M  ,  aged  24  years,  seven  and  half  months  advan- 


-Lt_1_  Ced  in  her  second  pregnancy,  was  taken  in  labor  on  the 
night  of  the  7th  of  September.  I  saw  her  at  5  o'clock  on  the 
morning  of  the  8th.  The  child's  head  was  pressing  on  the  peri- 
neum, the  pains  feeble  and  occurring  at  intervals  of  about  five 
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minutes.  There  was  some  discbarge  of  blood  from  the  vagina — 
perhaps  six  or  eight  ounces  in  all,  previous  to  delivery.  In  the 
course  of  two  hours  (after  changing  her  position  to  the  back), 
the  uterine  contraction  became  more  active,  and  after  a  lew  pains 
the  child  was  expelled  in  a  leeble  condition.  Along  with  the 
expulsion  of  the  child  came  a  considerable  quantity  of  coagulated 
blood.  The  uterus  contracted  feebly,  just  sufficient  to  settle 
down  in  contact  with  the  placenta,  but  not  to  expel  it.  The 
hemorrhage  continued  with  some  rapidity,  and  I  assisted  in  the 
removal  of  the  after  birth  by  pressure  on  the  fundus  of  the  uterus 
and  pressing  the  placenta  gently  with  the  fore  finger  of  the  right 
hand  on  that  portion  in  the  vagina  and  neck  of  the  uterus.  In 
this  way  it  was  soon  delivered  entire.  The  uterus  was  small  and 
very  soft,  and  manipulation  with  it  had  no  perceptible  effect  in 
producing  firm  contractions  or  arresting  the  hemorrhage.  I  then 
introduced  a  piece  of  ice  into  the  vagina  and  into  the  cavity  of 
the  uterus,  which  was  repeated  several  times  with  little  or  no 
abatement  in  the  hemorrhage.  The  patient  soon  became  rest- 
less, the  pulse  feeble,  and  the  respiration  irregular.  I  procured 
as  quickly  as  possible  four  ounces  of  MonselVs  saturated  solution 
of  Per  Sulphate  of  Iron;  and  the  best  syringe  I  could  get  in  the 
•hurry  of  the  moment  was  a  straight  glass  female  syringe  of  uni- 
form dimensions,  holding  about  one  and  a  half  ounces.  This  was 
charged  with  the  solution  and  introduced  into  the  the  uterus  as 
high  as  it  could  be  passed  and  then  emptied  ot  its  contents.  It 
was  withdrawn,  re-charged,  and  again  introduced  as  high  as  pos- 
sible, but  not  to  the  same  extent  as  at  first,  and  again  discharged 
into  the  uterus.  The  hemorrhage  immediately  ceased,  the  pulse 
slowly  regained  its  strength,  and  in  a  short  time  the  patient  was 
again  comfortable.  Not  a  drop  of  red  blood  made  its  appearance 
externall}-  for  about  fort}*-eight  hours,  when  the  lochia  gradually 
appeared,  with  at  first  slight  tinges  of  coloring  matter,  increasing 
in  quantity  and  in  the  red  appearance  usual  in  cases  of  delivery. 
I  have  used  this  remedy  four  times  in  extreme  cases  of  post 
partum  hemorrhage  successfully  in  stopping  the  discharge 
promptly.  In  one  case  the  hemorrhage  returned  on  the  second 
or  third  day.  It  was  again  arrested  promptly,  but  re-appeared 
in  about  thirty  hours,  and  finally  the  patient  sank  from  exhaus- 
tion. A  hemorrhagic  diathesis  evidently  existed  in  this  case 
which  resisted  all  the  means  used  in  checking  the  discharge. 
In  all  the  other  cases  the  arrestation  of  the  hemorrhage  was 
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prompt,  complete  and  permanent.  The  remedy  is  safe,  and  pro- 
duces little  or  no  pain  at  the  time.  Severe  after-pains  sometimes 
occur  from  the  presence  of  the  hard  clots  in  the  uterus  which  are 
difficult  of  expulsion  ;  but  these  pains  may  soon  be  relieved  by 
an  opiate,  as  in  other  cases,  until  they  are  expelled.  When  this 
remedy  is  used  the  uterus  should  be  emptied  as  completely  as 
possible  of  blood,  either  by  t).e  hand  or  injections  of  water,  so  as 
to  allow  it  to  come  in  contact  with  the  uterine  walls.  Should  the 
uterus  contain  much  blood  the  solution  will  mix  with  it  and  not 
come  in  contact  with  the  bleeding  vessels,  and,  of  course,  its 
powerful  astringent  effect  on  the  vital  tissues  will  be  lost.  The 
detention  of  the  injection  in  the  organ  for  a  time  would  add  to  its 
certainty  of  effect.  In  making  the  application  I  prefer  the  intro- 
duction of  one  hand  into  the  vagina,  and  partly  into  the  uterus, 
and  passing  an  elastic  catheter  along  the  paim  into  the  body  and 
fundus,  then  placing  the  nozzle  of  the  syringe  in  the  end  of  the 
catheter,  and  passing  the  injection  through  it.  In  one  case  a 
hard  rubber  straight  female  syringe  was  used,  and  succeeded 
very  well,  while  in  the  present  case  the  glass  instrument  of  similar 
shape  answered  very  well  The  size  cf  the  syringe  in  these  cases 
prevented  the  rapid  escape  of  the  solution,  which  can,  however,  be 
better  controlled  b}r  the  position  of  the  hand  in  the  vagina  and 
uterus,  when  the  catheter  is  carried  up.  The  use  of  the  glass 
syringe  is  not  free  from  liability  to  accidents  from  breakage. 

We  have  in  the  per  sulphate  a  very  safe  and  almost  certain 
remedy  in  cases  of  post  partum  hemorrhage  if  properly  applied 
and  the  uterus  thoroughly  emptied  previously  to  its  use. 


Art.  III. — Aphasia.    By  A.  Buckingham,  M.  D., 

Cincinnati. 

rpHIS  subject  having  been  brought  to  the  Academy  of  Medicine 


in  a  very  interesting  report  of  a  case  by  Dr.  B.  F  Stevenson, 
and  commented  upon  in  a  very  learned  manner  by  several  of  the 
most  accomplished  members  of  that  eminently  scientific  society, 
it  might  not  be  uninteresting  to  the  readers  of  the  Lancet  and 
Observer  to  read  a  report  of  two  cases  in  which  an  opportunity 
was  afforded  for  a  post-mortem  examination,  and  one  very  hope- 
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less  case  that  surprised  every  one  concerned  by  making  a  com- 
plete recovery.  These  cases  came  under  observation  during  the 
summer  of  1SG3.  at  Camp  Dennison,  U.  S.  A.  General  Hospital 
They  were  looked  upon  as  diseases  of  the  brain,  the  aphasia  being 
regarded  as  one  of  the  most  prominent  symptoms.  The  obser- 
vations were  not  taken  with  a  view  to  confirm  or  refute  any 
theory,  but  the  association  of  symptoms  were  merely  noted  and 
the  post-mortem  phenomena  recorded  to  afford  data  for  present 
and  future  reflection.  I  propose  to  give  the  symptoms  and  post- 
mortem appearances  as  they  were  noted  before  and  recorded  after 
death,  and  wish  to  remind  the  reader  that  lesions  may  have  ex- 
isted, that  had  we  been  examining  for  a  specific  purpose,  might 
have  been  recognized. 

Case  First. — Theodore  Weis,  of  a  Massachusetts  regiment,  '21 
years  old,  a  schoolmaster  by  profession,  medium  size,  light  hair, 
and  a  dingy  complexion,  is  a  convalescent  from  typhoid  fever, 
During  the  course  of  this  fever  he  enjoyed  the  hospitality  of  a  U. 
S.  A.  General  Hospital,  at  Nashville,  Tenn.    He  has  been  a  con 
valescent  for  about  six  weeks ;  has  alopecia  ;  is  very  anemic ; 
lounges  on  his  bed  most  of  the  time  ;  eats  moderately ;  does  not 
engage  in  conversation  voluntarily,  and  when  interrogated,  an- 
swers questions  with  great  hesitation.    His  most  marked  mental 
condition  is  want  of  ordinary  celerity  of  thought.    He  requires  so 
long  to  answer  that  we  turn  away  for  want  of  time.    It  was  sup 
posed  that  this  would  pass  a\va}*in  time  by  improved  blood,  which 
condition  was  sought  by  the  use  of  Huxham's  Tinct.  and  Vallet's 
Mass.    About  six  weeks  after  his  arrival  he  complained  of  head- 
ache and  general  uneasiness,  and  that  he  could  not  sleep  well. 
I  gave  the  standard  dose  of  extract  of  lnrosciamus,  and  passed  on. 
The  next  morning,  in  making  my  round,  my  attention  was  called 
to  him  most  particularly.    He  did  not  arise  and  dress  as  usual, 
and  when  inquired  of  as  to  his  general  condition,  answered 
'•odeism.  derim,  rism  wism  odeism  derim.''    He  made  effort  to 
grasp  my  watch  when  drawn  to  take  note  of  his  pulse.  This 
effort  was  made  with  the  right  hand,  the  left  remaining  quiet. 
He  had  use  of  his  lower  extremities.    His  pulse  was  sixt}*-four, 
tongue  pale,  urai  secretion  scanty.    This  state  of  the  nervous  sys- 
tem wore  off  toward  evening,  and  the  patient  answered  questions 
as  before  the  attack,  and  thought  that  he  had  had  a  very  bad  night 
of  it.    He  complained  of  pain  of  the  head  and  general  uneasiness 
throughout  the  body.    I  did  not  know  but  that  the  hyosciamus 
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prescribed  the  previous  evening  might  have  produced  this  condi- 
tion, owing  to  an  unknown  idiosimracy,  and,  therefore,  that  mild 
anodyne  was  discarded  in  his  case,  and  whisky,  dovers  powder, 
and  revulsives  had  recourse  to.  During  the  night  he  had  an 
exacerbation,  and  in  the  morning  the  symptoms  were  much  inten- 
sified. Questions  did  not  elicit  replies.  The  left  arm  remained 
wherever  it  was  placed.  The  discharges  were  involuntary.  The 
pulse  eighty,  respiration  twelve,  surface  warm  and  diy.  Toward 
evening  pf  this  day  his  set  words  were  spoken  again,  viz.  "odeism, 
deism  rism,"  etc.  He  rested  badly  during  the  night,  and  the 
next  morning  his  pulse  had  mounted  up  to  120,  his  respiration 
still  slow,  and  during  the  afternoon  and  evening  his  pulse  became 
too  numerous  to  discriminate,  and  a  little  later  trembled  away 
into  im perceptibility. 

POST  MORTEM. 

There  were  present  Drs.  Wm.  B.  Chapman,  the  late  lamented 
Chaney,  Palmer,  Wade,  Cline,  Courtright  and  myself.  The  cal- 
varia  and  membranes  having  been  removed,  the  brain  was  rolled 
out  of  its  situation  and  placed  in  a  convenient  position  for 
examination.  The  centrum  ovale  minor,  centrum  ovale  major, 
and  by  perpendicular  clearage  every  remove  from  the  apex  to  the 
latter  plane  was  carefully  examined,  and  decided  to  be  normal. 
The  corpus  callosun  was  next  divided  and  the  lateral  ventricles 
exposed.  The  serum  was  rather  abundant  and  quite  opaline. 
The  knife  being  drawn  from  the  ventricles  outward,  dividing  the 
remaining  portion  of  brain  perpendicularly,  the  substance  exter 
nal  to  the  middle  and  the  floor  of  the  posterior  cornua  was  found 
in  a  state  of  softening.  This  softening  extended  down  to  the 
basilar  surface  and  was  confined  to  the  right  side.  The  left  side 
did  not  present  any  morbid  appearances.  The  body  was  not 
examined  in  any  other  part. 

Case  Second  — Salmon  Ware,  Co.  C,  Ohio  Regiment  Ware 
came  from  the  front,  where  he  had  received  a  gun  shot  wound  of 
the  head.  The  ball  entered  the  nasal  protruberance  to  the  right 
of  the  median  line,  and  coursing  across,  left  the  head  behind  the 
left  external  angular  process  of  the  frontal.  The  eye  had  been 
wounded  and  the  resulting  inflammation  had  terminated  in  its  loss. 
A  muco-purulent  fluid  flowed  from  the  internal  canthus.  This 
patient  came  to  the  third  division  by  the  friendl}'  offices  of  the 
ambulance  driver,  who  gave  him  passage  as  far  as  practicable. 
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and  from  that  assisted  to  walk  into  the  ward.  After  resting  from 
the  fatigues  of  the  journey,  he  walked  without  assistance  to  the 
table  for  food,  and  to  the  front  of  the  ward  for  recreation. 

He  continued  to  recover  from  his  wound  for  about  three  weeks 
when  untoward  symptoms  supervened.  He  first  lost  his  power 
of  speech  and  memory,  and  then,  though  no  special  paralysis 
occurred,  he  became  very  weak,  so  much  so  that  he  remained  in 
bed  and  required  assistance  to  get  up  to  attend  to  temporal  wants. 
He  was  always  able  to  make  known  these  requirements.  He 
remained  in  this  condition  about  three  weeks  when  a  tumor 
appeared  in  the  left  orbit,  in  proximity  with  the  root  of  the  nose. 
The  muco-purulent  fluid  had  ceased  to  flow  some  time  before  the 
appearance  of  this  tumor.  The  remaining  eye  was  lively  and 
would  tollow  the  observer  about,  and  being  so  attentive  would 
induce  questions.  No  answers  would  be  given  in  the  least  intelli- 
gible. The  respiration  was  eas3T  and  regular.  The  pulse  eighty- 
two,  but  would  vary  during  the  day  and  with  the  attitude  of  the 
patient.  The  pupils  were  affected  by  light,  but  in  the  main  were 
dilated.  The  state  of  this  patient's  brain  became  a  question  of 
intense  interest,  and  parties  entertained  very  different  opinions. 
One  party  claimed  compression  and  the  consequent  use  of  the 
trephine  if  the  front  of  the  pressure  could  be  determined.  The 
other  claimed  that  the  absence  of  a  slow  pulse,  difficult  breathing 
and  paralysis  on  the  one  hand  and  partial  intelligence  on  the 
other,  forbid  the  use  of  the  trephine  in  this  case,  all  things  con- 
sidered. The  exact  nature  of  the  tumor  was  not  known,  and  con- 
jecture took  a  wide  range.  One  said  it  was  hernia  cerebri,  ano- 
ther that  it  was  an  abscess,  another  auscultated  and  palpated  with 
an  eye  to  aneurism;  another  said  may  be  it's  a  thrombus.  Some 
one  spoke  of  encephaloid  and  others  remained  silent. 

I  have  been  but  an  intensely  interested  spectator  in  this  case, 
it  belongs  to  the  third  and  not  to  the  seventh  division.  So  happy 
was  the  state  of  social  feeling  in  the  hospital  at  that  time,  chat 
notwithstanding  this,  I  had  uninterrupted  and  uninfluenced  access 
to  the  patient,  and  the  peculiarity  of  the  case  elicited  general 
attention  from  the  medical  fraternity.  The  medical  oflicer  in  im- 
mediate attendance  in  conjunction  with  Dr.  Varian,  surgeon  in 
charge,  determined  on  a  plan  of  treatment,  and  having  procured 
many  instruments,  and  placed  them  at  convenient  distances,  we 
were  very  kindly  called  in  and  informed  that  the  case  was  to  be 
trephined.    There  were  present  Drs.  Varian,  Wade,  Cheney, 
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Cline,  Harper,  Peck,  myself  and  the  operator.  After  the  prelimi- 
naries had  been  completed,  the  operator  indicated  a  party  to 
administer  the  chloroform,  another  to  observe  the  pulse,  and 
others  to  assist  as  required.  The  superior  eyelid  of  the  left  side 
was  raised,  and  byway  of  disposing  of  the  tumor  to  get  down 
to  the  supra  orbital  plate,  it  was  increased,  and  to  the  great  sur- 
prise of  the  operator,  a  most  copious  flow  of  muco  purulent  fluid 
welled  out.  inundating  the  face  and  flowing  on  the  linen.  Farther 
proceeding  was  now  abandoned,  the  incision  partly  closed  up  and 
the  patient  replaced  in  bed.  As  the  influence  of  the  chloroform 
passed  away  the  patient  began  to  show  signs  of  returning  intelli- 
gence, and  in  a  short  ttme  he  conversed  with  the  doctor  and  his 
friends  with  a  fair  degree  of  celerity  of  thought  and  readiness  of 
language.  For  a  few  days  he  was  reported  better  and  sanguine 
hopes  were  entertained  of  his  ultimate  recovery.  Untoward 
symptoms  then  came  on — acute  pains  of  the  head,  high  fever,  loss 
of  the  live  senses,  and  without  detailing  the  successive  steps  to 
that  end,  I  will  abbreviate  by  announcing  that  his  death  occurred 
on  the  third  day. 

POST-MORTEM. 

Present  Cheney,  Cline,  Burrows,  Wade,  Varian  and  myself. 
The  calvaria  being  removed,  leaving  the  dura  mater  in  situ,  a  flat 
surface  was  observed  behind  the  left  frontal  eminence.  The 
membranes  being  incised  obliquely  downward  toward  the  median 
line  in  the  center  of  the  plane  surface,  an  abscess  was  lain  open. 
This  abscess  was  about  the  size  and  shape  of  one  half  of  a  medi- 
um sized  egg,  cut  longitudinally,  the  larger  end  lying  upward  and 
outward  behind  the  frontal  eminence,  and  the  smaller  downward 
and  inward  at  the  inner  extremity  of  the  frontal  sinus.  The  two 
layers  of  arachnoid  were  attached  to  each  other,  and  to  the  brain 
substance  around  the  abscess,  preventing  the  flow  of  pus  over  the 
brain.  The  brain  substance  around  the  cavity  was  hardened  for 
about  one  line  and  a  half.  The  induration  was  best  recognized  by 
contrasting  the  sac  with  the  adjacent  brain.  Its  outer  surface 
was  not  well  defined,  but  passed  by  imperceptible  shades  into  the 
normal  tissue.  The  internal  table  of  the  orbital  plate  was  broken 
upward,  the  fracture  running  from  the  median  line  across  to  the 
left  temple,  just  behind  ths  junction  of  the  perpendicular  with 
the  horizontal  lamina.  Another  fracture  met  this  about  half  way 
across,  running  back  almost  to  the  lesser  wing  of  the  sphenoid. 
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The  broken  surfaces  were  partially  slipped  apast  each  oilier,  and 
it  was  remarkable  that  they  had  made  little  or  no  effort  to  repara- 
tion. 

The  dura  mater  covering  these  fractures  was  in  a  state  of 
extreme  hyperemia,  but  had  thrown  out  little  or  no  reparative 
lymph.  There  was  no  connection  between  this  fracture  except 
near  the  median  line,  where  the  ball  had  carried  away  a  small 
portion  of  bone  and  wounded  the  dura  mater.  The  external 
plate  was  partly  carried  away. 

Cask  Third. — John  Fox.  teamster.  This  case  was  treated  by 
Dr.  Win.  B.  Chapman,  and  is  remarkable  for  making  a  good  re- 
covery after  being  unable  to  speak  tor  about  nine  months.  He 
was  not  only  unable  to  speak,  but  seemed  almost  entirely  de- 
mented. He  was  able  to  walk  from  the  depot  to  the  third  divi- 
sion, and  followed  the  squad  like  a  straggling  sheep  follows  the 
drove.  The  information  derived  from  those  accompanying  him 
was  that  he  had  received  a  severe  blow  on  the  left  hypogastric 
region.  Examination  of  the  surface  of  this  region  and  the  organs 
beneath,  revealed  no  marks  on  the  former  nor  tenderness  of  the 
latter,  caused  by  this  blow,  if  ever  received,  lie  inn  er  spoke, 
and  his  attendant  was  never  satisfied  that  he  enjoyed  his  sense  of 
hearing,  or  that  he  recognized  orders.  He  had  dysphagia,  and 
would  quit  eating  several  times  during  one  meal,  but  when  ordered 
to  it  would  begin  again.  He  was  very  harmless,  and  when  left 
in  any  position  or.  place  would  remain  substantially  so  or  there 
until  removed.  Orders  were  never  heeded;  he  comprehended 
motions  better  than  sound,  and  when  led  to  the  bed.  and  the 
spread  folded  down,  would  retire  with  his  apparel  on.  At  rirst, 
like  a  child,  in  whatever  position,  or  under  whatever  circumstan- 
ces obtained,  when  nature  sought  to  relieve  herself.  He  had  no 
paralysis,  but  a  very  enervated  condition  of  the  whole  body. 

Exceptions  might  be  taken  to  this,  however,  and  the  dysphagia 
and  deafness  accounted  for  as  conditions  of  paralysis.  There  was 
anaesthesia  of  the  whole  cutaneous  surface,  as  was  proven  by  his 
tolerance  of  counter  irritants — pinching,  pricking,  and  the  like. 
He  had  no  spinal  irritation  that  could  be  detected,  nor  could 
anything  be  detected  in  regard  to  his  head  save  a  linear  cicatrix. 
The  treatment  consisted  of  alteratives  and  tonics  ( nervine  and 
chalybeate)  at  fust,  and  later,  of  strychnia  and  electricity.  He 
gradually  improved,  and  in  four  months  was;  plethoric,  fleshy  and 
active.    He  had  recovered  his  intelligence  sufficient  to  repair  to 
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the  water  closet  when  necessary,  and  ate  with  little  dysphagia. 
About  three  months  more  elapsed  when  the  use  of  the  magneto- 
electro  current  was  had  recourse  to,  and  under  its  use  in  one  month 
the  patient  began  to  speak  some  short  words.  The  power  of  speech 
returned  very  rapidly  from  this,  and  in  nine  months  from  his  arri- 
val he  was  regarded  restored.  Previous  to  his  return  of  speech 
he  gave  remarkable  evidence  of  his  power  of  hearing.  Having 
recovered  his  power  of  conversation  he  informed  us  that  the  past 
was  a  hlan,k  to  him.  lie  remembers  that  which  took  place  before 
a  period  dating  back  nine  months  and  a  half. 


Art.  IV. — Extraction  of  a  Grain  of  Corn  from  the 

Trachea  cf  a  Boy.  By  Dr.  Jacok  T.  Davis,  M.  I).,  Laconia, 
Ind. 

/  VCTQBER  29th.  Was  called  to-day  at  noon  to  see  a  boy,' 
^seven  years  of  age,  who,  while  shelling  corn  with  his  brothers, 
had  attempted  to  catch  a  grain  in  his  mouth.  It  passed  in  the 
mouth,  and  through  the  rimer  glottidis  into  the  trachea.  This 
occurred  an  hour  before  my  arrival.  I  at  once  proceeded  to 
examine  him  in  order  to  find  whether  the  grain  of  corn  was  still  in 
the  trachea,  or  whether  it  could  be  extracted  in  any  way  without 
an  operation  Having  satisfied  myself  that  it  was  still  there  I 
gave  an  emetic,  hoping  that  it  would  possibly  cause  it  to  be 
thrown  up.  He  vomited  freely,  which  gave  him  some  relief,  but 
did  not  throw  up  the  corn.  Erhines  were  then  tried,  but  failed 
to  do  any  good.  He  was  then  stood  upon  his  head  and  shaken 
smartly,  but  it  proved  useless. 

I  then  informed  the  father  that  in  my  opinion  nothing  could  be 
done  for  his  boy  unless  tracheotomy  was  performed.  He  then 
sent  for  Dr.  Mitchell,  of  the  Grass}-  Valley,  to  come  and  see  him 
with  me.  We  met  the  next  day,  and  after  examining  him  decided 
not  to  operate,  but  to  wait  a  day  or  two,  provided  the  breathing 
was  not  interrupted  too  much.  We  came  to  this  decision  from 
the  fact  that  he  had  rested  well  the  most  of  the  night  previous, 
and  at  the  time  of  our  meeting  seemed  to  be  tolerably  easy. 

Guersant  says  :  "Round  solid  bodies  have  a  tendency  to  change 
their  place ;  and  these  bodies  pass  from  the  larynx  into  the  tra 
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chea,  or  remain  in  the  ventricles  of  the  trachea  when  they  are 
small,  or  descend  into  the  bronchi.  It  is  in  cases  of  this  nature 
that  foreign  bodies  change  their  places,  giving  rise  to  intermis- 
sions of  the  s}Mnptoms,  leading  to  the  belief  that  no  foreign  body 
is  present,  because  the  most  frightful  paroxysms  of  cough  and 
suffocation  were  succeeded  by  a  perfect  calni." 

Nov.  1st.  Was  called  at  one  o'clock  this  morning  in  great 
haste;  found  him  laboring  under  great  difficulty  of  breathing: 
gave  him  an  emetic  which  gave  some  relief.  He  was  free  from 
any  paroxysm  of  coughing  for  several  hours  after.  At  night  he 
got  a  great  deal  worse,  coughing  so  hard  that  it  seemed  as  if  it 
would  throw  him  into  convulsions.  He  now  stated  that  he  could 
at  times  feel  the  grain  of  corn  move  up  and  down.  He  continued 
to  grow  worse.  I  then  requested  that  Dr.  A.  S.  Green,  of  New 
Albany,  be  sent  for  without  dela}',  which  was  done.  He  came 
the  next  da}^,  and  after  examining  the  hoy,  decided  that  nothing 
but  an  operation  would  save  him.  This  being  agreed  upon  by 
his  father,  chloroform  was  administered,  and  the  operation  of 
tracheotomy  (by  Dr  Green)  was  performed  in  the  usual  manner, 
venous  hemorrhage  being  controlled  with  sol.  feri  per  sulph. 
As  soon  as  the  rings  of  the  trachea  were  divided  the  grain  of 
corn  was  seen  at  the  aperture,  was  seized  by  forceps  and  extracted 
immediately.  A  very  small  amount  of  blood  was  lost,  not  over 
three  drachms.  The  incision  was  then  closed  with  sutures  of 
fine  iron  wire.  After  the  effects  of  the  chloroform  had  passed  on" 
he  became  very  restless  ;  to  subdue  this  we  gave  small  doses  of 
morph.  sulph. 

Nov.  3.  Has  rested  tolerably  well  all  night  but  is  considerablv 
prostrated.  Noon.  Examined  his  lungs,  found  the  left  one 
greatlv  inflamed,  considerable  fever,  pulse  120.  Applied  hot  hop 
cataplasm  over  lungs ;  gave  as  much  stimulants  as  he  could  pos- 
sibly bear  ;  also  gave  quininia  sulph.  gr.  j.  every  two  hours,  with  a 
plentiful  supply  of  milk  and  broths. 

As  there  was  a  good  deal  of  mucus  passing  through  the  wound 
gave  expectorants,  also  left  it  part!}'  open.  Had  this  been  ne- 
glected it  is  evident  he  could  not  have  survived. 

Nov.  4.  Has  rested  tolerably  well  through  the  night,  the  in- 
flammation of  the  lung  somewhit  subsiding,  has  less  fever,  pulse 
better,  appetite  increasing,  continued  treatment,  ordered  his  neck 
to  be  kept  clean  and  free  from  mucus. 

Nov.  5.    Found  him  better,  the  inflammation  of  the  lung  sub- 
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siding  finely,  wound  looks  healthy,  but  complains  of  its  soreness, 
continued  treatment. 

Nov.  6.    Still  improving  ;  continued  treatment. 

Nov.  7.  Improving  finely,  wound  looks  healthy,  and  is  slowly 
uniting.  Closed  the  wound  with  plaster;  ordered  the  pultices 
discontinued  ;  to  have  a  good  nourishing  diet. 

Nov.  8.  Is  doing  well ;  will  evidently  require  but  little  more 
attention. 

Nov.  10.  Has  coughed  severely  through  the  night,  and  bursted 
the  stitches  and  the  plaster.  Closed  it  up  again  ;  gave  a  mild 
expectorant  to  relieve  the  cough. 

Nov.  12.  Is  better,  wound  continues  closed  and  is  healing  up 
finely. 

Nov.  15.    Better;  says  that  it  is  sore,  cough  gone. 
Dec.  3.    Has  continued  to  improve,  and  at  the  present  date  the 
wound  in  the  neck  is  completely  healed.     He  is  now  a  well  boy- 
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for  Hooping  Cough.    B}r  J.  S.  Unzioker,  M.  D..  Cincinnati, 
r  I  \HE  knowledge  of  this  remedy  to  the  profession  is  due  to  Mr. 

George  C.  Close,  pharmaceutist  of  Brooklyn,  N.  Y.,  who  pub- 
lished an  account  thereof  in  the  American  Journal  oj  Pharmacy. 
Since  that  time  I  have  given  it  a  fair  trial  in  about  thirty  cases, 
and  feel  satisfied  in  saying  that  at  last  a  remed}T  is  found  to  cope 
with  this  disease.  In  all  of  these  cases  it  gave  decided  relief  the 
first  two  weeks.  The  cough  is  cut  short,  and  patients  rest  easier 
through  nights,  and  the  decline  of  all  symptoms  from  that  time  on 
is  very  rapid.  My  method  of  using  it  is  as  follows :  take  from 
5iij.  to  5iv.  of  the  leaves  to  the  pint  of  water  ;  let  it  come  to  a 
boil,  then  pour  the  whole  into  a  tea  pot,  without  straining,  and 
let  them  drink  occasionally — either  cold  or  warm — and  as  much 
as  ihey  will  through  the  day  and  at  bed-time.  Children,  I  find, 
like  to  drink  it,  even  without  sugar,  which  I  consider  best,  and 
have  that  way  administered  it  to  infants,  without  the  least  diffi- 
culty. 

The  active  principle  of  this  remedy  is  as  yet  unknown,  but  hope 
that  some  of  our  analytical  chemists  will  soon  give  it  due  con- 
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sideration.  A  fluid  extract  made  of  the  same  would  probably  be 
the  most  convenient  mode  for  giving  it.  It  is  also  said  that  in 
former  times  the  leaves  of  the  dwarf  chesriut  (castanea  pumila) 
was  in  some  sections  ot  this  countiy  a  popular  remedy  against 
intermittent  fevers. 


Art  VI. — Operation  for  Stone.     By  8.  P.  Bonner, 

M.  D.,  of  Cincinnati. 
T~OHN  MAXWELL,  set.  four  years,  was  brought  to  my  office, 
by  his  father,  for  advice,  on  July  29th,  1867.  After  obtaining 
a  history  of  his  case  I  decided  that  he  was  suffering  from  stone 
in  the  bladder.  I  directed  him  to  be  taken  home  and  be  de- 
prived of  his  supper.  At  8  P.  M.,  chloroform  being  administered 
by  Dr.  John  Cilley,  I  introduced  a  sound  and  readily  detected  a 
stone. 

The  nature  of  the  case  being  explained  to  the  father  of  the  boy, 
I  arranged  all  things  for  the  operation  for  Thursday,  August  1, 
at  11  A^  M. 

Accordingly,  at  the  hour  and  day  named,  the  rectum  having 
been  previously  emptied  by  an  injection,  and  the  patient  fully 
chloroformed,  I  performed  the  bi-lateral  operation,  and  removed 
two  calculi.  They  were  each  about  the  size  of  a  hazel  nut,  soft, 
smooth  and  oval  in  form.  They  are  composed  principally  of 
phosphates,  their  structure  showing  that  the}  were  formed  in 
concentric  layers.  Their  aggregate  weight  is  120  grains.  After 
the  operation  the  bladder  y/as  properly  cleared,  and  a  catheter 
being  introduced  through  the  wound  was  fastened  by  tapes. 
The  inferior  extremities  were  secured  by  bandages.  The  patient 
passed  a  good  night.  On  the  morning  of  the  2d,  whilst  I  was 
examining  the  wound,  he  passed  a  full,  free  stream  of  urine  by 
the  urethra.    The  catheter  was  then  removed. 

He  continued  to  improve  until  the  eighth  of  August,  eight 
days  after  the  operation,  when  the  wound  was  completely  healed, 
and  the  urine  being  discharged  naturally  by  the  urethra. 

The  operation  was  performed  in  the  presence  of  Prosessor 
Foote,  Drs.  Cilley,  A.  and  W.  T.  Brown,  to  whom  T  am  under  obli- 
gations for  assistance. 
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Hemiplegia  Incomplete — Left  Side — Post  Mortem  Ex- 
amination, d-c.  Service  of  Dr.  J.  F.  Whit*.  Reported  by 
Dr.  Guthrie,  one  of  the  resident  physicians. 


^Alepartment  of  the  Commercial  Hospital  June  2Gth,  1867. 

Histoiy :  States  that  five  months  ago  she  fell  down  a  flight  of 
stairs,  headforemost;  consequent  insensibilit}-,  which,  however, 
continued  a  short  time  only  ;  severe  headache  succeeded,  and 
continued  several  days.  During  the  three  weeks  prior  to  present 
condition  she  was  very  drowsy  in  daytime  and  slept  soundty  all 
night.  At  the  time  of  attack  was  engaged  in  sewing ;  suddenly 
becoming  conscious  of  partial  paralysis  of  left  arm  and  leg. 

Present  condition  :  Partial  use  of  side  affected  ;  can,  without 
much  difficulty,  carry  her  hand  to  the  top  of  her  head,  but  finds 
it  almost  impossible  to  put  her  fingers  to  her  mouth.  Able  to 
walk,  though  the  left  leg  is  obviously  at  fault;  right  angle  of 
mouth  drawn  upwards  ;  tongue,  when  protruded,  slightly  deviates 
to  the  left ;  sense  of  feeling  in  left  extremities  somewhat  obtunded ; 
thinks  her  articulation  not  as  distinct  as  formerly;  pupils  dilated, 
but  not  altogether  insensible  to  light.  Slight  pain  in  right  side 
of  head;  tongue  slightly  coated ;  pulse  80,  full,  soft;  anorexia; 
bowels  constipated. 

Diagnosis  :  White  softening ;  right  thai,  opticus  and  corp.  striat. 
Prognosis  :  unfavorable. 

Treatment:  recumbent  position;  piL  cathar.  co.  3  immedi- 
ately :  milk  diet. 

July  1st.  Since  last  record  the  general  condition  improved. 
Some  desire  for  nourishment.  R  ext.  nucis  vom.  gr.  ij.;  make 
pills  No.  xvi.;  one  every  three  hours. 

July  4th.  More  appetite.  Prof.  E.  Williams  made  an  exami- 
nation with  ophthalmascope ;  neuro  retinitis  of  right  eye,  optic 
papilla  much  obscured ;  continue  treatment ,  laxative  when 
required. 

July  10 th.  Slight  improvement  in  the  affected  limbs ;  has 
inove  control  over  them  ;  face  not  so  distorted  ;  digestive  system 
very  much  improved. 


spinster.      Admitted  into  the  female 
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July  15th.  Fingers  of  left  hand  slightly  (edematous.  From 
this  date  the  tendency  was  decidedly  downward.  Drowsiness 
persistent.  When  aroused  complained  of  headache,  which  on 
the  24th  increased  in  violence,  especially  when  her  "head  was  ele- 
vated. 

Aug.  5th.  Slight  convulsions,  followed  by  increased  insensi- 
bility.   Comatose.    Died  7  P.  M. 

Sectio  cadaveris  by  Prof.  Taylor,  fifteen  hours  after  death  ; 
slight  P.  If.  rigidity  ;  lividity  of  face ;  suggillation  of  back  and 
arms  ;  scalp  somewhat  injected,  with  recent  extravasation  over 
left  parietal  region.  On  removal  of  calvarium  the  dura  mater 
found  engorged.  Right  hemisphere  larger  than  left ;  right  optic 
tract  one  third  wider  than  the  left,  and  softened  in  common  with 
the  brain  surface  about  infundibulum.  In  anterior  half  of  right 
hemisphere,  near  the  center,  a  patch  of  yellow  discoloration,  Im- 
mediately beneath  which  a  cavity,  communicating  with  the  sub- 
stance of  right  corpus  striatum  and  thalamus  opticus  The 
cavity  was  3^  by  3^  inches  in  diameter,  and  extended  to  within 
three-quarters  of  an  inch  of  the  base,  and  one-quarter  of  an  inch 
of  the  convex  surface.  The  upper  fourth  of  cavity  contained 
dark  coagulated  blood.  The  lower  three-fourths  a  semi-fluid 
mass  of  pus  and  brain  substance.  Right  corpus  striatum  and 
thalamus  opticus  entirely  tilled  the  corresponding  ventricle.  Left 
hemisphere  healthy. 

An  abstract  only  of  the  above  case,  so  well  reported  by  Dr. 
Guthrie,  has  been  presented,  without,  however,  detracting  from 
its  value. 

In  the  records  of  the  post-mortem  it  may  be  noticed  that  the 
"scalp  was  somewhat  injected,  and  recent  extravasation  over  the 
left  parietal  region."  This  may  be  accounted  for  by  the  following 
mem.  omitted  in  the  abstract  :  "July  31st.  Very  severe  head 
ache  last  night,  during  which  she  arose  from  her  seat  and  at- 
tempted to  walk,  when  suddenly  she  became  very  giddy,  and  fell 
down  backwards,  striking  her  head  very  severely  against  the 
floor." 

Much  might  be  said  with  this  case  as  a  "text."  It  would  be 
asking  too  much,  however,  of  your  journal,  to  publish  the  "much." 
One  point  only,  therefore,  will  be  glanced  at.  The  scalpel  has 
revealed  a  vast  amount  of  mischief  in  one  hemisphere  of  the 
brain.  Did  the  "outward  and  visible  signs"'  during  life  point  to 
so  much  disorganization  ?    The  history  of  the  case  is  imperfect, 
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though  we  obtained  all  the  information  possible.  Wlien  admitted 
she  was  able  to  walk  without  assistance.  Her  articulation  was 
distinct ;  mind  clear ;  her  spirits  good ;  drowsy,  vet  inclined  to 
sit  up;  had  no  apparent  fondness  for  the  bed.  Some  days  sub- 
sequently found  her  at  the  bed  side  of  other  patients  in  the  ward 
apparently  improved  in  condition.  In  fact,  I  wu  disposed,  for 
several  days,  to  regard  her  cnsc  in  a  lavoraMe  light,  and  to  amend 
my  prognosis.  I  was  encouraged  so  to  do  by  the  recollection  of 
a  case  which  came  under  my  t  are  last  winter.  A  gentlemen,  ait. 
72,  in  apparently  good  health,  in  easy  circumstances,  was  suddenly 
attacked  with  complete  hemiplegia  of  left  side.  Loss  of  motion 
and  loss  of  sensation.  Fifth  and  ninth  pair  of  nerves  involved. 
1  gave  an  unfavorable  prognosis,  regarding  it  as  a  case  of  white 
softening,  which  sooner  or  later  would  end  in  death.  Indeed,  I 
had  made  up  my  mind  that  his  remaining  days  were  few:  that 
the  "sands  of  his  life  were  about  run  out."*  Under  "judicious" 
treatment  he  improved,  and  continued  to  improve,  until  in  a  few 
months  lie  was  able  to  ride  out,  and  then  to  walk  out  witii  assist- 
ance, and  after  a  while  he  became  independent,  except  of  a  cane, 
and  about  the  beginning  of  June  left  the  city  with  his  family  for 
more  or  less  of  a  tour  through  the  Western  country.  When  last 
heard  of,  a  few  weeks  ago,  he  was  still  improving. 

Other  cases  might  be  cited,  showing  an  apparent  non  corres- 
pondence between  the  symptoms  and  physical  signs  with  subse- 
quent events.  Todd,  tor  instance,  mentions  the  case  of  a  distin- 
guished gentleman,  set.  75,  who,  "one  night  in  the  beginning  of 
the  month  of  December,  1850,  having  been  previously  in  very 
good  health,  although  for  some  time  gradually  failing  in  general 
power,  on  leaving  the  drawing-room  to  go  to  bed,  found,  alter 
taking  hold  of  a  bed  room  candlestick  with  the  left  hand,  that  he 
was  uuable  to  lift  the  candlestick,  and  the  arm  immediately  fell 
powerless  to  his  side,  completetely  paralyzed.  His  consciousness 
was  not  at  all  impaired  :  so  perfect,  indeed,  was  it.  and  so  much 
did  he  retain  his  presence  of  mind,  that  he  at  once  directed  his 
servant  to  fetch  from  his  library  the  volume  of  the  Encyclopedia 
containing  the  article  Paralysis,  that  he  might  ascertain  whether 
he  was  attacked  with  that  affection.  His  usual  medical  attend- 
ant was  seut  for,  and  on  his  arrival  the  leg  had  become  quite 
paralysed,  as  well  as  the  face  and  tongue.  Two  days  later  Dr. 
Todd  saw  him  and  found  complete  paralysis  of  the  left  arm  and 
leg.  with  a  perfectly  placid  and  relaxed  state  of  the  muscles. 
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The  face  and  tongue  palsy  were  quite  complete.  Sensibility  was 
only  very  slightly  affected,  etc.,  etc 

By  the  month  of  May  this  patient  had  regained  his  power  to 
such  an  extent,  that  he  was  enabled  to  go  out  and  enjoy  walking 
exercise ;  and,  ultimately,  towards  the  close  of  the  summer  of 
1851,  he  so  completely  regained  his  power,  that  no  difference 
could  be  observed  in  the  movement  of  the  left  leg  from  that  of 
the  right,  and  he  could  use  his  arm  and  had  freely,  and  could 
grasp  with  full  force. 

This  patient  lived  until  the  end  of  December,  1852.  Having 
passed  the  day  in  his  usual  health,  and  been  very  cheerful,,  he 
was  suddenly  seized,  soon  after  going  to  bed,  with  paralysis  of 
the  right  side,  and  comatose  s}rmptoms  very  rapidly  supervened. 
He  quickly  fell  into  very  profound  coma,  with  stertor  and  flap- 
ping of  the  cheeks,  and  died  after  some  hours  in  the  course  of  the 
night/' 

Upon  examination  of  the  brain,  ''the  right  hemisphere,  includ- 
ing the  corpus  striatum  and  optic  thalamus,  which  must  have 
been  the  seat  of  the  original  disease,  appeared  health}^.  We 
failed  to  detect  any  mark  of  previous  lesion  ;  but  it  is  not  impos- 
sible that  such  mark  may  have  escaped  our  search,  as  the  exami- 
nation was  conducted  under  very  unfavorable  circumstances,  in  a 
small  room,  on  a  dark  day  in  December."  The  left  ventricle  was 
full  of  hlood,  which  had  flowed  freely  into  the  right  ventricle,  the 
third  ventricle,  and  through  the  iter  into  the  fourth  ventricle. 
The  left  corpus  striatum  and  optic  thalamus  wera  completly  swept 
away  by  the  gush  of  blood  ;  and  the  white  substance  of  the  hemis- 
phere outside  them  was  torn  up  by  a  large  coagulum,  the  nervous 
matter  beyond  being  evidently  softened,  and  breaking  down 
readily  under  a  slight  stream  of  water. 


A  Case  of  Poisoning  by  Tincture  of  Opium  treated  by 

Belladonna,  in  the  Commercial  Hospital,  daring  the  service  of 
Dr.  White.    Reported  by  Dr.  Guthku:. 
"A  /f~    J.,  admitted  at  1H  o'clock,  P.  M.    Is  in  profound  stupor. 


-t^t"*-"  Pupils  contracted  to  the  size  of  a  pin's  head  ;  occasionallv 
has  slight  convulsions,  during  which  she  bites  her  arms,  grates 
her  teeth,  etc.    Respiration  very  irregular,  and  so  imperfect  that 
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it  is  occasionally  necessary  to  establish  artificial  respiration. 
Owing  to  this  marked  irregularity  of  the  breathing  it  was  impos- 
sible to  form  a  correct  estimate  of  the  number  of  respirations  per 
minute,  although  they  most  probably  would  not  have  exceeded 
ten.  Eye -balls  everted  so  as  to  almost  completely  hide  the  cor- 
nea; pulse  08,  and  full  and  rather  hard.  I  gave  her  immediately 
gr.  i.  of  the  solid  ext.  of  belladonna,  and  at  the  end  of  hall  an 
hour  gtt.  ii.  of  the  fluid  ext.  belladonna,  which  was  repeated 
again  and  .again  at  the  same  intervals.  At  this  time  (1  A.  M.) 
the  breathing  became  more  tranquil  and  fuller,  pulse  70  and 
strong,  convulsions  not  so  frequent.  At  H  condition  was  the 
same  ;  two  drops  more  were  given,  and  again  repeated  at  2  A.  M. 
At  21  A.  M.  the  breathing  was  still  more  tranquil  and  12  to  the 
minute;  pulse  78  and  weaker.  Two  drops  more  were  given. 
At  2^  A.  M.  she  manifested  the  first  sign  of  returning  conscious- 
ness, b}T  motioning  for  a  drink  of  water,  after  receiving  which  she 
immediately  vomited.  Subsequent  to  this  she  had  one  more 
paroxysm  of  difficult  breathing,  but  this  soon  passed  away  to 
return  no  more.  At  3  A.  M.  two  drops  more  were  given,  and 
repeated  at  4  and  again  at  5  A.  M.  Very  soon  after  this  con- 
sciousness returned,  though  she  could  not  speak  on  account  of 
soreness  and  dryness  of  throat  and  tongue.  Said  (by  writing) 
that  she  did  not  know  how  much  laudanum  she  had  taken.  At 
this  time  the  use  of  the  belladonna  was  suspended.  At  6^  A.  M. 
the  pulse  had  fallen  to  65  ;  respirations  had  risen  to  13,  pupils  not 
nearly  so  contracted.  Is  still  very  drowsy.  At  8  A.  M.  pulse 
were  (30,  respiration  14.  Said  her  throat  and  tongue  were  so  sore 
and  dry  that  she  could  scarcely  speak.  Confessed  that  she  had 
taken  thirty  cents  worth  of  laudanum  at  8^  P.  M.  of  yesterday, 
and  that  she  began  to  feel  its  sleep-producing  power  in  ten  min- 
utes afterwards. 

At  1  P.  M.  the  soreness  and  dryness  of  her  throat  and  tongue 
had  nearly  disappeared  and  she  could  talk  readily.  At  3  P.  M. 
she  began  to  perspire  freely;  pupils  much  more  dilated.  At  7 
P.  M.  pulse  80  and  weak,  respirations  normal.  She  expressed  a 
desire  for  some  tea. 

At  8  A.  M.  (next  morning)  pulse  70,  and  fuller  and  softer. 
Her  sleep  was  disturbed  by  frightful  dreams;  perspiration  has 
ceased.  From  this  time  she  steadily  improved  and  was  dis- 
charged, completely  cured,  on  the  fourth  day  after  admission. 
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The  fact  of  a  therapeutical  and  ph}'siological  antagonism 
between  opium  and  belladonna  having  been  established  by  An- 
derson, Bell  and  others,  comment  is  unnecessary. 
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Otorrhoea. — By  A.  D.  Williams,  M.  D.,  Cincinnati. 

TNa  former  article  I  spoke  of  otitis  externa  acuta  at  some  length  : 
of  its  nature  and  treatment,  and  promised  to  make  the  above 
caption  the  subject  of  the  present  writing.  Acute  inflammation 
of  the  external  meatus  terminates  sometimes  in  resolution,  but 
most  frequently  in  what  is  called  chronic  otitis  externa,  and  this 
gives  rise  to  otorrhoea.  Under  the  inflammatory  process  the 
delicate  skin  of  the  external  meatus  becomes  a  kind  of  pyogenic 
membrane  and  secretes  pus  freely;  consequently,  there  is  a  puru- 
lent discharge  from  the  ear,  which  is  technically  called  otorrhoea. 
Chronic  inflammation,  then,  is  the  direct  cause  of  the  formation 
of  the  pus,  but  we  must  go  back  behind  that  and  ask  what  is  the 
cause  of  the  inflammation?  This  may  have  several  causes:  the 
most  common  of"  which  are  the  exanthematous  fevers,  measles, 
scarlet  fever,  small  pox,  etc.  A  peculiar  skin  affection  character- 
izes each  of  these  fevers.  It  is  natural  to  suppose  that  this  skin 
disease  may  be  extended  into  the  meatus,  where  it  causes  first 
acute  inflammation  of  the  skin,  which  then  subsides  into  the 
chronic  form,  when  the  secretion  of  pus  begins.  When  the  puru- 
lent discharge  is  once  established,  there  is  a  peculiar  relation 
between  the  inflammation  and  its  product,  between  the  cause  and 
effect.  It  is  a  kind  of  self-sustaining  or  self  perpetuating  disease. 
The  inflammation  first  starts  the  purulent  secretion,  and  the  pus 
in  turn  perpetuates  the  inflammation.  There  is  no  doubt  but 
that  many  an  otorrhoea  would  get  well  that  does  not  were  it  not 
for  the  constant  irritation  of  the  standing  pus  in  the  external 
meatus.  Another  cause  of  otorrhoea  is  simple  acute  inflamma- 
tion subsiding  into  chronic.  Its  causes  were  noticed  at  length  in 
the  last  article. 
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Otorrhea  literally  means  "n  running  from  the  ear."  There  are, 
however,  two  grand  divisions  of  otorrhoea  ;  first,  simple  otorrhoea, 
where  the  discharge  conies  from  the  lining  membrane  of  the 
external  meatus;  and  second,  tympanic  otorrhoea,  where  the  pus 
is  secreted  by  the  mucous  membrane  of  the  cavity  of  the  t3m- 
panum  and  is  discharged  through  a  perforated  membrana  tymj  uni 
into  the  external  meatus. 

At  present  I  wish  to  treat  mainly  of  the  first  variety  ;  the 
second  coming  more  properly  under  the  head  of  the  cavity  of  the 
tympanum.* 

The  nature  and  symptoms  of  otorrhoea  make  its  diagnosis  very 
easy.  Every  purulent  discharge  from  the  ear  is  an  otorrhoea, 
and  then  we  have  only  to  determine  whether  it  belongs  to  the 
■simple  or  tympanic  division.  How  can  we  do  this  ?  If  we  wash 
an  otorrhoeal  ear  out  clean  with  warm  water,  and  then  look  into 
it  and  find  that  there  is  no  perforation  of  membrana  tympani,  we 
conclude  at  once  that  we  have  before  us  a  case  of  simple  otonhoea, 
and  can  make  out  our  prognosis  accordingly,  which  is  always 
favorable.  I  will  not  say  that  every  case  of  otorrhoea  will  get 
well,  but  I  do  not  remember  ever  to  have  seen  a  case  of  the  kind 
that  would  not  yield  sooner  or  later  under  the  right  kind  of 
treatment,  persevered  in  long  enough,  together  with  proper  man- 
agement 

It  may  require  a  few  days,  a  few  weeks,  or  it  may  take  months. 
No  definite  time  can  be  fixed  lor  the  recovery  of  an  otorrhoea. 
In  this  respect  it  is  very  much  like  granulated  e}Te-lids. 

The  diagnosis,  prognosis  and  treatment  of  tympanic  otorrhoea 
will  be  given  at  lengh  at  some  future  time. 

Otorrhoea  is  not  confined  to  any  particular  class.  We  see  it  in 
all  classes,  but  especially  among  children — the  healthy  as  well  as 
the  unhealthy.  The  so-called  scrofulous  children  suffer  more 
from  this  disease,  perhaps,  than  any  other  one  class.  But  it  is  by 
no  means  confined  to  them.  The  stoutest  and  most  rcbust  man 
or  woman  ma}*  have  had  otorrhoea  from  early  childhood.  When 
disease  has  once  started,  the  rule  is  that  it  will  never  get  v.* ell 
without  treatment.  The  general  idea,  therefore,  among  the 
people,  as  well  as  physicians,  that  children  especially  will  ulti- 
mately outgrow  such  trouble,  is  certainly  incorrect.  There  are, 
however,  rare  instances  where  the  discharge  ceases  without  treat 
meat.    The  reason  why  otorrhoea  does  not  recover  more  fre- 
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quently  of  itself,  may  be  explained  upon  the  self  sustaining  or 
self  perpetuating  nature  of  the  disease  referred  to  above. 

The  treatment  of  ctorrhoea  is  very  simple.  The  first  thing  that 
must  be  insisted  on  and  enforced  is  cleanliness.  This  is  a  very 
important  pait  of  its  management.  Every  car  affected  with 
otorrhoea,  is  constantly  bathed  in  pus,  which  is  a  fruitful  source 
of  irritation.  This,  then,  must  be  removed  as  far  as  possible,  by 
strictly  cleaning  it.  Otherwise  we  may  drop  medicines  into  the 
ear  till  our  heads  grow  grey  and  we  will  not  affect  the  discharge 
in  the  least.  The  reason  is  easily  enough  understood,  too;  for  if 
we  drop  solutions  into  the  external  meatus  while  it  is  full  of  mat- 
ter, the  medicine  will  never  reach  the  seat  of  the  disease — will 
never  get  down  to  the  membrane  that  secretes  the  pus.  Then, 
first,  the  ear  is  to  be  kept  clean — positively  clean,  and  specially  is 
it  to  be  thoroughly  cleansed  just  before  the  applications  are  made. 
I  insist  upon  the  necessity  of  perfect  cleanliness,  because  it  is  so 
very  essential  to  the  success  of  the  treatment.  The  best  means 
of  cleansing  it  is  to  inject  warm  water  into  it,  with  the  ordinary 
hard  rubber  ear  s\-ringe. 

Next  to  the  cleansing  comes  the  medication.  What  medicines 
should  we  use  in  the  ear  ?  As  a  class  we  must  use  astringents  ; 
but  their  number  is  almost  infinite,  so  that  we  must  select  the 
best,  as  we  can  not  use  all  of  them.  The  German  aurists  mostly 
prefer  the  vegetable  astringents.  This  is  not  in  accordance  with 
my  experience.  From  what  I  have  seen  of  their  effects  in  arrest- 
ing otorrhoea,  I  "prefer  by  far  mineral  astringents,  which  act,  in 
my  estimation,  much  more  promptly.  From  these  we  seioct  as 
the  very  best,  nitrate  of  silver  and  sulphate  of  copper.  These  are 
the  leading  remedies,  and  it  is  very  rare  that  we  need  to  pre- 
scribe anything  else  to  be  used  locall}7.  I  am  in  the  habit  of  pre- 
scribing nearly  always  what  is  called  compound  nitrate  of  siver 
(equal  parts  of  nitrate  of  silver  and  potassa.)  This,  I  think,  is 
full}'  as  effectual,  and  certainly  not  so  sharp,  not  so  caustic,  as 
the  pure  nitrate. 

I  always  begin  the  treatment  with  about  this  prescription 
±C  Argenti  nitrat  comp.  gr.  xx.  to  xl.,  aquae  distdat.  3j.  Mix. 

Directions  :  To  be  dropped  into  the  ear  twice  a  day,  alter 
thoroughly  washing  it.  The  strength  should  depend  upon  whether 
the  discharge  is  copious  or  whether  the  patient  is  a  child  or  grown 
person.  If  the  pure  nitrate  is  used  it  should  be  onl}7  half  so 
strong.    This  prescription  I  continue  for  several  weeks,  or  until 


002  Ophthalmological  Department, 


the  discharge  is  relieved;  in  which  case  it  should  be  continued 
for  some  time,  but  less  frequently,  in  order  to  prevent  any  relapse. 
The  treatment  should  always  be  gradually  suspended. 

In  case,  at  the  end  of  several  weeks,  the  otorrhoea  has  not 
much  improved,  it  is  well  to  suspend  the  above  prescription  and 
use  instead  the  following  : 

1^    Cupri  sulphat  gr.  x  to  xx.,  aqua  destilat  3j.  Mix. 

Directions:  To  be  dropped  into  the  ear  twice  a  day  after 
thoroughly  washing  it.  This  should  be  continued  for  some  weeks, 
during  which  time  it  is  probable  the  discharge  will  subside.  If 
it  does  not,  alternate  them  ;  use  one  in  the  morning  and  the  other 
in  the  evening,  and  after  a  long  and  tedious  persevering,  3rou  will 
have  the  satisfaction  of  seeing  the  discharge  disappear.  If 
thought  best,  alum,  zinc  or  tannin  ma}'  be  tried,  in  about  the 
same  strength,  with  sometimes  good  effect.  But  the  main  reme- 
dies are  the  two  given  above,  and  sooner  or  later  will  prove  to  be 
sufficient. 

The  physician  must  have  courage,  and  inspire  his  patient  with 
courage,  else  he  will  never  get  through  with  a  stubborn  case  of 
otorrhoea.  The  parents  or  nurses  generally  neglect  to  cleanse 
the  ear  properly,  as  directed  by  the  surgeon,  and  sometimes  for- 
get the  treatment  altogether.  The  physician,  frequently,  after 
some  time,  gets  careless,  and  will  not  enforce  his  orders  in  regard 
to  cleanliness  and  faithful  persevering  treatment,  and  thus,  as  it 
were,  by  mutual  consent  of  both  parties  the  case  is  neglected, 
if  not  abandoned.  But  too  frequently  the  doctor  is  too  glad  to 
get  rid  of  an  offensive  ear,  and  the  nurse  rejoices  at  his  indiffer- 
ence, and  thus  escapes  the  trouble,  not  to  say  the  unpleasant 
odor,  that  is  alwa}^  present  in  such  cases,  of  washing  and  treat- 
ing the  unfortunate  patient.  There  is  no  doubt  whatever  that 
physicians,  for  the  above  reason,  nearly  always  fail  to  relieve  the 
simplest  cases  of  otorrhoea.  By  their  negligence  and  indifference 
the}T  bring  themselves  into  great  disrepute  among  the  people  in 
reference  to  this  particular  subject.  Hence  it  happens  that  a 
general  practitioner  is  very  rarely  asked  to  prescribe  for  a  run- 
ning and  terribly  offensive  ear,  in  consequence  of  which  a  3'oung 
lady  or  a  young  man  may  be  excluded  from  society  for  a  whole 
life  time  !  Yes,  even  more,  may  go  deaf  entirely !  Are  the  peo- 
ple at  fault  ?  Not  at  all.  The  profession  at  large  must  bear  the 
blame,  and  the  shame,  too.  By  their  negligence,  in  regard  to  this 
subject,  they  give  quacks  one  of  their  richest  fields.    The  people 
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are  willing  to  do  anything  in  order  to  get  relief  from  such  a 
loathsome  disease.  For  this  purpose  they  are  willing  to  incur  too 
almost  any  expense.  Vitally  important  as  is  this  subject,  we 
very  rarely  hear  anything  said  about  it  in  our  medical  schools. 
Long  and  learned  lectures  are  read  to  young  men  on  how  to 
ligate  the  common  carotid  or  the  internal  iliac  arteries,  which, 
perhaps,  one  in  five  thousand  will  be  called  upon  to  do.  But 
very  seldom,  almost  never,  are  they  told  how  to  treat  a  common 
otorrhoea  through  to  a  successful  termination,  which  every  one  of 
them  will  see  and  shrink  from  almost  every  day  of  his  professional 
life.  I  have  often  heard  a  distinguished  professor  remark  that 
"the  medical  profession  is  made  up  of  small  matters,  and  if  we 
neglect  these  we  miss  the  object  and  aim  of  the  profession."  Is 
not,  then,  a  change  in  medical  teaching  demanded  by  the  common 
wants  of  the  profession,  so  that  we  may  have  small  matters,  as 
they  seem,  referred  to,  at  least  occasionally  ?  As  a  medical  stu- 
dent I  never  heard  the  subject  under  consideration  mentioned. 

But  asking  pardon  for  this  little  digression,  I  return  to  the  con- 
sideration of  a  question  in  connection  with  the  aural  discharge. 
Is  it  safe  to  check  suddenly  the  discharge  from  an  ear  of  long  or 
short  standing?  This  question  has  been  raised  by  medical  men, 
and  a  great  many  of  them  would  give  a  negative  answer.  It  is 
strange  to  see  the  extent  to  which  such  an  opinion  has  reached 
in  the  medical  profession.  I  do  not  know  where  it  started  from. 
Nothing,  in  my  estimation,  is  more  unreasonable.  It  is,  in  fact, 
equivalent  to  saying  that  disease  is  safer  than  health  !  Nobody 
would  be  willing  to  sustain  such  an  idea.  How  often  do  patients 
say  that  such  and  such  doctors  told  us  that  "we  must  not  check 
the  long-standing  discharge.  Let  it  alone.  You  will  out  grow  it." 
Strange  doctrine,  and  still  stranger  advice.  The  rule  is,  that 
otorrhoea  does  not  get  well  of  itself;  when  it  does  so  it  is  only  by 
way  of  exception.  I  am  not,  therefore,  afraid  to  stop  any  dis- 
charge from  the  ear  as  soon  as  I  can  do  it.  This,  however,  can 
never  be  done  very  suddenly. 

THE  DANGERS  OF  OTORRHOEA. 

A  purulent  discharge,  especially  when  it  is  of  long  standing, 
is  Ivy  no  means  free  from  danger.  It  may  not  only  lead  to  the 
loss  of  the  power  of  hearing,  but  to  the  loss  even  of  life.  There 
is  such  an  intimate  relation  between  the  skin  of  the  external 
meatus  and  the  periostium  of  the  bony  canal,  that  it  is  impossible 
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to  separate  them.  In  fact,  some  authors  think  they  are  one  anrl 
the  same  membrane.  The  skin,  therefore,  of  the  auditory  canal 
may  be  regarded  as  the  peiiostium — the  covering  and  nourishing 
membrane  of  the  bone.  It  is,  therefore,  easy  to  understand  how 
an  otorrhoea,  which  results  always  from  a  chronic  inflammation 
of  this  membrane,  may  extend  to  the  bone  and  cause  crricsor 
necrosis.  Every  one  knows  that  inflammation  of  the  perfOCtitrm 
is  almost  certain  to  cause,  sooner  or  later,  disease  of  bone.  The 
same  may  be  said  of  the  skin  of  the  meatus.  When  the  disease 
of  bone  is  once  set  up  in  the  ear,  it  can  easily  extend  along  the 
numerous  blood  vessels  that  permeate  the  temporal  bone,  parti- 
cularly in  children,  where  the  bone  is  thin  and  rathor  soft,  to  the 
membranes  of  the  brain,  and  even  to  the  brain  itself.  In  this 
way,  an  otorrhoea,  simple  and  innocent  as  it  is  supposed  to  be, 
may  cause  the  death  of  any  patient.  This  is  its  chief  danger. 
When  the  brain  becomes  involved,  of  course  we  may  look  tor  cer- 
ebral symptoms,  which  are  always  fearfully  ominous  in  connec- 
tion with  every  discharge  from  the  ear.  Fortunately,  such  symp- 
toms do  not  often  occur,  still  they  may  occur  in  any  case. 

It  is  impossible  for  us  to  determine  always  whether  the  bone  is 
involved  or  not,  because  we  can  not  always  see  the  entire  wall  of 
the  meatus.  There  are  are  no  symptoms  by  which  we  can 
diagnose  a  disease  of  the  bone.  Sometimes  we  are  able  to 
do  so.  Quacks  frequently  scare  patients  1  cully  by  telling  them 
them  that  the  bone  is  already  diseased,  "for*  say  they,  "the  ear 
smells  awfull,  and  nothing  else  but  dead  or  diseased  bone  could 
smell  so  badly  "  Nothing  is  more  groundless  than  such  a  declara- 
tion :  for  every  otorrhoea  is  terribly  offensive  to  the  smell.  Why 
it  is  so  I  do  not  know7. 

Every  discharge  from  the  ear  is  liable  also  to  destroy  the 
power  of  hearing ;  for,  sooner  or  later,  the  membi  ana  tympani 
becomes  involved  in  inflammation  ami  ulceration,  and  in  this  way 
may  be  complete^  destroyed.  Besides,  the  disease  may  be  ex- 
tended into  the  cavity  of  the  tympanum,  which  is  by  far  more 
serious  than  simple  othorrhoea. 

I  have  neglected  to  state  in  the  proper  place  that  when  solu- 
tions of  nitrate  of  silver  are  dropped  into  the  ear,  great  care  must 
be  taken  to  prevent  the  medicine  from  running  out,  and  down 
over  the  neck  and  face,  as  it  will  make  the  skin  very  black,  which 
is  a  very  unpleasant  thing,  particularly  with  ladies.  The  best 
w&y  to  prevent  its  running  out  is  to  take  a  small  rag  and  press  it 
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pretty  tightly  into  the  external  meatus,  and  hold  it  there  with  the 
finger,  while  the  patient's  head  is  turned  to  that  side,  so  that  the 
medicine  will  all  be  absorbed  by  the  rag.  Then  it  is  only  neces- 
sary to  wipe  the  external  part  dry.  This  precaution  will  fre- 
quently save  the  physician  a  pretty  severe  scold  from  his  patients. 

The  solutions  should  stand  in  the  ear  about  one  minute  before 
they  are  let  out.  The  constitutional  treatment  in  cases  of  otor- 
rhea must  be  regulated  according  to  the  particular  diathesis  of 
the  patients.  I  may  safely  say  that  depletion  and  counter  irrita- 
tion are  never  to  be  advised.  They  do  no  good,  beside  the 
trouble  to  the  patients.  In  most  cases  of  otorrhcea,  tonics  arc 
indicated  Generally  some  preparation  of  iron.  With  children, 
perhaps,  the  syrup  of  iodid  of  iron  is  just  as  good  as  any  of  the 
rest.  I  use  it  a  great  deal.  The  local  treatment  is  the  great  de- 
pendence in  all  cases  of  otorrhcea. 

My  next  subject  will  be  diseases  of  the  membrana  tympani  and 
cavity  of  the  tympanum. 


Boston,  Mass,  Sept,  9,  1867. 
1VT  ES3RS.  EDITORS  :— It  seems  to  me  that  the  year  1867 
-^A-  will  be  noted  as  one  of  more. than  ordinary  fatality  among 
men  of  distinction  in  the  medical  profession.  Several  of  the 
veterans  in  medicine  and  surgery  in  Europe  have  succumbed  to 
death's  inexorable  demand,  leaving  behind  them,  as  a  monument 
of  their  earthly  toils,  the  rich  and  varied  experiences  of  lives 
well  spent,  in  seeking  out  the  hidden  mysteries  of  medical 
science,  and  in  combrtting  the  grim  messenger  that  so  surely  tri- 
umphs at  last.  The  profession  in  Boston  and  vicinity  have  been 
called  upon  recently  to  mourn  the  loss  of  two  of  their  number, 
Dr.  J.  Mason  Warren,  and  the  venerable  Dr.  James  Jackson. 
The  fame  and  reputation  of  these  gentlemen  is  not  confined  to  a 
town,  State  or  nation,  but  to  the  world  at  large. 

Dr.  Warren,  although  suffering  at  times,  had  only  been  de- 
prived fvom  attending  to  professional  duties  for  three  or  four 
weeks.    He  died  August  19,  at  the  age  of  55.    An  autopsy  re- 
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vealed  a  malignant  tumor  of  the  crecuin,  situated  about  eight 
inches  from  the  ileo-cajeal  valve,  and  was  intussuscepted  within 
the  lower  portion  to  the  depth  of  four  inches. 

At  a  special  meeting  of  the  Suffolk  District  Medical  Society, 
August  20,  Dr.  O.  W.  Holmes  pronounced  the  following  eulogy 
upon  the  deceased,  and  presented  the  appended  resolutions  : 

"A  little  more  than  ten  years  ago,  some  of  us,  and  some  who 
are  no  longer  with  us,  met  to  do  honor  to  the  memory  of  John 
Collins  Warren,  who,  having  filled  the  measure  of  his  days,  had 
yielded  to  the  summons  which  no  art  can  delay  beyond  its  ap- 
pointed hour.  It  seems  to  us  too  soon  to  roll  back  the  stone  from 
the  mouth  of  the  sepulchre  that  received  the  father,  to  admit 
the  son.  He  was  still  in  the  years  of  ripe  but  not  decaying  man- 
hood. We  should  have  asked  that  his  life  might  have  been  pro- 
longed like  his  lather's,  so  that  he  might  have  seen  the  near 
approach  of  the  twentieth  century.  But  God  knows  best  when 
lie  has  done  with  his  servants,  and  though  our  friend  was  called 
away  before  the  evening  shadows  had  closed  around  him,  he  had 
done  a  full  day's  work  when  he  found  rest  from  his  earthly  labors.' 
It  is  not  for  him  that  we  would  have  asked  length  of  days  to  be 
his  portion,  but  for  those  whom  he  has  left,  who  find  it  hard  to 
lose  the  years  they  had  hoped  remained  for  him. 

"  For  nearly  thirty-five  years  I  have  known  Dr.  Mason  Warren 
at  home  and  abroad,  as  a  student  and  as  a  practitioner,  profes- 
sionally and  socially,  as  a  companion  and  as  a  friend.  I  have 
studied  with  him,  consulted  with  him,  travelled  with  him  ;  we 
have  worked  together,  and  enjoyed  many  pleasures  in  each  other's 
company.  The  record  that  I  can  here  trace  of  him  must  be  very 
brief,  but  it  is  one  that  will  do  him  honor. 

His  health  was  somewhat  impaired  during  his  residence  at  col- 
lege, so  that  he  was  unable  to  complete  his  academic  course, 
which  would  have  made  him  a  graduate  in  1830.  He  therefore 
began  the  study  of  medicine  in  advance  of  those  who  were  before 
him  in  college,  and  when  I  reached  Paris  in  1823,  I  found  him 
already  established  there  as  a  student,  having  taken  his  medical 
degree  in  the  previous  year.  He  was  no  longer  an  invalid,  though 
never  verv  robust,  but  labored  as  diligently  as  the  strongest, 
and  took  part  in  eveiy  social  enjoyment  with  his  young  compan- 
ions. 

In  Paris,  in  London,  wherever  we  found  ourselves,  he  never 
for  a  moment  lost  sight  of  his  great  object — to  qualify  himself  for 
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that  conspicuous  place  as  a  surgeon  which  was  marked  for  him 
by  the  name  he  bore  and  the  conditions  to  w  hich  he  was  born. 
This  was  his  constant  ann  in  the  hospitals  which  he  assiduously 
followed,  in  the  museums  which  lie  faithfully  explored.  In  the 
society  of  the  distinguished  practitioners  to  whom  he  had  access., 
and  to  whom  he  often  introduced  his  less  favored  friends,  though 
always  at  his  ease,  and  good  company  for  any  he  might  meet,  he 
was  still  listening  and  learning.  He  was  often  playful;  he  had  a 
delightful  vein  of  humor,  he  was  a  pleasant  narrator  of  incidents, 
he  was  genial  and  hearty,  as  if  he  lived  011I3*  for  society,  but  he 
could  not  long  be  turned  aside  from  his  serious  and  manly  duties. 
This  is  the  reason  why  he  took  his  place  soon  and  so  easily  on 
his  return,  and  not  merely  because  a  place  was  ready  for  him.  It 
demanded  no  small  qualifications  to  fit  a  man  to  bear  up  the  name 
of  Warren  in  the  third  generation,  and  not  allow  it  to  sink  below 
the  standard  mark 

11  We  who  knew  this  laborious  man  loved  him,  because  he  was 
kind  and  good  and  natural  in  all  his  ways.  I  do  not  remember 
that  any  one  of  us,  even  of  those  who  travelled  with  him — and 
traveling  in  company  is  the  touchstone  of  infirm  tempers — ever 
had  a  hard  word  with  him.  Yet  he  was  what  we  should  have 
called  a  man  of  high  spirit,  and  there  was  some  fiery  blood  in  his 
veins,  such  as  Joseph  Warren  shed  in  that  fierce  melee  which 
opened  tbe  war  of  the  Revolution.  He  was  so  well  bred,  so  uni- 
formly courteous,  that  none  but  a  churl  would  have  louud  it  easy 
to  make  a  quarrel  -With  him,  and  the  churl  would  have  seen  thai 
there  was  a  strong  manhood  beneath  his  good  nature  that  would 
not  be  safely  tampered  with.  And  with  his  good  nature  he  united 
that  good  sense  which  a  wise  man  has  said  is  rarer  than  genius. 

"His  labors  in  the  profession  will  be  long  remembered.  This 
generation  will  miss  his  great  experience  and  his  cunning  hand : 
those  coming  after  us  will  often  hear  his  name  joined  with  those 
of  his  distinguished  father  and  grandfather,  as  constituting  an 
unbroken  line  of  hereditary  excellence  such  as  history  but  rarely 
shows. 

i4  It  has  been  most  happy  for  his  fame  that  he  lived  to  complete 
that  noble  volume  containing  the  record  of  his  surgical  practice, 
which  bears  the  date  of  this  very  year  1867.  How  full  of  valu- 
able observations,  plainly  and  simply  told,  for  he  made  no  unnec- 
essary show  of  words  in  telling  the  most  startling  cases  that 
came  before  him,  this  important  work  is,  many  of  you  well  know. 
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Almost  everything  that  has  been  dared  in  surgery  is  there  set 
down  from  hit  own  experience.  No  matter  what  the  gravity  of 
the  case,  or  the  brilliancy  of  his  success,  whether  the  tying  of 
both  carotids  or  the  extirpation  of  the  upper  maxilla,  or  ampu- 
tation at  the  hip-joint,  it  is  all  told  without  expletives,  without 
notes  of  admiration,  in  all  the  dignity  of  true  science — told  as 
the  engineer  describes  a  section  of  the  earth,  as  the  astronomer 
describes  the  transit  of  a  star. 

"  It  would  have  been  hard  to  part  with  such  a  man,  even  when 
age  had  dimmed  his  eye  and  relaxed  his  strength  :  it  is  very  hard 
to  relinquish  him  with  so  much  seemingly  in  prospect  for  him 
and  through  him  for  us. 

But  he  has  left  us,  we  trust,  for  a  serener  sphere  of  being,  and 
we  seek  our  firs  solace  in  giving  expression  to  our  grateful  recol- 
lections and  our  fond  regrets. 

"I  propose  to  the  Society  the  following  reselutions: 
"  Resolved,  That  by  the  death  of  Dr.  J.  Mason  Warren,  its  late 
President,  and  associate  from  the  time  of  its  foundation,  this 
Society  has  been  deprived  of  the  counsel  and  friendly  presence 
of  a  member  at  once  honored  and  beloved,  who  brought  a  sound 
knowledge,  a  large  and  wise  experience  and  an  ever  willing  help- 
fulness to  its  deliberations;  who  added  liberally  to  its  usefulness 
from  the  ample  records  of  his  practice;  whose  native  dignity  of 
character  was  so  joined  with  engaging  social  qualities  that  he  was 
always  respected  as  a  man,  and  always  welcome  as  a  companion. 

t;  Resolved,  That  to  the  medical  profession  of  this  city  and  of 
this  State,  the  death  of  Dr.  Warren,  one  of  the  most  widely 
known  and  valued  practitioners  counted  upon  its  rolls  during  the 
present  generation,  is  a  loss  which  will  be  deeply  mourned  by  all 
its  members;  that  his  memory  will  be  cherished  by  them  as  that 
of  a  fellow  laborer,  whose  life  was  one  long  work-day  of  profes- 
sional dut}',  and  who  yet  found  time  to  make  many  important 
contributions  to  the  literature  of  a  calling  which  he  practiced  with 
a  skill  and  success  worthy  of  the  illustrious  name  he  bore. 

Resolved,  That  the  medical  profession  of  this  countiy  and  the 
great  bod}'  of  the  healers  of  men  throughout  civilization  have  lost 
Irom  their  ranks  one  who  honored  their  occupation  by  his  per- 
sonal character  and  bearing,  who  enriched  their  art  by  his  inven- 
tion, who  illustrated  its  possibilities  by  his  prudent  boldness,  who 
served  its  interests  faithfully  in  life,  and  bequeathed  to  it  a  record 
of  experience  full  of  instruction,  which  will  be  studied  with  profit, 
not  only  here  and  in  our  own  day,  but  by  students  of  other  lands 
and  in  after  times. 

Resolved,  That  the  members  of  this  community,  in  the  midst 
of  which  Dr.  Warren  has,  for  many  years,  exercised  his  benefi- 
cent office,  have  been  deprived  by  his  death  of  a  counsellor  of 
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whom  it  is  enough  to  s&y  that  he  was  to  them  what  his  father  was 
to  their  fathers,  what  his  grandfather  was  to  their  grandfathers — 
a  master  to  control  the  resources  of  his  art,  a  servant  to  obey  the 
call  of  humanity. 

Resolved,  That  this  Society  feels,  and  would  desire  respectfully 
to  express,  the  profoundest  sympathy  with  the  family  of  its  asso- 
ciate, our  departed  friend,  and  that  it  would  place  these  words  of 
heartfelt  tribute  before  them,  not  as  adequate  marks  of  regret, 
but  as  an  assurance  that  the  grief  of  those  nearest  to  him  whom 
we  cherish  henceforth  in  our  memory,  is  shared  by  a  wide  circle 
of  friends,  who  know  how  sorrowful  the  home  must  be  which  has 
lost  one  so  worthy  of  love  and  honor. 

Dr.  Jackson,  often  called  the  Nestor  of  the  profession,  was 
born  October  3,  1777,  in  Newbuiynort,  in  this  State,  consequently 
he  was  almot  90  years  of  age.  He  was  graduated  at  Harvard 
College  in  1796,  and  took  his  medical  degree  1809.  He  attended 
the  lectures  of  Sir  Astle}'  Cooper,  Cline,  and  other  distinguished 
professors  in  London.  In  1812  he  was  appointed  Proiessor  of 
Theory  and  Practice  in  the  Harvard  School.  1817  he  was  ap- 
pointed the  first  physician  to  the  Massachusetts  General  Hospi- 
tal, which  place  he  held  for  twenty  years.  He  has  filled  many 
positions  of  honor  and  trust,  and  enjoj^cd  a  large  and  lucrative 
practice  in  former  years.  Both  Drs.  Holmes  and  Bigelow  have 
noticed  the  death  of  this  eminent  man.  I  give  you  the  remarks  of 
Dr.  Jacob  Bigelow,  as  published  in  the  Transcript  : 

"  Our  acquiescence  in  the  just  order  of  Providence  alone  tem- 
pers the  solemnity  and  sorrow  with  which  we  regard  the  departure 
from  life,  even  at.its  latest  and  maturest  period,  of  one  whom  we 
have  loved  and  honored.  It  is  the  fate  of  most  men  to  fall  pre- 
maturel}*  by  the  wa}~side  of  an  unfinished  career.  A  few  having 
reached  the  goal  of  ordinary  old  age,  sink  gradually  into  the 
shade  of  infirmity  and  seclusion.  The  end  of  the  most  protracted 
life  is,  at  best,  labor  and  sorrow.  Yet  we  may  esteem  as  fortun- 
ate the  lot  of  one  whose  physical  and  intellectual  strength  have 
been  so  nearly  commensurate  with  his  great  length  of  days;  who 
has  associated  his  own  history  with  the  hopes  and  fears,  the  affec- 
tions, the  joys  and  sorrows  of  more  than  one  generation  ;  whose 
intellect,  during  more  thaL  four  score  years,  was  never  crossed  by 
a  cloud,  whose  energies  during  that  long  period  never  shrunk 
from  the  performance  of  all  active  duty  ;  whose  presence  has  been 
invoked  as  a  blessing  by  the  afflicted,  and  whose  words  of  wis- 
dom and  experience  have  been  oracles  to  his  professional  breth- 
ren. 
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"When  some  of  us  first  knew  Dr  Jackson,  now  gratefully  re- 
membered as  our  earliest  and  longest  professional  friend,  he  had 
been  at  least  ten  years  engaged  in  active  practice,  and  was  then 
almost  at  the  zenith  of  his  professional  reputation.  He  had  rap- 
idly risen  to  this  point  by  the  possession  of  qualities  not  common 
at  that  day.  when  medicine  was  less  a  liberal  science  than  it  now 
is;  when  the  commmity  were  perhaps  more  exacting,  while  they 
were  less  discriminating,  and  when  the  judgment  of  a  man's  own 
peers  could  not  be  depended  on  for  impartiality,  if,  indeed,  for 
competency.  The  qualities  that  distinguished  him  then,  as  siuce, 
were  habits  of  unsparing  application,  a  power  of  rapid  acquire- 
ment, and  of  ready  adaptation  of  knowledge  to  use.  To  these 
were  superadded  the  high  moral  attributes  of  an  uncompromising 
iove  of  truth,  of  justice  to  the  claims  of  others,  of  a  deep  sense 
of  the  responsibilities  of  Tiis  profession,  and  a  devotion  amount- 
ing almost  to  parental  love  toward  those  who  had  become  the 
objects  of  his  professional  care.  Excelling  his  contemporaries  iu 
the  extent  of  his  professional  erudition  ;  vigilant  in  observing 
the  yearly  progress  of  his  science,  as  it  tended  to  good  or  to  evil ; 
studious  and  retentive  of  the  peculiar  features  of  each  succeed- 
ing case  that  passed  under  his  observation  ;  cheerful,  hopeful, 
courageous  and  buoyant  in  the  presence  of  the  sick — he  received, 
during  his  extended  life,  more  than  any  man  among  us,  the  defer- 
ence of  his  compeers,  and  the  ardent,. grateful,  and  almost  filial 
reliance  of  those  who  in  sickness  leaned  on  him  for  succor,  or  in 
danger  looked  to  him  for  rescue. 

The  character  of  Dr.  Jackson  was  naturally  impulsive  and  san- 
guine. Coming  in  his  early  life  from  the  schools  of  European 
erudition,  he  brought  with  him  a  deep  respect  for  the  labor  and 
learning,  the  authority  and  conventional  prestige  of  the  then 
accepted  luminaries  of  medical  science.  His  methods  of  prac- 
tice, during  the  first  half  of  his  professional  life,  were  in  a  high 
degree  energetic  and  decisive.  He  believed  in  common  with 
many  others  at  that  day,  that  most  diseases  were  susceptible  of 
control  and  even  of  removal  by  the  active  forms  of  medical  inter- 
ference then  generally  in  use.  These  opinions  and  habits  were 
greatly  modified,  if  not  subdued,  in  the  subsequent  portions,  per- 
haps the  last  half,  of  his  long  and  observing  life ;  so  that  although 
he  never  lost  his  professional  fondness  for  the  forms  and  imple- 
ments of  his  art,  and  sometimes  carried  their  use  to  a  scrupulous 
degree  of  exactness,  yet  he  became  more  tolerant  of  nature,  more 
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humble  in  his  expectations  from  art,  and  more  distrustful  of  reck- 
less interference  whenever  certain  harm  was  to  be  balanced 
against  doubtful  good. 

Of  his  moral  and  affectional  attributes  it  is  difficult  fitly  to 
speak.  Alike  in  the  prosperous  and  adverse  conditions  of  life, 
we  have  never  seen  his  kindly  heart  give  way  to  an  unjust  or  un- 
generous impulse.  Under  afflictions  which  might  have  prostrated 
a  mind  less  disciplined  by  Christian  energy  and  faith,  we  have 
known  him  cheerful,  self  controlling  and  unrepining.  When  in  a 
momentous  period  of  his  lift,  his  parental  hope  was  abruptly 
blighted,  and  an  idol  which  he  had  fondly  cherished  until  solici- 
tude was  lost  in  gratification,  suddenly  fell  from  his  grasp,  he  did 
not  sink,  nor  for  a  moment  forget  that  duty  remained  to  be  done. 
With  an  endurance  exemplary  as  it  was  exalted,  he  stepped  to 
the  post  made  vacant  by  the  death  of  his  son,  and  for  long  suc- 
ceeding years/  reversing  the  apparent  order  of  nature,  carried  out 
in  his  own  person  the  career  which  had  seemed  destined  to  an 
other  of  his  race.  He  became  the  biographer,  and  as  it  were  the 
continuer  of  his  son.  Who  could  so  fitly  eulogize  the  virtues 
which  he  himself  had  helped  to  form  ?  Who  could  so  well  sus- 
tain the  character  which  was  but  a  reproduction  of  his  own  ? 

"It  is  now  a  third  ot  a  century  since  this  great  am'iction  was 
thus  received  and  thus  sustained.  He  sought  for  and  found  con- 
solation in  his  communings  with  the  memoiy  of  the  dead,  and  the 
conscientious  pursuit  of  his  duty  to  the  living.  He  resumed  his 
professional  actlvit)^,  his  interest  in. life,  his  relations  with  society 
and  his  influence  in  the  harmonious  organizations  of  his  own  pro- 
fession For  many  }Tears,  and  even  up  to  a  late  period,  he  car- 
ried with  him  the  respect,  the  attachment,  and  the  tender  regard 
of  the  many  friends  who  had  cultivated  and  loved  him.  Who 
does  not  even  now  remember  his  quiet  step,  his  benignant  smile, 
and  his  friendly  greeting,  long  familiar  in  our  streets,  as  they 
were  welcome  in  our  dwellings? 

"At  length  the  light  of  his  gifted  intellect  slowl}r  and  fitfully 
faded  out  in  the  advancing  shadows  of  physical  decay.  And 
now  the  light  of  his  earthly  presence  is  forever  withdrawn,  leav- 
ing his  memory  alone  to  console  and  direct  us.  It  is  well  that  he 
has  lived,  to  complete,  in  his  character  a  model  of  social  and  pro- 
fessional excellence ;  it  is  well  that  he  has  died,  leaving  in  the 
history  of  his  life  the  record  of  a  task  well  finished,  and  a  mem 
ory  on  which  there  is  no  stain.  B. 
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Newark,  O  .  Sept.  15,  1807 
T^DITORS  Lavcbi  A  Obsekvli:  -.—Dear  Sirs  : — A  case  of  very 
remarkable  and  bold-faced  quackery  has  of  late  came  to  light 
among>t  us.    A  young  unprincipled  auctioneer,  born  within  three 
miles  of  this  place,  illiterate,  but  tonguev,  has  turned  out  one  of 
the  biggest  kind  of  traveling  doctors.    The  shaniless  lies  and 
pretentions  of  the  fellow — made  known  to  us  through  some  of  his 
hand-bills,  which  some  of  our  citizens  managed  to  secure — excite 
great  astonishment,  and  have  become  the  town  talk.    The  com- 
mon remjtrk  is  :  "why  is  he  not  arrested,  exposed  or  published  ; 
some  cf  you  doctors  ought  to  do  it,  etc.,  etc."    Very  pertinently 
one  o!  our  physicians  answered  this  query  by  remarking  to  the 
individual,  "you  patronise  just  as  great  a  quack  a>  this  Burner, 
but  because  he  comes  from  a  distance  you  think  he  is  all  he  pre- 
tends to  be.    As  tor  arresting  one  ot  these  fellows,  it  is  a  disgrace 
to  our  civilization  that  there  is  no  law  on  our  statute  book  to  do 
him  any  justice  whatever.    Away  frona  here  it  is  not  practicable 
even  to  have  him  arrested  for  obtaining  money  under  false  pre- 
tences. M    One  good  this  shameless  rascal  may  be  instrumental  in* 
doing — illustrate  the  necessity  of  a  law  to  recognize  and  protect 
the  practice  ot  medicine.    His  history  throughout  is  well  known 
to  several  of  our  representatives.    With  the  flash  of  virtuous 
indignation  each  man  seen  s  to  feel  on  leading  his  lying  bills — 
and  this  among  non- professional  ones — a  rather  strong  case  may 
be  made  by  an  able  head.    We  shall  see  next  winter.    At  least 
this  should  be  done  :  No  one  allowed  to  practice  without  a  diploma 
from  a  chartered  institution,  or  the  experience  derived  from  a 
specified  number  of  years  practice  as  a  reputable  physician. 
Wisconsin  has  a  law  that  virtually  amounts  to  this.    Why  not 
Ohio? 

I  shall  not  attempt  to  publish  this  fellow  through  jour  columns 
— an  almost  futile  aim — but  to  make  your  readers  aware  what 
gross  deception  is  practiced — almost  b*  yond  belief — and,  it  may 
be  through  them  to  save  some  credulous  bodies  from  the  rapacity 
of  this  scoundrel  now  traveling  through  the  country.  No  doubt, 
some  of  your  Indiana  readers  will  remember  the  man,  as  he 
traveled  through  a  part  of  that  State  )ast  summer,  and  counted 
his  gains  by  the  thousnu  per  week.  Iu  his  largest  hand  bill  is 
the  following  abbreviated  and  most  outrageous  sketch  of  Lis 
life  : 

■■Born  in  the  suburbs  of  London.  England :  father  and  mother 
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dying:  within  five  hours  of  each  other,  was  taken  up  by  a  Prof. 
Randolph,  educated,  and  graduated  in  1852.  Commissioned  the 
following  year  in  the  Royal  army,  aged  20 :  resigned  from  bad 
health  :  put  in  charge  of  Union  Hospital,  London ;  had  the  care- 
in  1S56  of  2.864  cases  of  Asiatic  cholera  ;  saved  2,653  ;  voted  by 
Board  of  Health  a  gold  medal,  and  thanks  of  the  city ;  next, 
traveled  over  Asia,  Africa,  East  and  West  Indies,  Upper  and 
Lower  Canada,  and  treated  from  15,000  to  20,000  cases  per  year. 
Was  induced  by  Randolph  to  visit  the  United  States ;  gives 
extracts  from  London  Times,  Advertiser  and  Evening  Gazette, 
deploring  the  departure  of  the  distinguished  young  physician  and 
surgeon,  Dr.  Burner,  and  wishing  a  safe  and  speedy  return,  etc." 
The  real  life  is  as  follows  :  "Born  three  miles  south  of  Newark, 
Ohio,  educated  at' common  country  school,  bad  boy,  can't  even 
yet  spell  decently,  or  read  either;  father  dead,  mother  alive; 
gravitated  to  the  county  seat,  took  to  auctioneering  pins,  needles, 
and  thread:  very  glib  of  tongue;  it  suited  his  idle  dissipated 
habits  ;  enlisted  in  76th  O.  V.  I,  deserted,  skulked,  until  war  was 
over,  then  took  to  old  trade ;  was  arrested,  taken  to  Cincinnati 
for  violating  revenue  laws  ;  fine  took  all  of  his  little  capital ;  then 
lay  around  loose  like  Micawber ,  new  idea  suggested  by  a  travel- 
ing negro  Dr.  G»-een,  who  drove  around  our  streets  in  spring  of 
1S65.  and  commenced  at  some  public  corner  to  proclaim  the 
wondrous  cures  of  his  panacea — only  one  dollar  a  bottle.  Went 
to  one  of  our  druggists,  asked  him  to  put  up  something  that  would 
do  as  well  as  this  negro ;  druggist,  scenting  fat  sales,  says  yes : 
put  up  several  gross,  and  started  the  auctioneer  the  rounds  with 
Dan.  Rice's  show;  cholera  remedy  paid  well,  but  not  well  enough 
though  :  so  in  latter  part  of  last  summer  branched  out  as  a  great 
physician  and  surgeon,  from  Union  Hospital,  London ;  traveled 
from  county  seat  to  county  seat  in  Indiana  last  fall ;  was  discov- 
ered at  this  by  one  of  our  citizens,  who  exclaimed  'why  Burner, 
what  in  the  name  of  God  does  this  mean  P  Answered,  -now  you 
just  keep  dnrk,  I  am  making  a  good  thing  of  it  out  here.  Afraid 
of  the  doctors  when  I  deliver  my  public  lecture?  No;  very  thing 
I  want  is  for  them  to  pitch  in;  did  do  it  at  one  town,  called  me 
humbug,  impostor,  etc.;  responded,  by  telling  the  audience  that 
it  was  not  an  uncommon  thing  for  doctors  to  disagree,  to  abuse 
each  other,  and  call  each  other  hard  names.  You  understand 
You  understand  this:  so  I  turned  the  laugh  against  them,  and 
did  the  best  business  of  any  place  that  I  visited;  want  the  same 
opposition  again." 
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Last  winter  lie  returned  here,  flush  ;  bought  two  brick  houses, 
:i  barouche,  and  spirited  team  ;  now  keeps  a  negro  driver,  puts 
plumes  on  his  horses  at  iiis  entering  into  towns,  gets  in  front  of 
some  hotel  and  begins  to  tell  his  glib  lies :  went  in  this  style 
through  eastern  Ohio  and  Western  Pennsylvania,  a  short  time 
ago  ;  tells  people  no  object  to  stay  here  only  for  benefit  of  afflicted, 
and  that  Queen  Victoria  protested  at  his  leaving  England.  En- 
closed is  one  of  his  smaller  hand-bills.  Are  such  lies  not  mirabile 
dictu. 

M.  D. 


Oakford,  Ind  ,  Sept.  10th,  18G7. 
J  }ROF.  E.  B.  STEVENS, — Bear  Sir  : — I  noticed  in  your  hist 
*~  number  that  one  of  the  correspondents  of  your  excellent 
Journal  made  inquiry  about  the  "Rooker  Case  of  Hydrophobia." 
The  young  lady  who  suffered  from  hydrophobia  last  spring  and 
was  treated  for  it  by  Dr.  Rooker,  is  in  excellent  health  and  has 
been  ever  since,  except  a  slight  injury  caused  by  being  thrown 
from  a  horse.  There  have  been  some  deaths  from  hydrophobia 
during  the  summer  in  this  state.  Possibly  some  of  them  were 
treated  with  bromide  of  potassa. 

Dr.  Tennyhill  should  have  given  the  name  of  the  attending 
physician  in  the  case  he  referred  to,  as  his  statement  may  cause 
the  profession  to  doubt  the  possibility  of  recovery  from  this  terri- 
ble disease. 

The  "Rooker  Case"'  can  be  seen  at  any  time  by  calling  at  Mr. 
KHers,  ten  miles  north  of  Indianapolis. 

Yours,  truly, 

J.  V.  HOSS. 


(P tutor's  (|ab(£. 


The  New  Commercial  Hospital. — Laying  the  Comer 

Stone. 

rPHE  new  hospital  edifice  begins  to  assume  the  magnificent 
proportions  of  the  architect's  design,  and  on  Saturday,  the 
14ta  of  September,  the  formal  cereraonj7  of  laying  the  corner 
stone  was  performed  by  His  Honor,  Mayor  Wilsiach,  President 
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of  the  Board  of  Trustees.  Introductory  to  the  exercises  of  the 
occasion,  Dr.  David  Judkins  made  a  brief  address,  reviewing  the 
history  of  the  hospital.  The  usual  deposit  of  current  money, 
principal  newspapers,  Reports  of  City  Relief  Institutions,  etc., 
was  made,  after  which  Mayor  Wilstach  delivered  the  following 
address : 

''Gentlemen: — As  civilization  advances,  bringing  in  her  train 
intelligence,  wealth,  and  her  attendant,  luxury,  it  is  one  of  the 
happy  indications  of  improvement  in  mankind,  that  works  of 
charity  and  benevolence  follow  swiftly  in  its  footsteps. 

"The  founding  of  these  noble  institutions,  wherein  the  suffer- 
ings of  rich  and  poor  shall  alike  have  sympathy,  care,  and  medi- 
cal aid,  in  an  hour  of  need,  proves  conclusively  that  the  world 
grows  wiser,  happier,  and  better,  year  by  year. 

"If,  therefore,  we  would  maintain  that  supremacy  as  a  nation 
and  as  a  people,  of  which  we  boast,  we  will  provide  innocent  and 
health-giving  recreations  for  the  masses  when  in  health,  and 
as\  louts  and  hospitals  where  their  wounds  can  be  bound  and  sick- 
ness and  pain  alleviated  when  stricken  with  disease. 

"The  distinguished  gentleman,  Dr.  David  Judkins,  who,  in 
words  appropriately  chosen,  has  detailed  to  you  the  workings  of 
the  great  charitable  institution  which  has  brought  us  here  to-day, 
•leaves  but  little  for  me  to  say,  especially  as  our  honorable  friend, 
Judge  Storer,  will  follow  me  with  an  address,  which,  I  doubt  not, 
will  be  equally  eloquent  and  fit,  showing  the  intimate  relations 
these  works  of  benevolence  bear  to  civilization,  national  pros- 
perity, and  happiness.  And  now,  without  further  words,  in  the 
name  of  humanity,  which  is  religion,  happiness,  peace  and  good 
will  to  mankind,  proceed  to  lay  the  corner-stone  of  the  Com- 
mercial Hospital,  the  noble  and  pleasing  duty  which  to  day  we 
have  here  assembled  to  perform.'' 

LAYING  THE  STONE. 

The  metal  box  was  then  placed  in  its  receptacle,  the  stone  low- 
ered to  its  place  and  cemented  under  the  direction  of  Mayor 
Wilstach,  who  pronounced  the  work  complete.  He  then  intro- 
duced the  Hon.  Judge  Storer,  who  delivered  the  formal  address 
of  the  occasion. 

ADDRESS   OF  JUDGE  STOKER. 

"Fellow  Citizens  : — The  ceremony  we  have  just  witnessed 
recalls  the  period  when  an  unpretending  edifice  was  erected  upon 
the  spot  where  we  now  stand,  within  whose  walls,  for  nearly  half 
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a  century,  the  holiest  charities  have  been  dispensed.  The  helplest 
stranger,  the  sufferer  from  all  the  ills  to  which  humanity  is  heir, 
felt  there  the  expression  of  the  kindest  sympathy  in  the  high 
medical  skill  bestowed  without  the  hope  of  pecuniary  reward. 
Labors  of  love  arc  chronicled  there,  in  the  visitations  of  the 
philanthropist  to  the  sick  and  the  dying,  when  the  cup  of  cold 
water,  given  in  the  name  of  a  disciple,  illustrated  tin;  example 
of  Him  who  went  about  doing  good.  There  is  an  unwritten  his- 
tory yet  to  be  unfolded,  when  the  thousands  who  have  been  fed 
and  clothed*  and  nursed  in  that  building,  shall  bless  those  who 
ministered  within  its  walls.  May  we  not  hope  the  structure  now 
to  be  reared  upon  the  old  foundations,  will  exhibit,  in  all  its  de- 
partments, the  same  self  sacrifice,  the  same  untiring  energy,  the 
same  high  professional  ability,  that  gave  to  the  old  asylum  its 
high  reputation?  May  not  the  Language  of  the  prophet  again 
become  an  admitted  verity,  "the  stone  shall  cry  out  of  the  wall, 
and  the  beam  out  of  the  Umber  shall  answer  it."  Thus  will  it  be 
if  we  have  learned  that  our  world  is  but  a  great  hospital,  and  our 
fellow  mortais  in  reality  all  sufferers,  all  diseased — some,  indeed, 
past  recovery,  while  many  are  yet  convalescent — and  in  this  i<le;i 
of  human  dependence  we  may  witness  our  steady  progress  to 
thai:  hour  where  the  central  thought  of  every  true  man  will  be  the 
unity  of  the  human  race  in  suffering  as  well  as  in  joy. 

"This  was  the  profound  conviction  of  one  whose  efforts  in  the 
establishment  and  organization  of  the  Commercial  Hospital  will 
be  identified  with  it  while  it  shall  retain  its  name.  The  lamented 
Daniel  Drake  labored  not  for  the  day  in  which  he  lived  ;  he  strove 
to  lay  broad  and  deep  the  foundation  of  this  noble  charity.  And 
we  would  evoke  spirit  of  thrt  pure  philanthropist  to  abide  with 
those  who  shall  control  in  future  time  the  institution  he  so  loved 
and  honored. 

"The  enterprise  of  our  people  may  develop  and-  link  together 
materials  for  the  physical  prosperity  of  Cincinnati,  in  the  largest 
measure  permitted  to  man,  but  her  permanent  reputation,  for  all 
that  can  ever  give  her  an  honored  name,  must  depend  upon  the 
conviction  that  every  man  is  a  portion  of  the  aggregate  mass, 
each  individual  essential  to  its  integrity,  and  created  to  bear  his 
part  of  the  common  burden  ;  that  the  church,  the  school  house 
and  the  hospital  are  the  exponents  of  our  highest  civilization,  in 
morals  as  well  as  in  the  arts. 

'•We  owe  an  unpaid  debt  of  gratitude  to  the  liberal  minded 
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men  who  have  endowed  so  nobly  onr  institutions  of  learning,  and 
dedicated  to  heavenly  charity  the  capacious  edifice  in  the  eastern 
part  of  our  cit}r.  The  laying  of  this  corner  stone,  by  association, 
should  remind  us  of  Hughes,  and  Woodward,  and  McMicken,  oi 
Butler  and  Worth ington — men  who  have  honored  the  age  by  their 
unselfish  munificence.  The  building  now  to  be  erected  at  the 
expense  of  the  city  will  be  a  proud  monument  of  the  liberality  of 
our  people.  Every  tax  payer  will  bear  his  share  of  its  cost,  and 
should  feel  that  he  has  an  abiding  interest  in  its  prosperity,  and 
its  enlarged  usefulness  for  the  alleviation  of  human  suffering, 
as  well  as  the  aid  it  may  impart  in  the  daily  experience  of  the 
profession  to  whose  care  it  shall  be  intrusted  to  relieve  human 
ills.  May  it  be  until  these  foundations  shall  crumble  with  age 
consecrated  to  the  noble  purposes  for  which  it  is  now  to  be  reared. 
Let  there  be  here  the  expression  of  the  purest  philanthropy,  em- 
bittered by  no  sectarian  prejudice,  controlled  by  no  narrow  code 
of  medical  ethics,  but  exhibiting  to  the  world  the  daily  manifesta- 
tion of  the  truth  that  diversity  of  opinion  may  be  tolerated  with 
safety  it  the  mind  is  left  free  to  combat  error,  no  matter  when  it 
exists,  by  whom  it  is  promulgated 

"My  friends,  while  standing  here,  we  may  well  pause  in  expres 
sive  silence.  A  flood  of  feeling  bursts  from  the  heart  when  a 
a  volume  so  full  of  profound  instruction  is  opened  before  us. 
The  populous  city  over  which  we  cast  our  eye,  that  beautiful  river 
which  washes  our  border,  the  structure  soon  to  be  reared,  sacred 
to  humanity,  the.evidence  around  us  that  art  and  industry  are 
intent  upon  high  achievements — ad  these  remind  us  that  we  are 
but  actors  in  the  drama  of  to-day.  '  The  flood  and  the  ebb  of  that 
river  are  our  monitors.  We  have  witnessed  their  many  changes 
and  our  change  must  come  at  last.  The  current  of  our  existence 
becomes  more  rapid  as  we  approach  the  close. 

''Soon  the  hum  of  that  busy  community  will  be  stilled,  and  the 
thousands  now  active  in  effort  disappear.  May  we  not  believe, 
trusting  in  God,  that  when  we  shall  slumber  in  the  dust,  this 
institution  will  yet  remain  a  living  memorial ;  that  the  people  of 
Cincinnati,  in  the  most  catholic  spirit,  dedicated  an  edifice  to  the 
relief  of  suffering  humanity,  restricted  to  no  class,  confined  to  no 
race,  where  all  meet  on  the  same  common  level  and  become  the 
recipients  of  a  common  blessing  ?" 

AN  ENTERTAINMENT. 

After  the  conclusion  of  these  ceremonies  the  party  adjourned 
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to  the  hall  on  the  corner  of  Court  .anil  Central  avenue,  where  a 
collation  was  spread  by  private  liberality.  Here  toasts  were  of- 
fered and  speeches  made,  thus  closing  the  pleasant  ceremonies 
of  the  afternoon. 

Thus,  by  gradual  Steps,  is  our  city  arriving  at  the  stature  of 
manhood  in  what  relates  to  its  medical  institutions.  At  another 
time  we  propose  to  give  our  readers  a  view  of  this  new  Hospital, 
together  with  a  detail  of  its  plan.  At  present,  we  only  remark, 
that  when  complete,  no  city  in  this  country  will  exhibit  a  more 
elegant  oiv better  arranged  hospital. 

The  Board  of  Trustees  at  present  are  as  follows:  Chas.  F. 
Wilstacli,  President;  Dr.  J.  J.  Quran,  Secretary;  B.  F.  Brannan, 
John  Carlisle,  Dr.  David  Judkins,  F.  J.  Meyer,  Thos.  G.  Smith, 
J.  E.  Hooker,  Michael  Straub,  and  A.  H.  Hinkle. 

A.  C.  Nash  is  architect  and  superintendent  of  the  new  building. 


Sak  of  So-called  American  Medical  Diplomas  in  Europe. 

r|MIE  Boston  Medical  tihd  Su rgicul  Journal  disposes  of  a  matter* 


-*-that  we  have  seen  going  the  rounds  of  the  journals'  so  satis- 
factorily that  we  copy  its  article  entire: 

'  We  have  from  time  to  time  seen  allusions  in  the  English 
medical  journals  to  the  sale  in  England  of  medical  degrees 
purporting  to  have  been  issued  by  American  medical  schools; 
but  it  never  occurred  to  us  that  the  supposition  that  such  docu- 
ments were  genuine,  or  worth  anything  more  than  the  parchment 
they  were  written  upon,  could  for  a  moment  find  credence  among 
thinking  men.  But  it  seems  we  were  mistaken,  and  so  distin- 
guished a  member  of  the  profession  as  Sir  Dominic  Corrigan,  at 
the  recent  meeting  of  the  British  Medical  Association,  makes  it 
the  subject  of  very  serious  remark,  and  the  text  for  an  elaborate 
discussion  of  the  proper  course  to  be  pursued  by  the  General 
Medical  Council  towards  all  holders  of  diplomas  issued  by  foreign 
universities.  We  find  in  the  Dublin  Evening  Post  of  August  8th, 
the  report  of  a  portion  of  Dr.  Corrigan's  address,  and,  in  order 
that  our  readers  may  understand  the  full  extent  of  the  delusion 
under  which  our  British  brethren  are  laboring,  we  copy  the  fol- 
lowing passage : 

"It  is  notorious  that  both  in  Germany  and  America  there  are 
universities  that  sell  their  diplomas,  just  as  they  sell  beer  or  In- 
dian corn,  to  all  who  can  afford  to  pay  for  them.    Most  of  my 
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hearers  have  probibly  seen  the  manifesto  of  the  University  of 
Erlangcn  in  which  the}'  stigmatize  the  statement  I  made  to  this 
effect,  in  the  council,  as  'void  of  foundation  in  all  its  particulars,' 
and  my  reply,  both  published  in  the  journal  of  this  Association 
of  Jul}'  20th.  In  that  reply  I  adduced  instances  of  four  German 
universities  in  which  I  showed  proof  b}T  documentary  evidence 
that  they  conferred  degrees  hi  absentia,  and  that  so  low  were  they 
held  in  estimation  by  their  own  country  that  the  diplomas  did  not 
enable  the  holders  to  practice  there.  I  have  received  other  evi- 
dence since.  A  gentleman  connected  with  the  medical  and  lite- 
rary press  of  London  has  placed  a  document  in  my  hands,  in 
which  he  certifies  that  an  American  agent  called  on  him  this 
present  year,  with  diplomas  duly  signed  and  sealed  by  one  of  the 
American  colleges,  nine  or  ten  }rears  old,  and  that  he  could  have 
a  supply  fifteen  years  old  if  required,  and  that  he  had  a  variety 
in — stock  price  £20 — and  would  allow  a  discount  off  as  it  was  a 
matter  of  business.  Thie  gentleman  is  quite  ready  at  anj'  time 
to  verify  the  memorandum  and  to  give  his  name.  I  have 
within  the  last  week  received  letters  from  two  members  of  the 
profession,  one  of  them  a  president  of  one  of  our  branch  asso- 
ciations, in  which  he  incloses  to  me  a  communication  from  an 
agent  in  Glasgow,  in  reply  to  a  communication  for  the  purchase 
of  a  foreign  diploma;  and  I  am  sorry  to  say  an  M.  D.  of  one  of 
our  universities.  The  letter  is  so  characteristic  that  I  shall  make 
no  apology  for  reading  it  at  length  : 

"  'Ewing  Place,  Glasgow,  July  24th,  1867. 
'  Dear  Sir  :  After  having  had  the  pleasure  of  your  note  of  the 
6th  instant,  I  write  you  in  direct  course.  I  stated  in  terms  of 
that  letter  that  no  university  but  that  of  the  State  of  Pennsylvania 
gave  degrees  of  medical  doctor  in  absentia,  the  cost  beino- 
£32  12s.,  and  in  full  of  all  demands,  and  delivered  free.  I  also 
stated,  in  my  terms  of  said  note,  that  the  Univrrsit}'  of  Biepen 
(?  Giessen),  of  Hesse  Darmstadt,  gave  degrees  of  M.  D.  for 
£22  paid  there,  and  £15  10s  paid  here,  and  also  in  full  of  all  de- 
mands. In  either  case  I  will  cheerfully  assist  you  or  your  friend 
in  obtaining  the  object  in  view.  As  I  have  four  new  degrees  to 
get  at  Pennsylvania  next  week,  and  other  four  at  Giepen  also, 
please  send  me  £32  12s.  for  the  Pennsylvania  degree,  or  £15  10s 
in  part  ot  the  Giepen  degree,  and  I  will  send  all  the  requisites  to 
you  in  course.    I  am,  my  dear  Sir,  truly  yours, 

« «  ;  it  d; 
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To  give  this  epistle  due  dignity,  there  is  Inscribed  on  the  en- 
velope '  on  her  Majesty's  service. '  It  is  scarcely  necessary  to 
observe  that  I  have  in  my  possession  the  documents  and  the 

names.'' 

Were  it  not  for  the  currency  which  disparaging  stories  about 
everything  American  so  readily  find  in  Great  Britain,  we  might 
be  justified  in  feeling  some  astonishment  that  such  a  charge 
against  one  of  our  oldest  medical  institutions  could  be  for  a  mo- 
ment entertained  by  a  gentleman  of  the  intelligence  of  Dr.  Corri- 
gan.  It  floes  not  seem,  however,  to  have  been  received  with  any 
distrust  by  his  audience,  and  at  the  conclusion  of  his  remarks  :i 
vote  of  thanks  M  for  his  very  able  and  valuable  address*'  was 
proposed  by  Dr.  Acland,  seconded  by  Sir  James  Simpson,  and 
adopted,  Wishing  to  give  as  authentic  a  denial  to  the  charge 
which  it  contained,  so  far  as  the  University  of  Pennsylvania 
concerned,  we  wrote  to  the  Dean  of  the  Medical  Faculty  of  that 
institution,  stating  the  facts  in  the  case,  to  which  we  have  re- 
ceived the  following  reply  : 

'"Philadelphia,  August  27,  1867. 

t:  'Dear  Sin  — We  are  much  indebted  to  you  for  your  communi- 
cation directing  attention  to  the  statement  of  Sir  D.  Corrigan  witli 
respect  to  the  sale  of  American  diplomas  in  Europe.  As  regards 
the  University  of  Pennsylvania,  irrespective  of  the  nefarious 
character  of  the  transaction,  the  issue  of  diplomas  beyond  those 
legally  authorized  is  an  impossibility.  The  Faculty  of  Medicine 
has  no  independent  control  over  the  degree  of  Doctor  of  Medi- 
cine. When  the  examinations  have  been  made,  a  recommenda- 
tion of  the  candidates  who  have  passed  is  transmitted  to  the 
Provost,  and  by  him  submitted  to  the  Board  of  Trustees,  who 
issue  their  mandamus.  Each  diploma  is  signed  after  it  has  been 
tilled  in  with  the  name  of  the  graduate  for  whom  it  is  intended, 
by  the  entire  Faculty,  as  well  as  by  the  Provost,  Vice  Provost 
and  Secretary  of  the  Board  of  Trustees,  the  latter  officer  attach- 
ing the  seal  of  the  institution.  This  seal  is  never  out  of  his  pos- 
session, and  cannot  be  used  except  hy  order  of  the  Board  of 
Trustees  or  by  himself. 

"  'It  should  be  noticed  that  the  title  ot  our  school  is  '  The  Uni- 
versity of  Pennsylvania,'  of  which  the  Medical  Department  is  a 
portion.  The  words  'State  of  Pennsylvania"  are  not  a  part  of  its 
designation. 
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U  'I  have  been  thus  explicit  in  the  reply  to  your  letter,  with  the 
view  of  exhibiting  the  impossibility  of  any  irregular  trade  in 
diplomas  on  the  part  of  such  a.i  institution  as  the  University  of 
Pennsylvania.  From  the  form  of  the  diploma  a  counterfeit  would 
be  very  difficult. 

"  '"With  many  thanks  for  your  kindness,  I  am  veiy  truly, 
"  'Your  obedient  servant. 

'"JOSEPH  CARSON, 
"  'Acting  Dean,  U.  P. 

"We  tiust  the  University  of  Pennsylvania  will  stand  fully  ac- 
quitted in  the  eyes  of  our  brethren  across  the  sea  of  the  gross 
charge  of  Sir  D.  Corrigan,  so  publically  made.  We  feel,  howe- 
ver, that  the  charge  was  made  with  much  too  little  consideration, 
and  shows  a  want  of  true  professional  courtesy  to  the  medical 
profession  in  America.  At  the  present  day  no  man  has  a  right, 
in  our  opinion,  to  make  the  sweeping  assertion  that  "it  is  notori- 
ous that  in  America  there  are  universities  that  sell  their  diplomas 
to  all  who  can  afford  to  pay  for  them/'  without  the  most  un- 
doubted authority  for  the  statement.  In  point  of  fact,  it  is  just 
as  untrue  as  it  would  be  to  say  that  the  Royal  College  of  Surgeons 
in  London  sells  its  diplomas  openly  in  America.  Imposters  there 
are  the  whole  world  over,  who  never  tire  in  their  inventions  to 
draw  money  from  the  pockets  of  the  simple-minded  and  credu- 
lous. A  fictitious  medical  diploma  would  seem  to  be  a  very 
transparent  form  of  humbug,  were  it  not  that  the  facts  in  the 
present  instance'  show  the  reverse  to  be  true.  We  have  many 
medical  schools  in  the  United  States — too  many  by  half ;  but  the 
poorest  of  them  has  too  much  self-respect  to  countenance  the 
practice  of  which  one  of  the  oldest,  if  not  the  very  oldest,  and  one 
of  the  first  reputation,  stands  accused  by  Dr.  Corrigan,  Great 
ignorance  prevails,  we  are  well  aware,  in  regard  to  our  medical 
schools  on  the  other  side  of  the  water.  It  would  be  a  good  work 
on  the  part  of  the  American  Medical  Association  to  transmit  to 
the  General  Medical  Association  of  Great  Britain  some  informa- 
tion upon  the  subject,  and  supply  them  with  a  list  of  our  medical 
schools,  in  order  that  their  graduates,  when  visiting  Europe, 
might  be  met  with  the  courtesy  which,  so  far  as  our  experience 
goes,  is  uniformly  extended  to  Europeon  physicians  when  visti- 
ing  America." 
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International  Medical  Congress. 

rpHE  International  Medical  Congress  was  opened  on  the  ap- 


pointed  day  by  M.  Bouillaud.  The  grand  amphitheatre  was 
adorned  with  paintings  and  Hags  of  all  nations,  and  was  entirely 
filled  by  members  of  the  Congress.  Having  called  upon  the 
meeting  to  elect  officers,  M.  Bouillaud  was  declared  President  by 
acclamation,  and  was  requested  to  appoint  the  other  officers  of 
the  Conference.  M.  Bouillaud  thanked  the  assembly  for  the 
honor,  and  designated  for  vice  presidents  six  foreigners  and  six 
natives  of  France.  Among  the  foreigners  selected,  as  reported 
in  the  Union  Medicate,  were  Virchow  ot  Berlin,  Palesciano  of 
Naples,  and  Vleminckx  of  Brussels.  Among  the  Frenchmen 
were  Berard,  Dean  of  the  Faculty  of  Montpellier,  Teissier,  Pro- 
fessor at  Lyons,  Gintrac,  Director  of  the  School  of  Bordeaux,  and 
Kicord,  Vice  President  of  the  Academy  of  Medicine  M.  Jac- 
coud  was  elected  Secretary  General,  and  MM.  Brichetau,  Beale, 
and  H.  Gintrac.  of  Bordeaux,  were  elected  Secretaries  of  Sections. 

In  the  programme  of  proceedings  for  Saturday,  the  17th  of  Au- 
gust, Ave  find  the  announcement  of  a  paper  by  Prof.  Brown- 
Sequard,  under  the  title  of  "  New  Views  with  regard  to  the  Signs 
of  Cerebral  Disease;1'  and  in  that  for  the  27th  of  August,  a  paper 
by  Dr.  Maxson,  of  New  York,  on  "Shoulder  Presentations;" 
these  are  all  the  contributions  from  Americans  that  we  see  an- 
nounced.— Boston  Med.  Jour. 


Miami  Medical  College. 

rpHE  regular  lectures  in  the  schools  of  Cincinnati  begin  with 
the  first  of  October,  without  any  preliminary  matter.  Prof. 
Richardson  will  deliver  the  lecture  introductory  to  the  general 
course  of  instruction  in  the  Miami  Medical  College.  The  pros- 
pect is  that  a  large  number  of  students  v.  ill  seek  Cincinnati  this 
winter,  recognising  this  city  as  the  great  medical  center  of  the 
interior  valley  of  the  United  States.  No  city  in  the  Union  affords 
a  more  complete  organization  for  instruction  than  is  to  be  obtained 
in  the  Miami  College,  and  the  clinical  advantages  of  this  city  arc- 
all  that  any  student  can  make  available.  Our  city  is  remarkably 
healthy,  and  we  hope  that  students  will  be  on  the  ground 
promptly  at  the  very  opening  of  the  session,  and  settle  down  for 
a  useful  winter's  campaign. 
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Commercial  II r)sp  if  a  I 

In  the  Commercial  Hospital  several  changes  have  been  made 
recently.  Dr.  Chas  P.  Wilson  has  resigned  his  position  as  one 
of  the  attending  surgeons,  and  the  vacancy  is  supplied  by  the 
election  of  Dr.  Win.  Clendenin.  Dr.  Win.  Seely  has  been  added 
to  the  ophthalmologic^  department,  and  Dr.  Roberts  Bartholow 
made  pathologist  jointly  with  Dr.  W.  H.  Taylor. 

Another  Medical  Journal. 

The  Humboldt  Medical  Archives  is  the  title  of  tie  third  medi- 
cal journal  now  hailing  from  St.  Lonis.  The  first  number  has 
come  to  hand,  and  bears  the  unmistakable  evidence  of  the  energy 
and  ability  of  its  editors,  Drs.  Hammer  and  Palleu.  It  is  neat  in 
appearance,  and  published  for  $3  00  a  year. 

Personal. 

We  are  pleased  to  see  that  Prof.  W.  W.  Seely  has  returned  to 
his  home  in  this  city.  The  doctor  has  been  absent  cultivating 
his  profession  in  Europe  for  several  months,  and  looks  well. 

Woman's  Rights 

Is  the  title  of  Rev.  John  Todd's  recent  tract  for  the  people.  Not 
long  since  we  noticed  a  timely  little  pamphlet  by  the  same  author, 
entitled  "  Serpents  in  the  Dove's  Nest,*'  embracing  the  considera- 
tion of  fashionable  child -murder,  and  the  decline  in  human  popu- 
lation. In  this  effort  Dr.  Todd  after  his  usual  trenchant  manner, 
gives  his  views  on  the  equality  of  the  sexes — woman's  sphere, 
voting,  dress,  education  and  like  topics.  The  following  brief 
paragraph  gives  the  whole  thing  in  a  nutshell,  and  we  are  glad  so 
good  a  man  has  the  courage  to  take  the  onhr  true  ground  : 

"  The  root  of  the  great  error  of  our  day  is  that  woman  is  to  be 
made  independent  and  self  supporting,  precisely  what  she  never  can 
be,  because  God  never  designed  she  should  be.  Her  support,  her 
dignity,  her  beauty,  her  honor,  and  happiness,  lie  in  her  depend- 
ence as  wife,  mother  and  daughter.  Any  other  theory  against 
God's  law  of  the  sexes,  against  marriage,  which  it  assails  in  its 
fundamental  principles,  and  against  the  family  organization,  the 
holiest  thing  that  is  left  from  Eden." 

The  tract  is  published  by  Lee  &  Shepard,  of  Boston,  and  is 
full  of  terse  facts,  bearing  upon  this  whole  question  of  the  rela- 
tions of  woman  to  societ}\ 
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Sixth  Annual  Report 

Of  the  Trustees  of  the  Commercial  Hospital  of  the  City  of 
Cincinnati,  for  the  year  ending  February  28,  1867.  We  have  re- 
ceived the  usual  report  of  the  various  departments  of  the  Com- 
mercial, always  an  important  institution — its  importance  greatly 
enhanced,  in  view  of  the  speedy  approach  to  completion  of  the 
new  edifice,  alluded  to  in  another  place.  The  information  is  val- 
uable, but  mostly  of  a  tabular  and  statistical  character.  Physi- 
cians will  read  it  with  interest,  and  all  citizens  interested  in  one 
of  our  most  important  charities. 


American  Medical  Association — Prize  Essays  for  1808. 

The  American  Medical  Association  offers  two  prizes  of  One 
Hundred  Dollars  each,  for  the  best  two  original  essays  upon  sub- 
jects of  professional  interest;  the  committee  reserving  the  right 
to  reject  all  unless  deemed  fully  worth}'. 

Competitors  for  these  prizes  must  forward  their  essa3's  to  Dr. 
Charles  Woodward,  Cincinnati,  Ohio,  free  of  expense,  on  or  be- 
fore the  1st  of  April,  1868. 

Each  essay  must  be  accompanied  by  a  sealed  note  containing 
the  author's  name  and  address,  and  on  this  sealed  packet  must  be 
inscribed  some  sentiment,  motto  or  device,  corresponding  to  a 
like  sentiment,  motto  or  device  on  the  es<ay. 

CHARLES  WOODWARD,  Chairnrn, } 
W.  W.  DAWSON, 

E.  B.  STEVENS,  y  Committee. 

ROBERTS  BARTHOLOW. 
P.  S.  CONNOR,  J 
Medical  journals  throughout  the  country  are  requested  to  copy. 


Eye  and  Ear  Clinic. 

Drs  Williams  have  opened  a  daily  clinic  for  diseases  of  the  eye 
and  ear,  at  444  Elm  street,  to  which  students  can  be  admitted  for 
a  reasonable  fee.    Clinic  hour  from  1  to  '2  P.  M. 
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The  Physiology  and  Pathology   of  the  Mind.    By  Henry 
Mauusley,  M.  D.,  Physician  to  West  London  Hospital,  etc. 
npHlS  work,  as  we  learn  from  the  preface,  is  the  result  of  the 


-r-  author's  experience  of  the  psychological  method  usually 
adopted  in  the  investigation  of  mental  disorders.  He  was  thereby 
led  to  attempt  "to  arrive  at  some  definite  conviction  with  regard 
to  the  physical  conditions  of  mental  function,  and  the  relation  of 
the  phenomena  of  the  sound  and  unsound  mind," 

In  the  first  chapter  we  find  a  careful  comparison  of  the  two 
methods  of  examination — that  of  interrogating  self-consciousness 
in  accordance  with  psychological  views,  and  the  inductive  method, 
which  avails  itself  of  the  light  afforded  by  pli3rsio!ogy.  by  the 
development  of  mind  as  influenced  b}^  age  and  social  position, 
and  by  its  degeneration. 

As  foreshadowed  in  the  preface,  he  concludes  that  the  latter  is 
the  true  method  by  which  to  arrive  at  correct  conclusions  regard- 
ing the  pathology  of  the  mind. 

'  The  eight  succeeding  chapters  are  devoted  to  the  plrysiology  of 
the  nervous  system,  in  which  are  presented  the  views  of  Carpen- 
ter, Spencer,  and  some  of  the  recent  continental  writers,  by  whom 
it  is  maintained  th.at  the  brain  and  spinal  cord  form  the  material 
sub  stratum  through  which,  all  mental  phenomena  are  manifested. 

But  this  part  of  the  work  is  not  a  mere  compilation,  for  in  nu- 
merous cases  Dr.  Maudsley  advances  original  ideas;  some  of 
which,  no  doubt,  will  stand  the  test  of  experience,  and  all  of  which 
are  at  least  suggestive. 

Part  II.  is  devoted  to  the  pathology  of  the  mind. 

Preliminary  to  the  consideration  of  the  causes  of  insanity,  we 
have  enunciated  the  doctrine,  that  in  insanity  there  is  always  an 
impaired  nervous  system,  which  condition,  not  unfrequently  is 
an  inherited  defect,  although  the  ancestors  may  not  have  mani- 
fested alienation. 

We  then  have  a  consideration  of  the  usually  accepted  causes 
of  insanity,  with  their  modus  operandi,  with  an  appendix  of  illus- 
trative cases. 

From  the  perusal  of  part  I.  we  could  anticipate  the  author's 
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views  upon  the  pathology  of  insanity,  and  consistently  with  his 
physiology  we  have  an  examination  of  the  changes  in  the  nervous 
system,  in  insanity,  with  these  conclusions :  "The  truth  is,  that 
the  first  stop  in  insanity  often  is  a  direct  change  in  the  individual 
elements  of  the  tissues."  And  again  :  "Extraneous  disturbances 
in  the  circulation — quantitative  or  qualitative—  may  be  the  direct 
cause  of  the  disorder  of  the  cerebral  centres;"  and  this  impor- 
tant practical  remark,  "It  behooves  us,  therefore,  to  carry  with  us 
to  the  invetfigalion  of  any  case  of  insanity  a  deep  sense  of  the 
importance  of  scrupulously  studying  every  sign  of  physical  dis- 
turbance, motor,  sensoiy  or  nutritive,  as  well  as  the  prominent 
mental  symptoms." 

In  the  most  diflicult  part  of  the  work,  that  of  classifying  the 
forms  of  insanity,  the  author  has  not  made  the  advance  we  should 
anticipate  ;  for,  instead  of  basing  his  divisions  upon  physiologi- 
cal or  pathological  conditions,  wa  find  the  usually  adopted  terms, 
melancholia,  dementia,  etc. 

In  the  chapter  on  treatment,  the  family  system  of  caring  for 
the  insane,  is  advocated  in  preference  to  restraint  in  an  asylum, 
and  not  the  usual  restraint  of  the  cottage  s}'stem  either,  but 
liberty,  and  association,  as  far  as  possible,  with  sane  persons, 
reserving  the  asylum  for  acute  cases. 

We  have  thus  briefly  touched  upon  the  salient  points  of  this 
work,  and  only  touched  them,  for  many  of  them  would  afford 
matter  tor  extended  and  profitable  consideration ;  indeed  the 
whole  work  is  fraught  with  valuable  matter,  presented  in  an  inter- 
esting manner,  though  we  must  say  we  cannot  fully  concur  in  the 
views  of  the  author. 

For  sale  by  Robt.  Clarke  &  Co.    Price  84  00.  T. 

The  Physiology  ot  Man.  Designed  to  represent  the  existing 
state  of  physiological  science,  as  apnlied  to  the  functions  of 
the  human  body.  By  Austin  Flint,  Jr.,  M.  D.,  Professor 
of  Physiology  in  the  Bellevue  Hospital  Medical  College, 
etc.,  etc.   New  York  :  D.  Appleton  &  Co  ,  1867.   Price  $4  50. 

A  Treatise  on  Human  Physiology.  Designed  for  the  use  of 
students  and  practitioners  of  medicine.  By  John  C.  Dal- 
ton,  M.  D.,  Professor  of  Physiology,  etc.,  in  the  College  of 
Physicians  and  Surgeons,  New  York,  etc.,  etc.,  etc.  Fourth 
edition,  revised  and  enlarged,  with  two  hundred  and  seventy- 
five  illustrations.  Philadelphia :  Henry  C.  Lea,  1867.  Price 
$5  25     Both  on  sale  by  Robt.  Clarke  &  Co. 
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We  have  before  us  two  new  works  on  human  physiology,  both 
of  them  by  American  teachers  of  this  department  of  professional 
study.  The  first  named  is,  perhaps,  rather  more  pretentious, 
being  tbe  second  volume  only  of  the  proposed  plan,  which  is 
comprehensive  and  exhaustive  ;  while  the  second  is  a  new  edition 
of  a  well  known  work,  which  has  already  secured  the  respectful 
attention  of  physiologists,  as  a  reliable  text  book,  and  as  com- 
pared with  Prof.  Flint's  work,  acceptable  as  being  a  systematic 
view  of  the  present  state  of  the  science,  condensed  within  the 
compass  of  a  single  volume. 

About  one  year  ago,  we  had  the  pleasure  of  reviewing  in  terms 
of  great  satisfaction,  the  first  volume  of  Dr.  Flint's  work,  embrac- 
ing treatises  on  the  bloody  circulation,  respiration.  In  the  volume 
before  us  we  have  in  like  manner  a  consideration  of  alimentation, 
digestion,  absorption.  To  complete  the  work  on  the  plan  pro- 
posed will  require,  as  we  judge,  at  least  two  additional  volumes. 
This  series  of  monographs  will,  when  completed,  afford  a  very 
thorough  summary  of  the  present  state  of  physiology;  while  each 
volume  of  the  series  is  complete  in  itself.  We  note  that  our 
author  has  made  good  use  of  many  of  the  medical  contributions 
of  the  late  war.  Thus,  for  instance,  the  State  reports  made  by 
Prof.  Jones,  and  others,  of  the  Confederate  service,  afford  facts  on 
the  subject  of  alimentation  which  histoiy  rarely  gives.  We  ob- 
serve, too,  with  pleasure,  that  even  upon  well  established  points 
of  scientific  inquiry,  Dr.  Flint  has  reviewed  with  great  care  the 
earliest  authorities,  and  in  many  cases  carefully  confirmed  by  his 
own  experiments.  This  volume,  like  the  first,  is  elegantly 
printed,  on  beautiful  tinted  paper,  and  is  a  marvel  of  artistic- 
beauty. 

That  Dr.  Dalton's  systematic  treatise  should  go  through  a 
fourth  edition  in  less  time  than  eight  years,  is  a  very  fair  indica- 
tion of  its  excellence,  and  the  attractive  character  of  its  manner 
and  matter.  As  our  author  remarks,  '  the  progress  of  physiology 
and  the  kindred  sciences,  has  not  consisted  in  any  very  striking 
single  discoveries,  nor  in  a  decided  revolution  in  any  of  the 
departments ;  but  it  has  been  marked  by  great  activity  of  inves- 
tigation in  a  multitude  of  different  directions,  the  combined  re- 
sults of  which  have  not  failed  to  impress  a  new  character  on 
many  of  the  features  of  physiological  knowlege."  Dr.  Dalton 
also  alludes  to  the  relation  which  discoveries  in  other  depart- 
ments of  knowlege,  and  the  complete  study  of  the  functions  of 
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the  lower  animals,  have  all  had  upon  physiological  investigation!. 

In  this  present  edition  all  these  elements  appear  interwoven, 
bringing  up  a  careful  review  of  the  science  to  the  present  date. 
We  do  not  have  in  this  work  the  same  elegance  as  in  the  other 
work  before  us,  but  it  is  handsomely  printed  on  clean  white 
paper,  and  is  sufliciently  attractive  in  its  appearance. 

Injuries  of  the  Eve,  Orbit  and  Eyelid.    Their  immediate  and 
remote  effects.    By  George  Lawson,  F.  R.  C.  S.  Eng., 
Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hos- 
pital, etc.,  etc.,  with  numerous  illustrations.  Philadelphia: 
Henry  C.  Lea,  1857. 
The  author  of  the  small  volume  before  us  sa}'S  that  his  '  aim 
lias  been  to  produce  a  book  of  reference  in  which  will  be  found 
not  only  a  description  of  the  injury  and  its  primary  treatment, 
but  also  the  best  method  of  dealing  with  those  changes  and  defor- 
mities which,  however  remote,  may  be  more  or  less  consequent 
on  the  accident."    A  somewhat  hasty  examination  of  the  bool> 
gives  evidence  that  the  author  has  fulfilled  his  promise.  Towards 
the  latter  part  of  the  volume  we  notice  an  abstract  from  the  Sur- 
gical Report  of  the  Royal  London  Ophthalmic  Hospital,  for  the 
year  1GGG,  which  forms  a  good  index  of  the  different  diseases  of 
the  eye,  and  it  gives  also  a  fair  approximation  of  the  relative  fre- 
quency of  each.    There  is  also  appended  Jaeger  s  test  types, 
which  e}'e  surgeons  will  rightly  appreciate.    For  sale  by  R.  W. 
Carroll  <fc  Co.    Price,  $3  50. 


History  of  the  American  Civil  War.  By  John  William 
Draper,  M.  D.,  L.  L.  D.,  Professor  of  Chemistry  and  Physi- 
ology in  the  Universit}'  of  New  York,  etc ,  etc.  In  three 
volumes.  Vol.  I.  New  York:  Harper  Bros.,  publishers, 
1867. 

We  have  heretofore  had  the  pleasure  of  reviewing  in  this  jour- 
nal the  various  works  of  Professor  Draper.  We  have  now  before 
us  the  first  volume  of  a  work  which  will  certainly  confirm  the  fine 
reputation  of  the  author  for  scholarship,  as  well  as  fine  scientific 
attainments. 

Tne  present  volume,  although  named  as  the  first  of  a  series, 
is  complete  in  itself,  being  a  treatise  on  the  causes  of  the  late  civil 
war  in  America. 

In  the  present  work  we  find  the  same  character  of  philosophy 
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as  pervades  his  History  of  the  Intellectual  Development  of 
Europe,  namely,  the  influence  of  climate  and  geography  upon  the 
social  condition  and  progress.  Indeed,  Dr.  Draper  tells  us  that 
while  engaged  upon  the  former  work  his  ''attention  was  often 
drawn  to  facts  illustrating  how  much  the  natural  life  of  the  Ame- 
rican people  had  been  influenced  by  uncontrollable  causes,  and 
how  strikingly  it  exemplified  the  great  truth  that  societies  advance 
in  a  pre-ordained  and  inevitable  course.1'  Our  author  maintains 
and  illustrates  his  views  with  a  maturity  of  facts  and  personal 
ability  not  easy  to  controvert ;  and  yet  we  cannot  but  feel  that 
he  is  treading  closely  upon  the  dangerous  ground  of  fatalism. 

The  general  plan  of  the  present  volume  is  as  follows :  Physical 
Characteristics  of  North  America  ;  the  American  Population  :  its 
colonization  and  diffusion  ;  the  tendency  to  antagonism  impressed 
on  the  American  population  by  climate,  and  other  causes ;  this 
antagonism  between  the  North  and  South  assumes  the  nature  of 
a  social  contest ;  conflict  of  the  free  and  slave  States  for  supre- 
macy ;  preparation  for  war. 

In  the  minute  consideration  of  these  divisions  of  the  subject 
Dr.  Draper  brings  to  bear  a  patient  investigation  and  impartiality 
that  wins  for  him  our  entire  respect,  while  the  elegant  style  of 
our  author  chains  us  despite  of  ourselves.  Tho  whole  spirit  is 
that  of  peaceful  philosoplrv  and  universal  charity ;  for,  sa}'s  he, 
"when  we  appreciate  how  much  the  actions  of  men  are  con- 
trolled by  the  deeds  of  their  predecessors,  and  are  determined  by 
climate  and  other  natural  causes,  our  animositities  lose  much  of 
their  asperit}',  and  the  return  of  kind  feelings  is  hastened." 

We  must  not  close  this  brief  notice  of  this  interesting  work, 
without  expressing  our  great  pleasure  in  perusing  a  volume 
issued  with  such  attention  to  the  mechanical  execution.  The 
paper  and  letter  press  are  very  attractive,  and  greatly  add  to  the 
comfort  of  the  reader.  For  sale  by  Robt.  Clarke  <k  Co  Price 
83  50. 
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SURGICAL. 


On  Tumors  of  the  Scrotum  in  Infants. 

UOMP]  veiy  furious  cases  of  testicular  and  peritesticular  tumors 


in  young  boys  were  presented  to  the  Anatomical  Society  of]  'mi  B 
by  M.  Loufet.  These  cases  formed  the  subject  ot  a  very  inter- 
esting report  b}*  by  M.  Hayem. 

The  first  case  was  one  of  tuberculization  of  the  epididymis  in  a 
child  five  and  a  half  \ears  of  age;  another  case  was  one  of 
encephaloid  cancer  of  the  testicle  in  a  child  aged  sixteen 
months;  the  third  was  one  of  fibroplastic  tumor  without  the 
testicle  in  a  boy  aged  seven  years  and  a  half.  These  tumors  had 
been  removed  by  M.  Giraldes,  and  submitted  to  the  members  of 
the  societ}r  for  examination.  M.  Hayem  was  requested  to  make 
a  microscopical  investigation.  These  cases  are  remarkable  espe- 
cially on  account  of  the  ages  of  the  patients,  for  all  surgical 
authors  agree  in  the  statement  that  tubercular  and  cancerous  de- 
posits are  not  met  with  in  the  generative  organs  before  the  period 
of  puberty.  The  case  ot  fibroplastic  tumor  seems  to  be  alto- 
gether exceptional,  and  no  instance  can  be  found  reported  by 
authors  that  in  any  way  resembles  it. 

In  the  case  of  M.  Lonvet.  the  tubercle  was  developed  in  the 
epididymis  to  the  exclusion  of  the  testicle;  the  cancerous  de- 
posit was  found  in  the  seminal  gland  itself,  and  the  epididymis 
remained  intact:  this  is  contrary  to  the  opinion  of  M.  Robin, 
who  asserts  that  cancerous  sarcocele  is  developed  in  the  epididy- 
mis, and  does  not  attack  the  testicle.  The  fibro  plastic  tumor 
was  formed  without  the  tunica  vaginalis,  which  it  inclosed  on 
eveiy  side,  forming  around  it  a  mor:'  or  less  thicker. ed  shell  No 
doubt  remained  as  to  the  intimate  nature  of  these  tumors  after 
microscopical  examination. 

M.  Hayem,  in  discussing  the  clinical  history  of  the  patients 
who  were  affected  with  these  tumors,  showed  that  difficulties 
almost  insurmountable  were  presented  to  the  diagnosis  ;  for  these 
tumors  are  much  more  difficult  to  recognize  in  the  infant  than  in 
the  adult,  and  each  variety  is  not  marked  b}'  its  special  symp- 
toms.   The  case  of  tuberculous  disease  of  the  epididymis  alon3 
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presented  Sufficient  signs  to  allow  of  the  surgeon's  making  a  di- 
agnosis. ' 


Mie  following  are  the  conclusions  of  M.  Haycm  concerning 
prognosis  and  treatment : 

"The  immediate  prognosis  in  these  cases  was  not  very  unfa- 
vorable ;  but  when  considered  with  a  view  to  the  future  it  remains 
Very  obscure.  With  regard  to  treatment,  it  appears  from  the 
practice  of  M.  Giraldis,  and  from  the  results  derived  from  it.  that 
castration  ought  to  be  performed  as  soon  as  the  surgeon  is  con- 
vinced of  the  existence  of  a  tumor  which  may  destroy  the  testi- 
cle. But  if  tubercular  deposit  can  be  diagnosed  with  certainty, 
it  may  be  asked  whether,  as  in  the  case  of  the  adult,  the  surgeon 
should  not  wait  before  deciding  upon  the  removal  of  an  organ 
the  important  functions  of  which  are  not  completely  impaired." 
nankin's  Abstract. 


On  Prolapse  of  the  Urethra  in  Children.  By  M.  Gi'F.u- 


r    GUERSANT  has  met  with  twelve  or  fifteen  cases  of  pro- 


-v^-*-»lapsed  urethra  in  girls  from  two  to  twelve  years  of  age, 
although  this  affection  is  scarcely  mentioned  in  the  literature  of 
the  diseases  oi  the  urinary  passages.  He  attributes  it  to  the  fol- 
lowing causes:  1.  Repeated  straining,  as  in  the  cough  of  pertusis 
and  chronic  bronchitis,  and  in  the  repeated  and  forced  attempts 
at  defecation  consequent  upon  constipation.  2.  General  debility. 
Dr.  Guersant  has. met  with  prolapse  of  the  mucous  membrane  of 
the  urethra  in  young  girls  during  a  long  convalescence  from  acute 
disease,  and  during  chronic  affections.  The  infants  do  not  sutler 
much  from  this  affection  ;  there  is  sometimes  a  frequent  desire  to 
micturate,  and  scalding  during  the  passage  of  urine.  If  the  parts 
be  examined,  the  vulva  will  be  found  redder  than  it  usually  is, 
and  at  the  meatus  urinarius  will  be  observed  a  small  rosy  swell- 
ing, apparently  proceeding  from  the  interior  of  the  canal,  and  the 
surface  of  which  is  formed  of  mucous  membrane;  at  the  center 
of  this  little  tumor  there  is  an  orifice  through  which  a  sound  may 
be  carried  into  the  bladder.  This  state  of  things  may  continue 
for  a  long  time  without  producing  an}'  disturbance,  but  sometimes 
the  swelling  increases  gradually,  and  gives  off  a  sanguineous  dis- 
charge which  afterwards  becomes  purulent,  its  surface  becomes 
irritated,  and  superficial  sloughing  may  occur,  with  inflammation 
of  the  adjoining  parts  and  vulvitis. 
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Prolapse  of  the  mucous  membrane  of  the  urethra  may  be  cUftg* 
nosed  from  a  urethral  polypus  b}'  its  forming  a  circular  swelling 
with  a  depressed  center  at  the  meatus,  and  by  the  absence  of  a 
pedicle. 

In  the  treatment  of  this  affection  M.  Guersant  prefers  incision 
to  cauterization  or  the  ligature,  as  the  growth  is  by  this  means 
removed  promptly,  and  the  child  is  sooner  restored  to  its  normal 
condition.  He  does  not  administer  chloroform  in  this  operation, 
except  the  little  patient  be  timid  or  difficult  to  manage.  The 
labia  major  a  bating  been  separated  by  an  assistant,  the  prolapsed 
portion  is  drawn  forward  cither  by  a  tenaculum  or  by  a  loop  of 
thread,  and  then  nipped  off  at  one  stroke  by  curved  scissors.  If 
there  be  much  hemorrhage,  it  may  be  arrested  by  the  application 
of  a  solution  of  perchloride  of  iron,  or  by  pressing  upon  the 
wound  for  some  seconds  a  small  plug  of  agaris  saturated  with  the 
styptic  fluid.  Frequent  washing  with  cold  water,  and  the  occa 
sional  application  of  the  stick  of  nitrate  of  silver  will  suffice  to 
produce  cicatrization  Micturition  is  painful  for  a  few  days  after 
the  operation,  but  this  will  not  continue  long. 

In  one  case  where  the  projection  had  been  incised,  and  the  sub-  " 
sequent  hemorrhage  could  not  be  arrested  by  the  perchloride  of 
iron,  M.  Guersant  applied  a  bladder  of  ice  over  the  hypogastric 
region  and  the  front  of  the  vulva  for  twenty-four  hours;  this 
plan  was  followed  by  success. — Bulletin  de  Therapeutique,  Ran- 
kiyfs  Abstract. 

Wounds  and  their  Treatment.    By  Prof.  Simox. 

The  universally  accepted  classification  of  wounds,  according  to 
the  properties  of  the  instruments  by  which  they  are  inflicted,  and 
the  treatment  based  upon  it,  is  totally  erroneous.  S.  therefore 
proposes  a  classification  which  corresponds  to  the  properties  of 
the  wounds  itself,  i.  e.,  the  condition  of  its  edges  and  vicinity. 

(a.)  Wounds  with  viable*  edges  ;  i.  e.,  in  which  the  cohesion  of 
the  divided  tissues  has  not  been  visibly  altered  by  the  movements 
of  the  acting  instrument.  The  edges  of  these  wounds  contain  no 
unevenly  torn  and  contused  tissues  ;  the  vicinity  is  not  suffused 
with  blood,  and  has  a  perfectly  healthy  look.  They  heal,  after 
sufficiently  accurate  coaptation,  by  first  intention,  unless  constitu- 
tional conditions  or  foreign  bodies,  etc.,  oppose  it.  To  this  class 
belong  chiefly  the  incised  wounds  with  or  without  loss  of  sub- 
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stance;  but  wounds  with  viable  edges  ma}' also  be  produced  by 
blunt  objects ;  namely,  in  supported  tissues  when  struck  by  the 
blunt  instrument  with  the  greatest  velocity,  with  loss  of  sub- 
stance, or  in  unsupported  tissues  by  rupture  after  more  or  less 
tension  of  the  parts,  with  little  or  no  loss  of  substance.  The  nar- 
rower the  blunt  instrument  is,  the  more  rapid  and  forcible  its 
effect,  and  the  less  the  tension  of  the  divided  tissues, — the  more 
capable  will  be  the  edges  of  preserving  their  vitality.  Lacerated 
wounds  with  flaps  have  viable  edges  when  a  soft  object  has  pier- 
ced the  soft  parts  and  torn  off  the  flap  with  its  flat  side. 

(  b.  )  Wounds  with  dead  edges.  The  tissues  which  border  them 
are  '  killed"  by  the  force  of  a  blunt  object,  and  therefore  not 
adapted  for  healing  by  first  intention.  They  must  undergo  inflam- 
matory, suppurative,  and  exfoliative  processes,  until  the  dead  is 
separated  from  the  living,  and  the  loss  of  substance  filled  up  by 
granulations.  According  to  the  force  of  the  insult,  and  accord- 
ing to  the  greater  or  less  thickness  of  the  insulting  object,  its 
vibrations  and  the  alterations  of  cohesion  dependent  upon  them 
will  extend  upon  the  further  neighborhood — causing  contusions 
and  suffusions  of  blood — or  confine  themselves  to  the  "killed" 
edges. 

(  c.  )  Wounds  with  partly  dead,  partly  viable  edges  (mixed 
ivounds).  A  part  of  these  have  the  properties  of  the  wounds 
described  sub.  (  a  )  and  heal  Iry  first  intention,  whereas  others 
answer  to  the  description  (  b.  )  and  heal  by  second  intention. 
These  also  are  caused  by  more  or  less  blunt  bodies;  the  divison 
is  accomplished  by  the  crushing  of  supported  tissues  or  the  tear- 
ing of  unsupported  tissues,  or  simultaneously  by  both  modes. 
To  this  class  belong  the  majority  of  lacerated  wounds,  caused 
mostly  by  the  impingement  of  a  blunt  body  moved  with  great 
velocit}'.  The  part  immediately  struck  is  contused,  while  the 
sides  of  the  regular  wound  are  torn,  and  hence  frequently  possess 
edges  capable  of  living. 

The  Treatment  of  wounds  in  general  follows  sinipty  from  the 
condition  of  its  edges.  Viable  edges  are  carefully  brought  toge- 
ther; in  case  of  dead  edges  the  sloughing  and  suppuration  must 
be  assisted,  and  in  mixed  wounds  we  attempt,  if  at  all  possible, 
to  produce  viable  edges.  S.  unites  all  wounds  with  viable  edges 
by  nature,  even  those  of  the  scalp,  the  hand  and  the  foot.  Some- 
times, indeed,  8.  saw  erysipelas — so  much  feared  in  these  cases — 
occur,  but  he  does  not  believe,  that  without  the  application  of  the 
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suture  this  would  have  been  avoided.  The  wound  occasioned  by 
the  suture  hardly  comes  into  consideration  when  fine  thread  is 
used;  moreover  S.  saw  erysipelas  occurring  after  just  such 
wounds,  whic  h  had  not  been  united  by  suture,  and  had  come  late 
under  treatment.  The  rapid  and  secure  coaptation  of  such 
wounds  which  is  only  possible  by  the  suture,  undoubtedly  re- 
moves the  patient  from  the  dangers  of  accidental  complications. 
The  suture,  moreover,  facilitates  the  energetic  application  of  cold, 
and  the  hairs  of  the  scalp  need  not  be  shaved  away  in  so  great 
an  extent. 

To  repress  the  granulations  in  large,  luxuriantly  granulating 
surfaces  to  the  level  of  the  skin,  S.  prefers  the  methodical  prun- 
ing of  the  granulations  by  means  of  a  Cooper's  scissors,  the  con- 
vex surface  of  which  is  applied  to  the  granulations — as  compared 
with  the  very  painful  cauterizations  with  lunar  caustic  or  the 
difficult  compression  by  adhesive  strips.  lie  prunes  the  edges  of 
the  wound  chiefly  The  copious  hemorrhage  cei.ses  soon  and 
spontaneously;  the  pain  is  very  slight. — St.  Lows  Med.  and  Surg. 
Jour,  (from  Deutch  Klirrik  ) 

OBSTETRICS. 

Hydatids  of  the  Uterus  Simulating  Pregnancy. 

Since  reading  Mr.  Ley's  case  of  hydatids  in  the  last  number  of 
Braithwaite,  I  am  induced  to  report  a  somewhat  similar  case  that 
recently  occurred  in  my  own  practice.  Judging  from  his  remarks 
that  such  cases  were  not  common,  I  thought  that  perhaps  the 
case  might  not  be  uninteresting  to  the  profession. 

A  lady,  aged  29,  who  had  a  child  about  two  years  ago,  recently 
sent  for  me  and  informed  me  that  she  was  four  months  gone  in 
pregnancy,  and  that  for  the  last  four  or  five  weeks  she  had  had  a 
troublesome  hemorrhage  from  the  womb.  The  flow,  she  said, 
had  been  more  or  less  constant  during  that  time,  the  discharges 
being  at  times  dark,  at  others  fresh  as  from  a  cut. 

She  seemed  to  have  all  the  symptoms  of  pregnancy;  had  had 
morning  sickness,  increase  in  size  of  abdomen,  etc.  Her  pulse 
was  normal,  appetite  good,  bowels  rather  constipated,  pain  in  the 
small  of  the  back ;  this  latter  symptom  was  an  early  and  constant 
attendant  upon  the  menorhagia. 

Fearing  a  threatened  abortion  I  ordered  opiates,  sinapism  to 
back  and  absolute  rest,  with  directions  to  call  me  should  any  new 
symptoms  appear,  or  if  she  got  no  relief.    I  saw  her  again  in  a 


Abstracts  and  Select  ion  s. 


635 


few  da}*s ;  there  was  no  abatement  of  pain  or  flowing,  a  little  in- 
crease of  latter  if  anything.  I  found  on  vaginal  examination  that 
the  cervix  was  softened  to  about  one-third  its  extent;  thus  this 
important  symptom  confirmed  my  diagnosis.  Now  ordered  tr. 
ferri.  muriat.  in  doses  of  15  drops  four  times  a  day,  and  contin- 
ued this  treatment  for  two  weeks,  but  with  no  diminution  of  the 
flowing.  Then  prescribed  oleum  erigeri,  with  like  results .  after- 
wards small  doses  of  ergot,  vaginal  injections  of  dilute  sulphuric 
acid  (5  drops  to  the  oz.  of  water),  but  the  hemorrhage  steadily 
increased  from  week  to  week,  so  that  at  tiie  end  of  four  weeks 
from  the  time  I  first  saw  her,  it  amounte  1  to  three  or  four  ounces 
per  day,  which  affected  her  strength  seriously.  About  this  time 
she  said  she  began  to  feel  motion  of  the  foetus  quite  distinctly 

Suspecting  I  had  got  a  case  of  placenta  previa,  and  seeing  no 
prospect  of  arresting  the  hemorrhage  until  the  uterus  had  ex- 
pelled its  contents,  I  advised  producing  premature  labor.  Com- 
prehending the  necessity  the  patient  consented.  Made  another 
vaginal  examination,  found  a  slight  advancement  of  softening  of 
the  cervix,  and  noticing  some  brown  patches  of  membrane,  or 
what  appeared  to  be  such,  told  her  I  thought  the  foetus  might  be 
dead;  she  asserted  that  it  could  not  be  so,  for  she  felt  the  motion 
very  vigorously.  The  next  day  I  introduced  a  sponge  tent  into 
the  cervix  end  plugged  the  vagina. 

Labor  came  on  in  twenty-four  hours,  pains  quite  frequent  but 
feeble.  Eemoved  the  plugging  and  tent,  and  found  the  os  dilated 
so  as  to  admit  my  finger,  and  a  soft  mass  presenting,  which  I 
took  to  be  the  "placenta.  The  hemorrhage  was  not  greatly  in- 
creased. The  expulsive  efforts  ot  the  uteius  continuing  feeble.  I 
gave  ergot,  and  was  obliged  to  push  it  as  far  as  I  dared,  before 
the  uterus  could  be  stimulated  sufficiently  to  expel  its  contents. 
About  four  hours  after  the  first  dose  of  ergot  was  given,  I  dis- 
covered in  one  of  my  examinations,  that  the  vagina  was  com- 
pletely filled  with  a  soft  mass,  which,  readily  breaking  up  under 
pressure,  I  took  to  be  a  clot,  but  on  removing  a  portion,  discov- 
ered I  had  got  a  case  of  hydatids,  as  much  to  my  surprise  as  to 
the  patient's.  I  removed,  in  the  course  of  half  an  hour,  about 
two  quarts  of  this  substance,  which  resembles  exactly  the  mass 
that  Mr.  Ley  speaks  of  in  his  case.  It  was  composed  of  hund- 
reds of  watery  vesicles,  some  quite  minute,  others  as  large  as  the 
end  of  the  finger,  united  by  a  substance  resembling  the  body  of  a 
placenta,  but  as  readily  breaking  down  under  pressure  as  clots. 


The  womb  contracted  well  after  its  contents  were  expelled. 
There  was  not  as  much  hemorrhage  as  is  usual  daring  an  abortion 
at  five  months.  On  the  third  day  there  was  a  slight  secretion  of 
milk.  The  lochial  discharge  continued  about  as  long  as  after 
ordinary  cases  of  labor.  The  patient  made  a  rapid  recovery. — 
Cor.  Boston  Med.  Journal. 


OBITUARY. 


Alfred  Akmand  Louis  Marie  de  Vklpeai r. — This  eminent 
Surgeon  died  August  23d,  ultimo,  in  the  seventy  third  year  of  his 
age.  Originally  poor,  he  fought  his  way  up,  by  indefatigable 
work,  through  the  concours,  to  positions  in  hospital,  until  at 
length,  in  1835,  he  won  the  chair  of  Clinical  Surgery.  In  1859 
he  received  the  dignity  of  Commandant  of  the  Legion  of  Honor. 
His  fame  was  world  wide,  as  operator,  writer,  lecturer  and  stu- 
dent. He  was  styled  the  "  King  of  Surgeons."  His  death  com- 
pletes the  triune  of  great  Frenchmen  who  have  yielded  to  death's 
inexorable  demand;  we  have  already  announced  the  death  of 
Civiale  and  Trousseau. 

Michael  Faraday,  D.  C.  L.,  F.  R.  S.,  died  in  London.  August 
27th  alt.,  having  nearly  attained  the  worthy  and  advanced  age  of 
seventy- six.  Prof.  Faraday  was  eminent  as  a  chemist  and  natural 
philosopher.  He  held  the  chair  of  Chemistry  in  the  Royal  Insti- 
tution for  many  }'ears,  made  many  important  scientific  discover- 
ies, and  was  the  recipient  of  many  distinguished  honors. 

Dr.  James  Jackson  died  in  Boston,  Mass.,  August  27th  nit ,  at 
the  age  of  ninety  j-ears.  Dr.  Jackson  was  Professor  of  Theory 
and  Practice  of  Medicine  in  the  Medical  Department,  Harvard, 
for  twenty  years,  from  1812  to  1836.  He  was  one  of  the  founders 
of  the  Massachusetts  General  Hospital. 

Dr.  J.  Mason  Warren  died  in  Boston,  August  20th  ult,  of 
cancer  of  the  bowels.  Dr.  Warren  was  the  third  generation  of 
eminent  medical  men.  The  grandfather,  Dr.  John  Warren;  the 
father,  Dr.  John  C  Warren,  and  Dr.  J.  M.  Warren.  He  was  one 
of  the  bright  lights  of  American  surgery.  Full  notices  of  both 
of  these  distinguished  men  are  given  in  the  letter  of  our  Boston 
correspondent.    Dr.  Warren  died  wealtlry,  leaving,  by  will,  prop- 
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erty  to  his  wife,  amounting  to  about  $100,000 ;  850,000  to  his 
live  children  in  trust;  85,000  to  the  Medical  Benevolent  Society 
of  Massachusetts;  and  $2,000  to  the  Massachusetts  General  Hos- 
pital, as  a  fund  for  a  prize,  to  be  called  "the  Warren  Prize,"  in 
honor  of  his  father.  His  library,  instruments,  &c,  are  given  to 
his  son,  John  C.  Warren. 
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NEW  BOOKS— 

D alton — Human  Physiology.    H.  C.  Lea. 

Murrey — Emotional  Disorders.  A.  Simpson  &  Co.,  New 
York. 

Lawson — Injuries  of  the  Eye.    H.  C.  Lea. 

Storer — Is  it  I  ?    Lee  &  Shepherd. 

Flint — Physiology  of  Man.    Appleton  &  Co. 


Arrearages,  Bills,  dr. 

Last  month  we  --sent  out  a  large  number  of  bills,  and  take  this 
opportunity  of  thanking  the  many  prompt  responses  A  few, 
however,  seemed  irritated  that  so  large  bills  have  accumulated. 
To  all  such  we  onl}-  repeat,  that,  if  we  have  made  oversights,  we 
will  be  glad  and  prompt  to  correct ;  beyond  this,  the  vexation 
should  naturally  be  on  the  other  side,  and  if  we  have  in  some 
cases  allowed  the  account  to  stand  unsettled  for  two,  three,  or  even 
more  years,  we  think  our  patrons  should  be  pleased  to  remit  now 
with  alacrity  and  good  nature.  The  fact  is  the  most  agreeable  mode 
of  business  is  prompt  advance  annual  payments,  and  then  bills  do 
not  grow  unpleasantly  large,  and  the  printer  always  has  his  pay. 

We  also  take  this  opportunity  to  say  that  we  are  engaged  in 
getting  up  a  New  Mail  Book,  and  desire  the  co-operation  of  our 
subscribers  to  make  it  correct  and  perfect  Hence  subscribers 
failing  to  receive  their  numbers  will  please  inform  us  at  once,  that 
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we  may  correct  any  omissions.  At  the  same  time  it  will  be  very 
pleasant  and  profitable  to  commence  the  use  of  the  new  Mail 
Book  with  no  arrearages  carried  Cor  word. 


Dr.  Waldo. 

Dr.  Waldo  continues  to  practice  Eye  Surgery  at  his  old  office, 
Fourth  and  Race.    See  card. 


Literary  Excha  nges. 

Time  rapidly  passes  away,  and  very  soon  our  friends  will  de- 
sire to  select  their  periodicals  for  a  new  year.  Below  will  he 
found  notes  of  our  best  American  exchanges  in  this  department. 

Harpers  Monthly  Magazink,  the  most  attractive  illustrated 
literary  periodical  in  this  country.  September  continues  and  Oc- 
tober concludes  the  Dodge  Family  ;  with  the  usual  variety  in  all 
its  departments.  Price  84  00  a  year.  New  volume  begins  with 
December.    Lancet     Observer  and  Harper  sent  for  86  50. 

Atlantic  Monthly,  for  84  00  ;  Oub  Young  Folks,  for  $2  00; 
and  Evert  Saturday,  for  $4  00,  are  all  regularly  on  our  table — 
and  on  everybod}'^  tabic. 

Godey's  Lady's  Book  draws  toward  the  end  of  its  year.  The 
October  number  is  already,  as  is  usual  in  its  promptness,  on 
hand.    Price  $3  00  a  year. 

Our  Boys  and  Girls.  By  Lee  &  Shepherd,  Boston.  Price 
$2  50  a  year.  This  new  candidate  for  popularity  grows  in  favor 
as  in  excellence.  It  appeals  weekly,  and  is  a  capital  companion 
for  the  family  circle. 

The  Diamond  Dickens:  Martin  Chuzzlewit,  Dombey  &  Son, 
Old  Curiosity  Shop  :  These  elegant  volumes  continue  to  appear  in 
steady  succession,  and  have  proved  a  great  success.  There  is 
no  falling  off  in  the  beauty  of  the  mechanical  exactness,  as  well 
as  the  illustrations,  so  well  established  in  the  first  of  the  series. 
Little  Dorrit  and  Bleak  House  are  announced  as  the  next 
in  order.  Price  81  30  each  volume  for  illustrated  edition;  81  25 
each  for  the  plain  edition.  Our  medical  friends  should  buy  this 
series  as  it  issues,  and  enjoy  afresh  the  creations  of  their  old 
favorite,  Charles  Dickens. 
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Art.  I. — The  Use  of  the  Hyposulphite  of  Soda  in  Mala- 
rious Diseases.  By  S.  E.  Hampton,  M.  D.,  Milton,  Ky. 
f  I  ^HAT  every' poison  lias  its  peculiar  mode  of  operating  when 
introduced  into  the  human  system,  no  one  will  deny.  Every-* 
body  knows  that  the  cholera  poison,  the  small-pox  poison,  the 
scarlet  fever  poison,  the  malarious  poison,  and  so  on  almost  ad 
infinitum,  have  the  power,  under  favorable  circumstances,  of  pro- 
ducing effects  peculiar  to  themselves.  The  precise  manner  in 
which  they  operate  is  prolific  of  great  interest  to  the  pathologist, 
but  is  foreign  to  our  present  subject.  We  know  they  do  act,  and 
that  one  poison  will  counteract  another.  We  know  that  the  Hy- 
drated  Sesquioxide  of  Iron  will  neutralize  arsenic.  In  other 
words,  it  will  render  an  otherwise  deadly  poson  perfectly  harm- 
less. We  have  many  examples  of  the  kind  which  chemists  satis- 
factorily explain.  But  who  will  give  us  antidote  for  cholera, 
typhus  or  syphilis  poison  ?  Yet,  if  the  direct  action  of  all  poi- 
sons is  that  of  catalysis,  or,  in  other  words,  if  they  have  a  force 
or  power  by  which  the  blood  is  decomposed  by  mere  contact,  may 
we  not  discover  something  that  will  rob  them  of  that  power,  in  a 
manner  similar  to  the  arrest  of  the  vinous  fermentation  by  a  sul- 
phite, which  can  only  be  explained  upon  the  catalytic  principle. 

Dr.  Samuel  Jackson  enthusiastically  advocated  the  correctness 
of  the  theory  of  a  materies  morbi  acting  as  a  ferment  in  the  blood. 
And  with  the  understanding  that  it  was  to  be  rendered  inopera- 
tive, the  sulphites  and  h}*posulphites  have  been  given  with  very 
flattering  results. 

(39) 
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Dr.  T.  L.  Leavit  reports  a  case  (Am.  Jour.  Med.  Sei.,  18G6, 
p.  688,)  in  whicjb  quinia  failed  for  four  weeks  to  interrupt  the 
paroxysms  of  a  remittent,  but  which  yielded  almost  instantly  to 
the  Hyposulphite  of  Soda. 

Dr  N.  L.  North  thinks  the  Soda  a  "  remedy  of  much  power  in 
controlling  the  symptoms  of  the  developed  disease  (scarlet  fever), 
by  destroying  the  poison,  etc.,  (K  Y.  Med  Jour.,  March,  1866). 

Dr.  W.  H.  Baxter  states  that  he  "has  treated  over  one  hundred 
cases  of  intermittent  and  remittent  fever  with  this  remedy  alone, 
and  in  no  case  has  there  been  an  exaecrbation  after  taking  the 
remedy  a  reasonable  length  of  time. 

We  are  convinced  that  the  Hyposulphite  of  Soda  possesses  the 
property  of  rendering  the  malarious  poison  inoperative,  either  by 
destroying  the  poison  or  the  susceptibility  of  the  system  to  its 
influences.  In  support  of  this  belief,  we  submit  the  following 
report : 

Cask  1,  W.  M  ML,  Get.  28.— Attacked  with  intermittent  fever 
while  in  the  army,  in  18G4.  Suffered  freque.it  relapses  until  cold 
weather.  Had  chills  again  for  six  weeks  in  the  fall  of '65 ;  took 
large  and  frequent  doses  of  quinia.  First  seen  April  18,  1806;- 
greatl}'  emaciated  ;  marked  enlargement  of  spleen  ;  tongue  coat 
ed  slightly  ;  bowels  regular  ;  appetite  poor.  Ordered  Sodas  Hy- 
posulphis  3ss,  Aq.  Minth.  pip.,  Syr.  Tolutan  a  a  f'5j  m.  Sig.  3  i 
ter  hor. 

April  20  — Chill  came  at  usual  time,  but  not  near  so  severe. 
Fever  moderated  and  third  stage  hastened.  April  22 — Chill  of 
but  a  few  moments1  duration.  Fever  slight.  April  24 — Escaped 
the  paroxysm  entirely.  From  this  time  convalescence  was  rapid. 
The  remedy  was  repeated  in  xx  gr.  doses  four  times  every  sev- 
enth day  for  four  weeks,  since  which  he  has  enjoyed  perfect 
health,  the  splenic  enlargement  gradually  disappearing. 

Case  2. — Mrs.  W.,  set  26,  had  chills  last  fall,  and  took  a  great 
deal  of  quinia.  First  seen  April  19,  1866;  had  suffered  but 
slightly,  having  had  but  four  paroxysms.  The  Soda  was  pre- 
scribed in  xx  gr.  doses,  which  arrested  the  disease  in  two  days. 
No  relapse  occurred. 

Case  3. — H.  F.  S.,  M.,  aet  41,  has  suffered  for  years  with  dis- 
ease of  the  liver.  First  seen  April  21,  1866 ;  very  feeble  and 
greatly  emaciated,  scarcely  able  to  walk  across  the  room ;  had 
chills  last  fall  until  cold  weather,  and  this  spring  for  the  last  two 
weeks ;  says  he  would  rather  die  than  take  more  quinia,  on  ac- 


Original  Communications. 


043 


count  of  it  affecting  his  head:  paroxysms  gradually  increasing  in 
severity.  Gave  the  Soda  in  xx  gr.  doses  (nothing  else  at  all) 
and  by  the  4th  day,  I  had  the  satisfaction*  of  seeing  the  disease 
arrested,  and  hearing  the  patient  Bay  :  u  Well,  doctor,  this  is  tin- 
greatest  medicine  in  the  world.  It  works  like  a  miracle."  The 
remedy  was  repeated  every  7th  day  for  four  weeks.  The  cure 
was  permanent.  [Patient  enjoys  better  health  at  present  (Sept. 
'67)  than  for  10  years  previous.] 

Case  4. — D  A.,  set  21,  had  chills  three  months  last  fall ;  took 
a  great  deal  of  quinia,  which  affected  his  hearing;  had  frequent 
relapses.  Was  attacked  with  chills  again  this  Spring;  had  four 
paroxysms ;  took  quinia ;  returned  in  seven  days ;  took  more 
quinia;  hearing  again  became  affected.  Used  Smith's  tonic; 
chills  continued.  First  seen  April  22,  1S66 ;  considerably  ema- 
ciated; appetite  poor  ;  tongue  coated ;  bowels  constipated  ;  pulse 
90  ;  cephalalgia  intense.  Ordered  R.  Soda?  Hyposulphis  5ss  syr. 
Tolutan.,  aq.  minth.  pip  ,  a  a  F.£i  M.  sig.  5iter  hor.  April  23 — Chill 
came  on  at  2  P.  M.  The  remedy  seemed  to  lessen  the  fever  and 
hasten  third  stage.  April  25 — Chill  very  light;  fever  hardly 
perceptible,  which  was  the  last  symptom  to  the  present  (Sept., 
1867)  time,  The  patient  rapidly  improved.  Took  four  doses  of 
the  Soda  every  seventh  day,  and  nothing  else,  for  four  weeks. 
Although  he  continued  to  reside  in  the  same  malarious  district, 
yet  he  has  not  suffered  a  relapse. 

Case  13. — G.  M.  M.,  a?t  4,  lives  in  a  malarious  district;  had 
chills  last  fall  until  cold  weather  set  in;  returned  about  the  1st  of 
April,  since  which  parox3'sms  were  arrested  four  times  with  qui- 
nia. First  seen  May  26,  *bo\  Very  anemic  and  greatly  ema- 
ciated; diarrhoea  for  three  weeks;  tongue  furred,  red  at  edges; 
appetite  ungovernable  at  times,  again  entirely  wanting;  the  par- 
oxysms were  of  the  quotidian  type,  and  very  severe.  I  thought 
this  case  a  fair  one  in  which  to  test  the  powers  of  the  Soda,  and 
accordingly  ordered  Soda  in  gr.  x,  doses  every  four  hours.  May 
27 — Had  taken  five  doses  ;  chill  came  at  usual  time,  but  was  de-* 
cidedly  miMer.  28th — Chill  very  light,  and  fever  of  short  dura- 
tion. 29th — Escaped  entirely.  Convalescence  rapid,  and  euro 
permanent. 

Case  11.— A.  K  ,  set  18  months,  first  seen  4  P.  M  ,  May  21,  'C6J 
Chill  came  on  at  10  A.  M.  very  severely;  fever  high,  dnnmg 
which  the  child  suffered  frequent  convulsions.  Found  it  coma- 
tose ;  pupils  largely  dilated;  patient  perspiring  freely;  respirn- 
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tion  labored;  deglutition  impossible;  abdomen  tumid  and  hard. 
Gave  enema  of  salt  water,  oil  and  turpentine ;  kept  head  cool ; 
frictions,  together  With  sinapisms  to  extremities,  which  were  cold. 
Sensibility  returned  in  half  an  hour.  Gave  a  brisk  cathartic, 
which  acted  during  night.  Ordered  santonin  next  morning ; 
73  worms  were  expelled  in  24  hours.  Child  much  better.  May 
23,  12  M. — Chill  came  on,  which  lasted  two  hours,  followed  by 
high  fever  and  convulsions  as  before.  Learning  that  the  family 
had  been  visiting  in  a  malarious  district,  T  became  convinced 
that  was  the  source  of  trouble,  and  accordingly  ordered  the  Soda 
in  x  gr.  dosCfc.  May  25 — Chill  returned  at  usual  time,  but  the 
convulsions  did  not  occur,  May  27 — Paroxysm  very  light,  after 
which  there  were  no  more  symptoms  of  the  disease.  [No  relapse 
has  occured  to  present  time,  Sept.,  1867.] 

Case  28.— T.  McM.  set  4,  male— Robust  child;  had  chills 
last  fall.  First  seen  April  2,  '07,  Found  the  child  in  a  semi- 
comatose condition,  from  a  severe  convulsion  which  occurred  in 
the  second  stage  of  the  paroxysm.  The  chid  has  been  laboring 
under  the  disease  for  the  last  week,  and  suffered  a  convulsion 
during  every  paroxysm.  The  Soda  was  given  in  x  gr.  doses. 
April  4 — Paroxysm  very  light,  no  convulsion  occurring.  April 
6 — Escaped  entirely  ;  convalescence  was  rapid,  and  cure  perma- 
nent. 

Case  42. — PI.  W.,  f.  a?t.  4,  delicate  constitution.  Had  an  in- 
guinal abscess  six  months  since.  First  seen  Aug.  10,  1867. 
Never  before  had  the  ague,  although  living  in  a  malarious  dis- 
trict. Found  the  child  in  a  semi. comatose  condition,  4  P.  M.; 
had  a  chill  this  morning,  followed  by  intense  febrile  movement, 
during  which  a  severe  convulsion  occurred.  Ordered  the  Soda 
in  x  gr.  doses  every  four  hours.  Aug.  12 — Chill  came  on  at  8 
A.  M.;  paroxysm  somewhat  milder.  14th — Parox}Tsni  occurred 
at  usual  time.  16th — Paroxysm  severe;  remedy  continued  for 
two  da}^s,  without  apparent  effect,  after  which  quinia  was  admin- 
istered in  anti  periodic  doses,  and  convalescence  speedily  ensued. 

As  an  evidence  ol  the  efficac}'  of  the  Soda,  I  will  state  that  in 
66  cases,  in  which  I  have  used  the  remedy,  it  has  failed  in  but 
one  (42d).  I  am  so  thoroughly  convinced  of  the  anti-periodic 
properties  of  the  remedy  that  I  seldom  prescribe  any  other. 

September  14,  1867. 


Origin al  Communications. 


1545 


Art.  II. — Tumor  of  the  Breast — Report  of  a  Case.  By 

S.  B;  Judkins,  M.  D.,  Highland,  Ohio. 
"V/TESSRS.  EDITORS.— I  send  you  a  short  history  of  a  case 


-1-  wnich  I  do  not  see  reported  often.  The  extreme  age  of  the 
patient  induces  me  to  do  so.  If  you  consider  it  of  any  value, 
you  can  give  it  notice ;  if  not,  do  as  suits  you  best. 

Mrs.  John  Canter,  aged  80  years,  with  distorted  spine,  and 
very  feeble,  had  a  very  hard  tumor  of  the  left  breast;  commenced 
enlarging  12  years  ago  ;  never  very  painful  till  one  year  ago,  then 
sharp  pains  toward  the  axila.  About  the  first  of  last  March  it 
"broke"  just  below  the  nipple,  and  discharged  great  quantities 
of  blood  (from  one  to  three  pints  every  day).  March  27,  1667, 
I  was  called  to  see  her ;  found  patient  sitting  by  the  fire,  smok- 
ing a  pipe.  She  looks  very  feeble,  and  much  reduced ;  intro- 
duced a  probe  three  inches;  gave  but  little  pain;  the  edge  of  the 
orifice  dark  colored ;  breast  very  hard  some  distance  around  the 
nipple;  a  cutting  pain  in  the  direction  of  axilla.  I  proposed 
removing  the  breast,  and  after  giving  a  plain  statement  of  the 
consequences,  rather  discouraging  than  otherwise,  she  consulted 
her  husband  (who  was  93  years  old),  and  came  to  the  conclusion 
to  have  it  removed.  Next  day  was  agreed  upon  (March  28)  for 
the  operation.  Gave  her  a  purgative  and  requested  her  to  eat  no 
breakfast  on  the  morning  of  the  operation.  Next  day,  in  com- 
pany with  Dr.  Cyrus  Elwood,  we  found  the  old  lady  in  good 
spirits;  purgative  operated.  Dr.  Elwood  gave  her  one  ounce  of 
apple  brandy  before  administering  chloroform.  At  1  o'clock 
P.  M.,  she  was  placed  in  a  recumbent  position  on  a  table,  and 
chloroform  1  ounce,  sul.  ether  ^ss  in  a  phial  for  use ;  about  5ss 
was  poured  upon  a  handkerchief  and  held  to  her  for  inhalation ; 
in  ten  minutes  she  was  insensible  to  pain.  Standing  on  the  oppo- 
site side,  I  commenced  an  incision  near  the  axilla,  and  terminat 
ing  near  the  middle  of  the  sternum  downwards  to  me,  then  a  cor- 
responding incision  upward  and  to  me  to  the  termination  of  the 
lateral  incision,  then  dissecting  down  to  the  pectoral  muscle,  and 
turning  out  the  entire  gland.  The  arteries  being  compressed  by 
my  student,  Mr.  Eugene  Judkins,  as  soon  as  cut;  as  only  three 
sprung,  we  had  no  trouble,  arteries  being  secured  by  ligatures, 
and  left  hanging  out  of  the  wound,  which  was  closed  by  six  su- 
tures and  adhesive  straps  between.  Dry  clothing  was  now  put 
on  her  and  she  was  removed  to  bed,  and  corf'ee,  ham  and  eggs 
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given  one  hour  alter  operation  ;  cold  water  dressings  applied,  to 
be  removed  as  often  as  they  became  dry  or  warm,  until  suppura- 
tion is  established.  April  ]  — Supination  fully  established,  and 
patient  doing  well;  from  this  time  her  breast  was  dressed  twi<  e  I 
week;  twelve  days  from  operation,  ligatures  came  away,  and  I  cut 
out  the  stitches.  April  17 — I  find  the  incision  entirely  healed. 
She  never  was  confined  to  bed  an  hour  in  consequence  of  the 
operation,  from  the  first  two  days.  Considering  her  extreme  age, 
I  think  she  did  very  well. 


Mi  norrhagia. 

TX  the  ordinary  practice  of  everyday  life  there  are  few  condi- 


tions  which  the  medical  attendant  is  more  often  consulted 
about  than  those  of  which  menorrhagia  is  a  symptom.  Or  rather, 
perhaps  (and  here  lies  a  great  source  of  fallac}'),  he  is  consulted 
about  menorrhagia  so  often  that  he  is  led  in  many  instances  to 
look  upon  this  symjjtom  as  a  specific  disorder  which  will  yield  to 
specific  remedies.  And  so  in  that  ardent  yearning  after  know- 
ledge which  is  so  often  seen  for  the  first  time  in  a  newly  fledged 
medical  man  who  has  just  ceased  to  be  a  student,  the  question 
will  be  frequently  asked,  "what  is  a  good  thing  for  menorhagia  ?" 
as  who  should  say,  "how  do  you  cuie  the  headache?"  In  refer- 
ring to  the  subject  here  we  do  not  of  course  suppose  that  our 
readers  are  likely  to  fall  into  a  similar  error,  but  we  have  collected 
from  some  of  the  hospitals  a  few  hints  respecting  the  treatment 
of  the  different  pathological  conditi(  ns  of  which  this  symptom  is 
so  frequently  an  exponent,  and  these  will  probably  be  interesting 
as  well  as  useful. 


Dr.  Greenhalgh  remarks  that  in  the  treatment  of  this  symptom 
(menorrhagia) — due  to  such  a  variety  of  causes,  among  which 
may  be  enumerated  fibroid  and  fibrous  tumors  of  the  uterus,  non- 
pedunculated  and  pedunculated  ;  subinvolution,  congestion,  al- 
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tered  conditions  of  its  raucous  lining-,  fibrinous  clots,  and  other 
abnormal  contents,  malposisitions,  spongoid  tumors  of  the  cervix, 
malignant  diseases,  etc.,  occurring  under  such  variable  and 
widely  differing  circumstances,  and  varying  so  much  in  duration 
and  intensity,  and  in  its  effects  in  individual  cases — considerable 
modifications  must  of  necessity  be  and  are  pursued ;  still,  for  the 
sake  of  dispatch  and  facility  in  dispensing,  a  certain  routine  is 
observed  in  the  out-patient  female  department  which  will  suffi- 
ciently indicate  the  usual  course  of  treatment  adopted  by  him  in 
this  institution.  By  far  the  greater  number  of  cases  of  monorr- 
hagia are  due  to  fibroid  or  fibrous  out-growths  or  in-growths 
from  the  uterus,  which  are  mostly  treated  by  a  pill  composed  of 
one-twelfth  of  a  grain  of  bichloride  of  mercury  combined  with 
quinine  and  belladonna,  to  which  is  frequently  added  small  quan- 
tities of  the  aqueous  extract  of  aloes,  taken  night  and  morning 
for  some  weeks;  a  mixture  composed  of  dilute  sulphuric  acid, 
tincture  of  Indian  hemp,  mucilage,  liquid  extract  of  ergot,  syrup, 
and  infusion  of  quassia,  three  or  four  times  a  day,  being  ordered 
just  prior  to  and  during  the ,  catamenial  flow.  Between  the 
"periods''  a  draught  of  iodide  or  bromide  of  potass,  with  the 
liquid  extract  of  %ergot,  sal  volatile,  and  infusion  of  quassia,  is 
given  twice  a  day.  If  the  loss  of  blood  have  been  very  great,  or 
the  patient  be  anoemic,  the  tincture  of  sesquichloride  of  iron  with 
the  liquid  extract  of  ergot,  chloric  ether,  syrup,  and  infusion  of 
quassia,  twice  or  thrice  a  day,  with  the  pills,  are  prescribed. 
Where  the  patient  is  more  or  less  plethoric,  which  is  rarely  the 
Case,  the  sulphate  of  magnesia  and  digitalis,  either  with  dilute 
sulphuric  acid  or  salines,  and  scarifications  or  leechings  of  the 
cervix  uteri,  are  found  most  serviceable.  In  cases  of  subinvo- 
lution of  the  uterus,  attended  with  menorrhagia  due  to  imperfect 
recoveiy  from  labor  or  miscarriage,  hyperlaetation,  or  other  affec- 
tions leading  to  constitutional  debility,  especially  in  the  strumous 
habit,  the  syrup  of  the  iodide  of  iron  with  or  without  ergot,  and 
with  the  pill  above  referred  to,  are  found  very  efficacious.  A 
similar  course  is  pursued,  sometimes  with,  sometimes  without, 
the  pills,  where  the  commencement  of  malignant  disease  is  the 
exciting  cause  of  this  symptom. 

In  cases  of  Bright' s  disease  and  other  affections  interfering 
with  the  stasis  of  the  blood,  gallic  or  tannic  acid,  usually  com- 
bined with  henbane,  prove  valuable  hemostatics;  some  prepara- 
tion of  iron  witli  arsenic  being  usually  ordered  between  the 
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"periods."  Where  polypi,  portions  of  retained  ovum,  or  fibrin- 
ous clots  are  detected,  they  are  removed. 

Dr.  Greenhalgh  particularly  draws  attention  to  the  frequency 
of  menorrhagia  as  the  result  of  collections  of  fecal  matter  in  the 
large  intestines  and  rectum,  and  of  hepatic  derangements  occa- 
sioning mechanical  irritation  and  congestions  of  the  hemorrhoi- 
dal vessels  and  uterus.  For  calculi,  in  addition  to  the  pills,  he 
prescribes  repeated  doses  of  the  compound  decoction  of  aloes, 
with  tincture  of  mix  vomica. 

In  all  cases  he  recommends  quiet  of  mind  and  body;  rest  in 
the  recumbent  posture  ;  nutrititious  and  unstimulating  diet;  cold 
acid  drinks;  tepid  or  cold  water  vaginal  injections;  great  modera- 
tion or  total  abstinence  from  sexual  excitement. 

He  now  and  then  has  recourse  to  the  following  means  :—  Mati- 
co-cotton  plugs  or  pessaries;  astringent  vaginal  injections; 
sponge  tents ;  iodide  of  lead  and  atropine  pessaries;  iodised  cot- 
ton; Hodge's  and  other  pessaries  in  cases  of  misplacement  of  the 
uterus,  etc. 

Dr.  Greenhalgh  adds  that,  ceteris. paribus,  menorrhagia  is  more  . 
prevalent  among  women  of  lax  fibre,  more  especially  if  they  had 
many  children  or  abortions  in  rapid  succession  ;  in  those  subject 
to  acne,  pruritis,  or  eczema,  and  about  the  climacteric  ;  in  those 
of  intemperate  habits  of  various  kinds,  etc.  He  considers  it  is  by 
no  means  always  easy  to  determine  whether  the  case  is  one  of 
menorrhagia  or  threatened  abortion. 

UNIVERSITY  COLLEGE  IIOSPITAL. 

Cases  of  menorrhagia  pure  and  simple,  and  apart  from  the 
presence  of  some  physical  alteration  of  the  uterus,  are,  according 
to  Dr.  Grail}-  Hewitt's  experience,  very  rare;  and  he  has  little 
belief  in  the  efficacy  of  specifics  for  the  cure  of  this  symptom. 
The  condition  of  the  uterus  causing  the  undue  loss  must  be  treated, 
whether  it  be  flexion,  polypns,  commencing  carcinoma,  etc.,  in 
order  to  procure  satisfactory  results.  In  all  cases  Dr.  Hewitt 
attaches  much  importance  to  rest  during  the  "period."  Daily 
use  of  the  vaginal  douche  of  cold  water  is  a  valuable  means  of 
diminishing  the  congestion  and  restoring  the  lost  tonicity  of  the 
uterus.  The  tincture  of  iron,  in  doses  of  from  fifteen  to  twenty 
minims  throe  times  a  day,  combined  with  a  few  drops  of  glycer- 
ine, is  very  frequently  given,  and  found  efficacious,  where  the 
system  is  debilitated  from  repeated  losses  of  blood.    In  many 
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cases  Dr.  Hewitt  administers  a  few  doses  of  ergot  in  powder 
(half  a  drachm  three  times  a  day). 

The  patient  to  which  the  greatest  attention  is  directed  is  the 
procuring  exact  diagnosis  of  the  state  of  the  uterus.  Obstinate 
menorrhagia,  is  often,  Dr.  Hewitt  says,  found  to  be  due  to  some 
physical  alteration  of  the  uterus,  overlooked  and  consequently 
not  treated.  Of  the  latter  class  of  cases,  retroflexion  of  the  uterus 
is  a  most  marked  instance . 

GREAT  NORTHERN  HOSPITAL. 

For  the  last  few  years  Dr.  Murray  has  treated  cases  of  menorr- 
hagia— not  dependent  upon  growths,  displacements,  or  other 
causes  requiring  special  or  manipulative  interference — by  the 
combined  use  of  gallic  and  sulphuric  acids  principally,  with  as 
much  rest  as  can  be  obtained.  The  disease  has  generally  shown 
itself  in  one  of  the  three  following  forms  : — 1.  Where  at  each 
period  there  has  been  a  more  decided  loss  than  natural.  '2. 
Where,  from  excessive  debility,  a  bloody  discharge  has  continued 
from  month  to  month.  3.  Where,  after  child  bearing,  a  large 
uterus  with  a  patulous  os  is  continually  pouring  out  blood,  and 
every  now  and  then  doing  so  in  gushes  accompanied  by  clots. 
In  all  these  degrees  of  this  troublesome  and  weakening  com- 
plaint. Dr.  Murray  is  in  the  habit  of  prescribing  from  five  to  ten 
grains  of  gallic  aci  1  with  from  fifteen  to  twenty-five  minims  of 
dilute  sulphuric  acid,  twice  or  thrice  daily,  for  a  period  sometimes 
extending  over  two  months.  Occasionally  he  has  found  the  use 
of  mustard  applied  over  the  sacrum  every  other  night,  or  even  a 
blister  on  the  same  spot,  useful  as  a  help  in  the  third  form  of  this 
hemorrhage.  He  has  also  advised  the  application  of  cold  water 
to  the  lower  parts  of  the  spine  in  cases  of  continued  discharge 
(not  leucorrhoeal)  between  the  "periods." 

As  a  rule,  the  patients,  after  taking  the  acid  mixture  for  a  few 
days  or  a  week,  notice  a  decided  change  for  the  better.  The  dis- 
charge may  then  reappear  almost  as  much  as  before,  but  it  is  only 
for  a  day  or  two;  and  the  result  after  a  moderate  course  of  these 
acids  has  been  for  the  most  part  beneficial,  and  in  many  cases 
quite  satisfactory. 

Dr.  Murray  has  not  found  the  use  of  iron  at  all  satisfactory  ; 
but  he  has  administered  it  with  good  effect  in  some  cases  atter  a 
continuance  of  the  acid  mixture,  and  all  arrest  of  hemorrhage  for 
some  time.    The  use  of  vaginal  injections  has  not  been  recom- 
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mended  by  Dr.  Murray;  but  in  many  cases  cold  water  enemata 
have  been  extremely  useful  at  these  moments  when  the  gushes  of 
blood  with  clots  take  place,  a  gentle  non-irritating  purgative 
be  ng  also  given. 

CHARING  CROSS  HOSPITAL. 

Dr.  Parson  finds  that  there  are  scarcely  any  two  cases  of  mon- 
orrhagia that  can  be  treated  alike ;  that  there  is  virtually  no  line 
of  treatment  applicable  to  all  cases;  and  that  success  generally 
depends  upon  the  accuracy  of  the  diagnosis  of  the  immediate  or 
remote  causes.  He  does  not  consider  menorrhagia  to  be  a  dis- 
ease per  se,  but  onfv  a  prominent  s}Tmptom  of  one  or  more  of  the 
following  states,  which  are  exceeding!}-  common: 

Menorrhagia  is  one  of  the  symptoms  of  metritis  ;  of  a  granular 
condition  of  the  mucous  membrane  of  the  cervix  uteri ;  of  polypi 
of  the  uterus;  of  mucous  potypi  of  the  cervix  uteri;  of  fibroid 
tumors  of  the  uterus;  and  of  cancers  of  the  uterus,  etc.; — local 
conditions,  some  of  which  are  benefitted  by  local  treatment,  others 
not  so. 

Menorrhagia  is  frequently  a  symptom  of  some  disease  remote 
from  the  generative  system;  and  these  being  wra-attended  by  any 
local  lesions  in  the  uterus  or  its  appendages,  are  not  usually 
benefitted  by  any  local  treatment — such  as  the  menorrhagia  of 
general  debilit}r  after  suckling,  or  the  menorrhagia  resulting  from 
congestion  of  the  portal  system,  or  in  cases  of  congestion  of  the 
whole  venous  system  in  consequence  of  mitric  or  aortic  obstruc- 
tion ;  or  of  emphysema  and  chronic  bronchitis  inducing  a  simi- 
larly distended  state  of  the  veins,  or  as  a  consequence  of  kidne}* 
disease  and  albuminuria,  and  in  some  cases  of  scorbutic  nature. 
In  these  the  treatment  is  general,  and  not  local. 

Rest,  as  much  as  possible,  is  recommended  in  all  cases  of  men- 
orrhagia; and  the  avoidance  of  household  duties,  at  least  for  a 
few  days,  during  the  severit}-  of  the  symptoms. 

The  astringent  mixture  in  general  use  among  the  out-patients 
consists  of  tannic  acid  (from  five  to  ten  grains),  and  the  liquid 
extract  of  ergot  of  the  British  Pharmacopoeia  (from  five  to  ten 
minims),  every  four  or  five  hours  for  the  first  few  days.  If  there 
be  much  pain  attending  the  menorrhagia,  Dr.  Parson  usually 
orders  from  five  to  teu  minims  of  the  tincture  of  Indian  hemp  to 
each  dose.  Dr.  Parson  has  never  seen  any  ill  result  following 
the  use  of  the  Indian  hemp,  but  he  has  generally  employed  it  in 
the  former  combination,  or  with  other  astringents. 
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As  a  general  rule,  all  the  preparations  of  iron  are  avoided  in 
monorrhagia,  even  though  there  be  ana'inia  and  pallor,  since  iron 
Invariably  increases  the  vascularity  of  the  pelvic  organs;  and  he 
employs  the  preparations  of  iron  only  when  two  or  three  men- 
strual periods  have  been  passed  normally. 

Aloes  also  is  avoided,  in  most  of  its  preparations,  in  all  cases 
of  monorrhagia,  since  it  is  apt  to  increase  the  irritability  and 
vascularity  of  the  pelvio  viscera. 

Menorrhagia  associated  with  metritis,  is  treated  by  astringents 
for  the  first  few  days.  The  bowels  are  regulated  by  a  saline 
aperient — the  bitartrate  of  potash  in  drachm  doses,  with  quinine 
in  half  to  one  grain  doses,  taken  every  morning.  After  the 
period  has  passed,  the  usual  treatment  of  metritis  is  employed. 

Menorrhagia  associated  with  a  granular  state  of  the  mucous 
membrane  of  the  cervix  uteri  is  treated  by  astringents  and  tonics 
generally.  A  local  astringent,  consisting  of  the  solution  of  chlo- 
ride of  zinc  (Burnett's),  from  twenty  to  thirty  minims  to  every 
pint  of  water,  is  also  used  b}'  the  patient  two  or  three  times  a 
day  as  a  douche.  Dr.  Parson  finds  that  a  stronger  astringen 
than  this  for  local  application  is  seldom,  if  ever,  required  in  these 
cases. 

The  cases  of  menorrhagia  associated  with  polypi  are  not 
treated  with  any  benefit  as  out-patients,  but  are  admitted  as  in- 
patients of  the  hospital. 

Cases  of  menorrhagia  resulting  from  the  presence  of  fibroid 
tumors  of  the  uterus  are  treated  usually  as  in  patients  also. 

Menorrhagia  arising  from  cancer  of  the  uterus  usually  resists 
all  treatment.  From  twenty  to  thirty  minims  of  solution  cf  chlo- 
ride of  zinc  to  a  pint  of  water  often  is  more  useful  than  any  other 
douche  in  diminishing  the  fetor,  and  to  some  extent  the  amount 
of  the  discharges. 

In  the  following  cases  of  menorrhagia,  where  there  are  no 
local  lesions  of  the  generative  organs,  a  brief  summary  of  the 
treatment  is  as  follows : 

From  debility,  it  is  treated  by  astringents  during  the  period; 
after  the  period  has  ceased,  tonics  are  employed,  excluding  the 
iron  and  aloes  until  the  tendency  to  excessive  menstruation  has 
ceased,  then  the  preparation  of  iron  with  mix  vomica  or  strych- 
nine become  valuable. 

When  depending  on  congestion  of  the  portal  system,  it  is  re- 
lieved by  a  daily  aperient  of  bitartrate  of  potash  with  quinine, 
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and  with  or  without  five  or  ten  grains  of  jalap  in  each  dose,  taken 
every  morning,  and  avoidance  of  alcoholic  stimulants. 

Associated  with  mitral  or  aortic  obstruction,  monorrhagia  is 
most  difficult  to  relieve,  and  is  treated  on  general  principles — of 
diminishing  the  congestion  of  the  pelvic  organs  as  much  as  pos- 
sible, and  giving  tone  to  the  distended  capillaries  and  vein-. 

Menorrhagia  with  emphysema  or  chronic  bronchitis  is  also  ex- 
ceeding difficult  to  relieve,  and  when  relieved  for  a  time,  often 
returns. 

Resulting  from  kidney-disease  and  albuminuria,  it  is  treated  by 
warm  clothing;  aperients  daily  of  compound  jalap  powder  with 
quinine,  given  in  the  mornings,  aLd  the  sesquichloride  of  iron 
with  mix  vomica  two  or  three  times  a  day,  generally  with  marked 
improvement. 

When  associated  with  spongy  gums  and  a  scorbutic  state,  it  is 
treated  by  the  citrate  and  chlorate  of  potash  ;  the  patient  being 
directed  to  avoid  all  salted  meat;  to  take  the  juice  of  half  a 
lemon  every  day;  occasionally  tannic  acid  is  given  in  addition. — 
London  Lancet. 


Cases  in  Ophthalmology.    By.  E.  Williams,  M.  D. 

/~^ASE  1.    Removal  of  a  Piece  of  Metal  from  the  Eye  two  years 


after  an  operation  for  Cataract.  A.  B.,  aet.  12,  was  brought 
to  me  March  25,  1865,  for  cataract  of  the  left  e}'e.  The  boy 
stated  that  about  a  year  before  the  sight  began  to  fail,  he 
was  struck  in  the  e}^e  by  a  snow  ball.  This  was  followed  by  no 
pain  and  the  sight  was  not  injured.  The  cataract  had  been  coni- 
Dletely  formed  for  six  months  before  I  saw  him.  On  examina 
tion  I  found  the  lens  of  a  bluish  white  color,  tinged  with  amber, 
and  completely  opaque — pupil  active,  eye  apparently  sound  in 
all  other  respects  ;  sensation  of  light  very  good.  I  was  inclined 
to  consider  the  case  one  of  traumatic  cataract,  caused  probably 


EDITED  BY  E.  WILLIAMS,  If.  D. 


Ophthalmohgical  Department. 


by  the  blow  from  the  snow-ball.  Still,  the  amber  color  of  the  lens 
in  so  young*  a  person,  struck  me  as  extraordinary. 

I  resorted  to  the  operation  of  solution,  practiced  with  a  delicate 
needle  through  the  cornea.  On  puncturing  the  capsules  I  found 
it  and  the  lens  substance  very  tough  so  that  it  was  with  difficulty 
that  I  got  a  small  crucial  incision  in  the  capsule.  Absorption 
progressed  so  slowty  afterwards  that  I  made  a  second  operation 
four  weeks  after  the  first,  with  two  needles,  following  Bowman's 
method  of  tearing  the  capsule,  which  I  found  still  more  elastic 
than  at  first.  Subsequently  the  solution  progressed  very  slowly 
as  before,  so  that  on  the  23d  of  June  I  punctured  the  cornea,  near 
its  outer  margin,  with  a  broad  needle,  went  in  with  a  small  hook, 
and  with  some  difficulty  lacerated  the  capsule  freely.  Soon  after- 
wards the  center  of  the  pupil  began  to  appear  black,  and  vision 
was  soon  restored,  so  that  with  a  cataract  lens  of  2^  inches 
focus  he  could  read  Snellens  No.  3.  I  then  sent  him  to  his  home 
in  Indiana,  with  directions  to  keep  the  pupil  dilated  for  five  or 
six  weeks  and  return,  that  I  might  see  the  definitive  result.  At 
the  end  of  that  period  he  was  brought  back,  and  I  found  the  state 
of  his  eye  very  satisfactory  and  vision  very  good.  There  was  a 
good  opening  in  the  center  of  the  opaque  capsule  which  still 
enclosed  some  lens  substance  towards  its  periphery. 

I  saw  the  patient  no  more  till  the  eighth  of  June,  of  this  year, 
more  than  two  years  after  the  first  operation.  He  then  com- 
plained of  pain  in  the  eye  for  two  weeks,  and  that  the  sight  in 
that  time  had  grown  very  much  dimmer. 

In  examining  the^e  I  found  discoloration  of  the  iris,  a  smoky 
appearance  of  the  pupil,  and  considerable  injection  of  the  ante- 
rior ciliary  vessels.  In  a  moment  I  discovered  a  foreign  bod}'  of 
a  metallic  appearance,  hanging  by  a  very  delicate  filament  against 
the  lower  edge  of  the  pupil.  It  was  suspended  by  this  little  shred 
from  the  capsule.  When  the  head  was  erect  or  bent  forward  the 
little  bod}T  (about  a  quarter  of  a  line  wide  and  half  a  line  long), 
would  pass  through  the  pupil  and  rest  against  the  anterior  sur- 
face of  the  irh?.  When  the  head  was  inclined  backward  it  slip- 
ped through  the  pupil  and  disappeared  behind  the  iris.  I  then 
applied  some  extract  of  calabar  bean,  and  made  him  lean  for- 
ward till  it  took  effect,  hoping  to  be  able  to  keep  it  in  front  of  the 
iris  by  causing  extreme  contraction  of  the  pupil.  In  twenty 
minutes  pupil  was  contracted  to  size  of  small  pin's  head,  but  the 
moment  he  held  the  head  back  it  again  slipped  through  and  dis- 
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appeared  behind  the  curtain.  I  next  resorted  to  a  solution  of 
atropine,  which  dilated  the  pupil  pretty  freely  and  brought  the 
iris  entirely  away  from  contact  with  the  foreign  body.  It  then 
remained  attached  to  the  capsule  completely  within  the  area  of 
the  expanded  pupil. 

I  told  the  boy  the  cause  of  the  pain,  and  wrote  to  his  father, 
urging  an  operation  for  the  removal  of  the  foreign  body  before  it 
became  detached  from  the  capsule.  I  feared  it  would  drop  down 
either  in  front  or  behind  the  iris,  disappear  permanently  from 
view,  and  give  rise  to  destructive  inflammation  of  the  eye,  and, 
perhaps',  S3'mpathetie  trouble  in  the  sound  eye.  The  ho}-  went 
home  to  see  his  father,  promising  to  return  in  a  day  or  two  for  an 
Operation.  He  took  with  htm  a  solution  of  atropine,  which  I 
ordered  used  four  times  a  day  to  keep  the  pupil  dilated  and  hold 
the  iris  away  from  contact  with  the  foreign  body.  The  pain  ceas- 
ing at  once  and  the  vision  beginning  to  clear  up  rapidly,  they 
concluded  my  fears  were  unfounded,  and  I  heard  no  more  from 
the  case  for  over  a  week.  The  father  then  came  to  the  cit}'  to 
tell  me  that  the  day  before  the  boy  had  been  seized  with  violent 
pain  in  the  eye,  and  such  inflammation  that  he  could  not  leave  the 
room.  Feeling  sure  that  the  offending  substance  had  fallen 
down,  as  I  apprehended,  I  advised  him  to  go  home  and  bring  the 
boy  to  me  as  soon  as  possible,  which  he  did  the  next  day. 

To  my  delight  I  found  that  it  had  dropped  down  in  front  of  the 
iris,  and  was  visible  in  the  extreme  lower  periphery  of  the  ante- 
rior chamber,  surrounded  by  a  little  mass  of  yellowish  lymph. 
Assisted  by  my  partner,  Dr  A.  D.  Williams,  I  gave  him  chloro- 
form, made  an  incision  with  a  cataract  knife  through  the  anterior 
part  of  the  sclerotic,  close  in  front  of  the  iris,  just  grazing  the 
foreign  body  with  the  point  of  the  knife.  As  the  aqueous  humor 
escaped  the  body  engaged  in  the  wound  and  I  drew  it  out  with  a 
delicate  forceps,  enclosed  in  the  little  mass  of  lymph.  No  pro- 
lapsus occurred,  the  wound  healed  promptly,  the  pain  and  inflam- 
mation subsided  rapidly,  so  that  in  less  than  a  week  the  boy 
returned  home  with  a  clear,  round  central  pupil  and  vision,  as 
good  as  it  had  been  previously.  Since  then  he  has  had  no  fur- 
ther trouble.  The  piece  was  hard,  of  a  blurred  metallic  lustre, 
and  resembled  very  much  a  piece  of  percussion  cap.  The  oatient 
took  it  home  with  him,  and  I  have  not  since  been  able  to  examine 
it  otherwise  than  by  a  simple  magnifying  lens.  I  am  sure  it  is  a 
piece  of  metal — probably  a  portion  of  a  gun  cap. 
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How  the  foreign  body  penetrated  the  lens  is  a  mystery.  The 
boy  has  no  recollection  whatever  of  ever  having  been  hurt  in  the 
eye,  except  by  the  snow  ball  long  before,  and  that  was  very 
slight.  From  the  dirty  amber  color  of  the  cataract,  its  toughness 
and  very  slow  absorption,  I  suspected  a  foreign  body  which  had 
penetrated  the  lens,  and  produced  this  discoloration  with  sonic 
chemical  change.  It  was  impossible,  however,  to  elic  it  anything 
in  the  history  of  the  case  that  would  explain  it.  That  the  piece 
of  metal  had  been  driven  into  the  eye  by  the  explosion  of  a  cap 
or  some  other  force,  and  lodged  in  the  lens,  causing  the  cataract, 
and  finally,  years  after,  becoming  loose  and  escaping  through  the 
central  rent  of  the  capsule,  held  only  by  a  slender  filament,  is 
perfectly  certain.  Gnefe  reports  a  case  where  he  diagnosed  the 
presence  of  a  piece  of  metal  in  an  opaque  lens,  notwithstanding 
it  was  not  visible,  and  the  patient  had  no  recollection  of  ever 
having  received  anything  in  the  eye.  He  based  his  diagnosis  on 
the  discoloration  of  the  lens,  and  it  was  verified  by  extracting  the 
lens  and  finding  the  foreign  body  in  it. 

Whenever  there  is  positive  or  even  strong  presumptive  evidence 
of  a  foreign  body  in  the  lens,  it  is,  in  my  judgment,  better,  it'  one 
operates  at  all  for  the  cataract,  to  extract.  In  that  way  the  body 
may  be  brought  away  with  the  lens,  and  the  risk  of  subsequent 
trouble  greatly  diminished.  In  the  above  very  instructive  case, 
the  oflending  substance  fell  out  of  the  capsule  more  than  two 
years  after  the  cataract  was  absorbed,  and,  but  for  its  favorable 
position  and  timely  removal,  would  have  destroyed  the  eye,  and 
necessitated  perhaps  extirpation.  Had  this  small  particle  fallen 
down  behind  the  iris,  or  even  disappeared  in  the  extreme  periph- 
ery of  the  anterior  chamber,  disastrous  consequences  would  most 
likely  have  followed.  True,  it  might  have  become  fixed  and  en- 
capsuled,  and  ceased  to  excite  inflammation,  but  such  a  result  is 
hardly  to  be  hoped  for  under  such  circumstances. 

Case  2. — Basedoiv s  Disease  with  Parulysis  of  the  Right  Supe- 
rior Rectus  Muscle.  Mrs.  B.,  set.  44,  consulted  me  December  G, 
1SG6,  for  a  most  annoying  difficulty  of  the  eyes.  They  were  very 
much  protruded,  so  that  she  could  scarcely  close  the  iids  over 
them.  Besides  this,  she  kept  the  head  constantly  thrown  back- 
ward, and  the  eyes  turned  far  downward,  exposing  the  sclerotic 
above  to  the  line  of  the  equator,  and  giving  her  a  most  frightful 
expression.  The  superior  rectus  of  the  right  eye  was  paralyzed, 
with  secondary  contraction  of  the  inferior,  so  that  this  position 
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of  the  head  was  necessary  to  avoid  the  confusion  of  double  vis- 
ion whenever  she  looked  directly  forward,  or  forward  and  down 
ward.  It  was  a  choice  between  closing  the  right  e}'e  entirely  or 
extreme  retroflection  of  the  head.  As  there  was  marked  con- 
comitant contraction  of  the  left  inferior  rectus,  it  was  not  easy 
for  her  to  turn  this  eye  even  upward,  and  hence  she  chose  gener- 
ally to  open  both  eyes  and  hold  the  head  back.  The  hideous 
stare  produced  by  the  extreme  exophthalmos  and  retroflexion  of 
the  head,  was  still  further  exaggerated  by  the  loss  of  the  consen- 
sus between  the  movements  of  the  upper  lids  and  the  eyeball 
Graefe  was  the  first  to  point  out  the  importance  of  this  symptom 
in  incipient  Br.sedows  disease. 

Physiologically  the  upper  lid  rises  and  descends  pari  passu 
with  the  cornea,  in  the  movements  of  the  e}'es  upward  and  down- 
ward, so  that  their  relative  position  is  constantly  the  same  Now 
in  this  peculiar  affection,  the  loss  of  these  consensual  movements 
between  the  eyes  and  the  upper  lids  is  an  early  and  important 
symptom.  Von  Graefe  says  that  he  has  sometimes  been  enabled 
to  diagnose  commencing  Basedow's  disease  by  the  presence  of 
this  symptom  before  its  other  features — the  exophthalmus,  goitre, 
and  functional  disturbance  of  the  heart — were  fairly  pronounced. 
In  turning  the  eyes  down  the  upper  lids  do  not  descend  to  the 
same  degree,  and  hence  the  e}*es  stare  from  unnatural  exposure  of 
the  sclerotic  above,  even  when  there  is  little  or  no  unnatural  pro- 
trusion. When,  however,  this  contraction  of  the  levator  palpe- 
bral exists  with  marked  protrusion  of  the  e}'es,  as  in  this  case,  the 
unpleasant  appearance  is  greatly  intensified  by  the  insufficient 
descent  of  the  upper  lids  Add  to  this  the  forced  position  of  the 
eyes  and  head,  caused  by  the  paralysis  of  the  right  superior  rec- 
tus, and  }'ou  have  a  deformity  which  it  is  impossible  to  put  on 
paper !  In  this  patient  the  exophthalmus  was  first  observed  in 
March,  1866,  and  the  diplopia  in  the  following  July.  From  this 
date  to  the  present  the  paralysis  has  remained  complete. 

She  had  no  goitre,  but  increased  frequency  and  irregularity  of 
the  heart's  action,  with  great  nervousness  and  constant  feeling  of 
apprehension.  There  were  no  evidences  of  organic  lesion  of  the 
heart, 

I  ordered  tonics,  cheerful  society,  moderate  exercise,  and 
closure  of  the  eyes  at  night  with  plaster  and  bandage.  She 
returned  home  to  Indiana  with  instructions  to  put  herself  under 
the  care  of  my  friend  Dr.  Jas.  F.  Hibberd. 
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On  the  24th  of  January,  1867,  the  doctor  wrote  me  as  follows ; 

''I  called  to  see  Mrs.  to-day.    Her  pulse  is  70,  regular  in 

rvthm,  and  normal  every  way.  Her  appetite  and  digestion  good, 
her  sleep  quiet  and  refreshing,  and  her  general  health  much  bet- 
ter than  in  the  fall.  The  amenorrhea  continues,  but  I  have  a  hope 
that  it  will  be  remedied  as  her  condition  improves.  She  has  lost 
all  that  nervousness  and  restlessness  that  was  so  troublesome  a 
feature  formerly.  Perhaps  I  should  not  say  all  her  nervousness, 
but  certainly  she  is  quite  calm  and  composed  under  circumstances 
that  would  have  distressed  her  badly  some  weeks  ago.  Her  gene- 
ral treatment  has  been  small  doses  of  pot.  chlor.  three  or  four 
times  daily,  with  liberal  doses  of  jollity  and  encouragement  when- 
ever I  saw  her.  Her  exophthalmus  is  much  the  same  as  when  you 
saw  her,  except  that  the  eye-lids  are  not  so  puffy  or  her  eyes  not 
so  watery.  The  paralysis  of  the  superior  rectus  continues  with 
all  its  disagreeable  accompaniments.  She  faithfully  carries  out 
your  instructions  to  close  her  e\~es  at  night  with  adhesive  strips 
and  compresses,  and  also  occasionally  during  the  day,  and  derives 
much  comfort  therefrom.  Out  of  doors  she  surfers  much  confu- 
sion of  vision,  and  can  only  remedy  it  by  closing  the  right  eye." 

Some  months  after  the  date  of  this  letter,  I  saw  her  again  and 
found  the  above  condition  unchanged.  Should  the  exophthalmus 
increase  in  the  future,  or  obstinate  keratitis  set  in  from  unnatural 
exposure  of  the  cornea,  I  have  advised  canthoplasty — an  opera- 
tion for  uniting  the  lids  at  the  outer  commissure  so  as  to  cause 
them  to  cover  the  eyes  better,  and  close  easier.  In  extreme  cases 
this  is  the  only  thing  that  can  control  the  traumatic  inflammation 
and  at  the  same  time  diminish  the  ghastly  stare,  by  covering  the 
eyes  more  perfectly.  In  this  case  it  would  be  particularly  indi- 
cated. 

Cases  3d  and  4th. — Deaf  Mutes  with  Retinitis  Pigmentosa.  On 
the  30th  of  July  last  I  was  consulted  by  a  gentleman  for  a  son, 
get.  16  and  a  daughter  set.  18,  both  deaf  and  dumb,  for  imperfect 
vision,  especially  troublesome  at  night.  The  son  could  see  mode- 
rately well  in  the  da}T  time,  but  stumbles,  and  cannot  get  about 
alone  after  twilight.  This  hemeralopia  has  existed  since  child- 
hood, but  grows  worse  with  age.  On  examining  his  eyes  the 
pupils  were  active,  the  globes  small.  He  could  read  Snellen's 
No.  3  at  5  ,  but  no  smaller  print.  With  convex  glasses  No.  10 
he  could  read  No.  H  at  6  .  For  distance  he  saw  better  with 
convex  36  than  without  glasses.    On  dilating  the  pupils  and  par- 
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alyzing  the  accommodation  with  atropin.  hi>  total  JI  was  found  to 
be  1-15  (fb).    The  ophthalmoscopic  examination  revealed  well- 
marked  retinitis  pigmentosa  in  both  eyes.    There  were  large  num- 
bers of  patches  of  pigment,  irregular  in  shape,  most  of  them 
resembling  bird  (racks,  distributed  mainly  along  the  course  of  the 
retinal  vessels,  evidentl}'  superficially  situated  in  the  retina,  many 
of  them  in  front  of  the  vessels.    They  occupied  a  pretty  regular 
zone,  extending  from  a  line  half  way  between  the  macula  lutea 
and  the  equator,  as  far  forward  as  the  eye  could  follow  them. 
The  papjlla  and  surrounding  zone  of  retina  were  entirely  free 
from  this  pigment  deposit.    The  arteries  of  the  retina  were  rather 
small  but  the  veins  apparently  of  about*  the  natural  size.  His 
field  of  vision  was  somewhat  contracted  concentrically,  but  not 
in  a  ver}r  marked  degree.    I  ordered  glasses  to  neutralize  his 
hypermetropic  and  gave  an  unfavorable  prognosis,  telling  the 
father  that  if  the  boy  lives  to  middle  age  or  longer,  he  will  gra- 
dually become  blind  with  progressive  narrowing  of  the  field  of 
vision. 

The  daughter  could  only  read  1-J  of  Snellen  at  S  ,  but  saw  im- 
perfectly for  distance — being  equal  to  f.  Her  eyes  were  emme- 
tropic in  form,  and  her  accommodation  normal.  She  had  also 
slight  concentric  narrowing  of  the  visual  field,  and  some  difficulty 
in  seeing  at  night.  The  ophthalmoscope  revealed  incipient  reti- 
nitis pigmentosa  in  a  narrower  zone,  extending  from  the  equator 
forward,  the  pigment  being  less  abundant,  lighter  colored,  deeper 
seated  in  the  retina,  and  confined  mostly  to  the  borders  of  the 
larger  vessels. 

The  parents  of  these  children  are  first  cousins,  and  the  cases 
are  veiy  interesting  as  confirmatory  of  the  doctrine  of  the  evil 
effects  of  marriages  of  consanguinity,  and  of  Leibrich's  observa- 
tion of  the  frequent  occurrence  of  retinitis  pigmentosa  in  the 
same  class  of  persons.  I  ought  to  have  stated  that  they  have 
brothers  and  sisters  who  are  in  all  respects  healthy. 


International  Oj_)1dhahnological  Congress. 
rpHE  meeting  of  this  eminently  scientific  association  takes 
place  ever}T  four  years  in  some  one  of  the  European  capitals. 
It  is  composed  of  gentlemen  ot  various  countries  and  nationali- 
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ties,  who  are  occupied  exclusively  or  specially  with  ophthalmic 
medicine  and  surgery.    I  had  the  pleasure  of  attending  the  se- 
cond meeting  of  the  Congress  at  Paris,  in  18G2.    The  third  ses- 
sion was  to  have  been  held  at  Vienna,  in  September  of  I860,  but 
was  postponed  till  1867,  on  account  of  the  war  between  Prussia 
and  Austria.    I  went  over  in  the  Spring  of  186G,  witli  the  expec- 
tation of  takeing  part  in  the  meeting  at  Vienna  before  returning 
home  in  the  fall.    The  war  was  gotten  up,  however,  and  wound 
up,  after  I  left  home  and  before  I  got  back ;  so  that  I  was  disap- 
pointed in  the  chief  object  of  my  visit.    It  was  finally  decided  to 
transfer  the  place  of  meeting  for  1867  from  Vienna  to  Paris,  on 
account  of  the  attractions  of  the  Great  Exhibition.    It  took  place, 
accordingly,  on  the  12th,  13th  and  14th  of  August.    Over  one 
hundred  members  were  present  from  all  parts  of  the  world,  bring- 
ing together  the  tribute  of  their  study  and  observation  in  the 
form  of  communications,  that  were  the  subjects  of  earnest  and 
learned  discussion.    It  was  not  possible  for  me  to  make  another 
long  voyage  this  year,  and,  I  therefore  extract  a  few  items  of  their 
proceedings  from  the  Annals  d'Oculistique,  for  July  and  August. 
The  honorary  President,  M.  Sicliel,  officiated  at  the  opening  of 
the  session.    On  motion  of  M.  Warlomont  M.  A.  V.  Graefe  was 
declared  President  by  acclamation.    Messrs.  Arlt  and  Vlemindix 
were  declared  Vice  Presidents  in  the  same  way  by  motion  of  M, 
Testelin — Giraud  Teuton  and  Wecker  maintaining  their  former- 
positions  as  Secretary  and  Treasurer.    M.  Arlt  proposed  that  the 
next  session  shall  take  place  in  Berlin,  and  the  suggestion  was 
adopted.    The  usual  interval  of  four  years  will  bring  it  in  the 
summer  of  1871.    What  wars  and  consequent  necessities  for  new 
maps  will  take  place  in  that  time  will  depend  upon  the  ambitious 
aspirations  of  a  few  autocrats  urged  on  or  restrained  by  upheavals 
of  popular  sentiment !    Could  their  royal  and  imperial  highnesses 
have  a  set-to  in  the  attractive  spectacle  of  mutual  traction  on  auri- 
cular appendages,  for  the  amusement  of  outsiders,  without  knock- 
ing the  proposed  sessions  of  the  Congress  into  the  dark  future,  I 
should  be  the  last  one  to  throw  cold  water  on  them  !    But  I  am 
reminded  that  my  theme  is  eyes  and  not  ears. 

The  proceedings  of  the  late  session,  as  heretofore,  will  soon  be 
published  and  distributed  amoug  the  members. 
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Obituaries. 

"OUT  a  couple  of  years  since  scientific  ophthalmology  lost  one 
of  its  brightest  ornaments  in  the  death  of  the  lamented 
Hcinrich  Muller.  He  died  in  the  prime  of  life,  but  not  until  he 
had  made  himself  professionally  immortal  by  his  patient  studies 
and  discoveries  in  the  minute  anatomy  of  the  eye,  especially  in 
the  retina.  More  recently  we  hear  of  the  decease  of  Sir  William 
Lawrence,  at  the  advanced  age  of  84.  Eminent  both  as  a  surgeon 
and  an  oculist,  his  long  and  laborious  life  reached  back  to  a  period 
when  the  science  and  art  of  ophthalmology  were  in  their  infancy, 
compared* "with  the  gigantic  developments  and  discoveries  made 
towards  the  close  of  his  career.  The  student  of  Abernetliy  at  the 
commencement  of  the  19th  century,  he  lived  to  see  the  brilliant 
discoveries  and  achievements  of  Ilelmholz,  Graefe,  Donders, 
Arlt,  Bowman,  and  a  galaxy  of  others  whose  names  are  famous  in 
that  department  of  the  healing  art  in  which  he  was  especially 
interested.  Now,  by  the  last  mail  we  receive  the  sad  news  of  the 
sudden  death  of  Theodore  Ruete,  of  Leipzig.  Formerly  professor 
in  the  University  at  Goettingen,  he  is  the  author  of  a  very  learned 
and  excellent  treatise  on  the  e3re,  as  well  as  of  other  important 
contributions  on  the  same  subject.  He  was  a  man  of  near  50 
years  of  age,  and  personally  one  of  the  finest  appearing  gentle- 
men I  ever  saw.  Socially  and  professionally  he  was  extremely 
affable  and  liberal  minded,  and  a  great  admirer  of  our  government 
and  country.  I  met  him  in  Paris  in  1862,  and  shall  never  forget 
his  cordial  manner,  noble  face,  and  hearty  scientific  co  operation 
with  the  promoters  of  our  specialty.  God  bless  the  memory  of 
Prof.  C.  G.  Th.  Ruete,  and  inspire  the  young  men  of  the  profes- 
sion with  his  earnest  energy  and  magnanimity  of  soul.      E.  W. 
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Service  of  Dr.  TV.  W.  Dawson.    Reported  by  Dr.  C.  P.  Judkins.  Assistant  Resi- 
dent Physician. 


Gangrene  of  Penis— Death  in  30  Hours. 
T".  D.,  (colored),  admitted  July  30,  aged  45  ;  sen-ant.  States 
that  about  four  weeks — five  days  after  suspicious  connection 
— first  noticed  a  sore  just  back  of  corona  glandis,  on  edge  of  pre- 
puce. This  was  treated,  and  in  time  healed  up;  but  about  two 
weeks  since  a  lymphatic  gland  began  to  enlarge  in  right  groin,  and 
has  kept  on  increasing  until  present  time,  when  it  has  arrived  at  the 
point  of  suppuration.  Previous  health  good  with  exception  of 
slight  cough  that  has  annoyed  him  for  two  or  three  mouths. 
Appetite  good :  sleeps  well ;  bowels  regular 

Symptoms  on  admission  :  Is  a  well  muscled,  full  blooded 
negro  ;  skin  warm  and  moist ;  pulse  90,  of  good  force :  tongue 
moist,  slightly  furred.  Find  on  anterior  edge  of  prepuce,  on 
.dorsum  of  penis  a  cicatrice,  the  remains  of  original  ulcer.  In 
right  groin  there  is  a  bubo,  fluctuating ;  lymphatic  glands  of 
opposite  side  not  enlarged ;  no  discharge  from  urethra,  although 
patient  complains  of  some  depression  ;  no  abnormal  sounds  could 
be  detected  in  auscultation  of  chest.  Bubo  was  opened,  dis- 
charging very  freely  of  purulent  matter.  Cavity  afterwards  filled 
with  lint  and  flax-seed  poultice  applied.  Following  given  :  It 
Potassai  bi.  carb.  3ss.,  tinct.  hyosciami  5i.,  mucilage  3v.,  in.,  s. 
5ss.  three  times  a  day. 

Aug.  1.  Bubo  still  discharging  very  freely;  passes  his  water 
with  less  pain  ;  general  condition  about  the  same  ;  treatment  con- 
tinued. 

Aug.  6.  Still  a  free  discharge  from  bubo;  treatment  con- 
tinued. 

Aug.  8.  As  general  condition  is  not  so  good,  was  allowed  a 
more  generous  diet,  and  ordered  to  discontinue  the  alkaline  mix- 
ture, and  take  grs.  ij.  of  ferri  iodidi  before  each  meal.  Bubo 
still  discharging. 

Aug.  10.     Patient  complained  of  cicatrice  on  pressure  hurt- 
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ing  him.    It  appears  on  examination  to  have  become  inflamed 
and  cracked  open ;  was  ordered  to  apply  a  weak  solution  of  aro- 
matic wine  to  sore ;  at  evening  visit  to-day  found  patient's  pre- 
puce greatly  enlarged,  oedematous,  and  producing  partial  con- 
striction of  glands.    Patient  states  that  it  occurred  about  two 
hours  before,  cause  unknown,  the  organ  being  in  a  state  of  rest 
and  patient  in  bed;  commenced  at  point  of  ulceration  and  run 
rapidly  throughout  whole  of  prepuce  beneath  the  cuticle.  There 
is  also  a  good  deal  of  febrile  disturbance  ;  pulse  100,  of  less 
force.    Slight  jaundiced  condition  of  eyes  ;  no  pain  complained 
of;  passed  his  water  freely;  bowels  moved  to  day,  stool  of  good 
appearance ;   now  ordered  to   apply  water  dressing  to  penis, 
and  following  H  liq.  anion  acetatis  and  aqua  camphors,  a  a 
m.  s.  5SS.  three  times  a  day. 
Aug.  12.    The  paraphimosis  was  relieved  to  day,  by  dividing 
the  constricted  portion  on  the  dorsum  of  penis ;  the  oedema  is 
increasing;  extended  half  way  up  the  penis;  gangrene  has  ap- 
peared at  end  of  prepuce ;  water  dressing  stopped  and  yeast 
applied,  and  beef  essence  administered  freely.    The  icteroid  con- 
dition of  eyes  more  marked. 

Aug.  13.  Gangrenous  condition  continues  to  increr.se  in 
spite  of  free  stimulation  with  beef  essence  and  whisky.  AVas 
ordered  tinct.  ferri,  chL  gtt.  xv.  every  two  hours.  Poultice  con- 
tinued. Patient's  general  condition  very  bad.  Suhsultus 
tendenum  well  marked  ;  pulse  100,  of  little  force ;  skin  hot  and 
<lrv  ;  no  pain  complained  of  by  patient;  no  morbid  condition  can 
be  detected  in  thoracic  or  abnormal  cavities.  Stimulation  was 
continued  freely,  but  without  effect;  patient  dying  at  10^  o'clock, 
P.  M. 

Post  mortem  examination  made  fourteen  hours  after  death. 
No  emaciation  ;  rigidity  not  marked  ;  two-thirds  of  penis  slough- 
ing and  gangrenous  ;  remains  of  bubo  in  right  groin  ;  cellular 
tissue  infiltrated  over  lower  portion  of  abdomen ;  muscular  tissue 
pale,  moderately  firm ;  lungs  fill  cavity  of  thorax,  crepitant 
throughout;  firm,  partial  adhesions  of  pleura  in  left  side;  at 
side  and  over  diaphram  ;  heart  normal  size ;  walls  pale  and  soft ; 
vegetations  on  margin  of  tricuspid  valves  size  of  a  pea ;  other 
rather  normal ;  soft,  yellowish  fibrinous  clot  in  right  pulmonary 
artery,  extending  to  smaller  branches ;  blood  stains  on  walls  of 
larger  vessels  ;  spleen  twice  normal  size,  substance  of  a  semi- 
fluid consistence;  capsule  considerably  thickened.    Pjdoric  end 
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of  stomach  of  a  slate  color,  the  other  portions  of  a  pale  red  ;  mu- 
cous surface  of  duodenum  somewhat  injected  and  softened  ;  cellu- 
lar tissue  surrounding  it  engorged ;  mucous  membrane  of  lower 
portion  of  small  intestines  reddened ;  glands  thereof  enlarged ; 
liver  firm,  substance  of  a  bright  yellow  color,  abnormal  adhe- 
sions of  posterior  surface  to  diaphragm  ;  gall  bladder  distended 
with  bile;  kidney  normal  in  size,  but  somewhat  engorged  ;  alveo- 
lar tissue  throughout  body  of  a  yellowish  color. 

P.  S.  From  the  account  of  the  above  post-mortem  it  will  bo 
seen  that  there  were  no  pathological  conditions  found,  save  the 
condition  of  the  penis,  sufficient  to  cause  death. 

W.  W.  DAWSON. 


Prolapsus  Am — Operation — Cure. 

P.,  admitted  August  5,  1867;  aged  57  ;  American;  tailor. 
V-J  •  Stated  that  for  three  years  has  been  troubled  with  hemorr- 
hoids, but  never  at  an}r  time  in  an  aggravated  form  ;  that  about 
five  days  since  had  a  slight  attack  of  diarrhoea,  superinduced  by 
hard  drinking,  at  which  time  he  stated  his  bowels  began  to  come 
down  with  each  operation ;  finally  was  unable  to  get  it  back  at 
.all;  found  great  difficulty  in  moving  lower  extremities — at  times 
unable  to  stand.  Appetite  tolerable;  bowels  irregular;  sleep 
poor. 

Symptoms  on  Admission. — Is  a  tolerably  stout,  muscular  man, 
though  somewhat  anaemic ;  skin  warm  and  moist;  tongue  moist 
but  coated ;  pulse  90,  of  some  force.    Find,  on  examination,  the 
mucous  membrane  of  rectum  protruding,  forming  a  mass  the  size 
of  a  small  orange  between  the  water,  the  membrane  congested, 
painful,  and  several  pvints  of  ulceration  on  its  surface.    There  is 
no  loss  of  sensation  in  lower  extremities,  although  patient  seems 
unable  to  move  them  freely.    The  bowel  was  returned  by  steady 
pressure  made  with  Angers,  and  the  following  suppository  used  : 
1^ — Ferri.  Per.  Sulph.  grs.  xii. 
Pulvis.  Opii.  gr.  i. 
Ulmus  Fulva  qs. 
M  — Ft.  Suppository. 
Aug.  6.    Condition  same.    Obliged  to  give  opium  to  control 
increased  frequency  of  stools;  suppositories  continued. 
Aug.  14.    Bowel  still  prolapsed,  although  the  opium  and  per 
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sulphate  were  given  freely,  and  a  T  bandage  and  compress  applied 
to  perineum,  it  was  finally  decided  to  operate,  which  was  done  by 
removing  eliptical  pieces  of  mucous  membrane  from  the  protrud- 
ing portion,  transversely  around  the  bowel.  Four  pieces  of  the 
membrane  were  taken  away,  and  the  edges  brought  together  with 
a  suture.  Opium  given  freely.  Bowel  retained  inside  the 
sphincter,  where  it  was  returned  after  the  operation,  by  a  T  ban- 
dage and  a  conical  piece  of  wood,  the  small  end  of  which  was 
placed  in  the  anus. 

Aug.  15.  Bowel  prolapsed  two  or  three  times,  but  was  easily 
returned.  ''Opiates  continued. 

Aug  20.  Much  improved ;  able  to  retain  bowel  in  position 
without  any  support.  Had  two  passages  to  day.  Treatment 
continued. 

Aug.  25.  Bowel  still  remains  in  position,  even  after  an  oper- 
ation. 

Aug.  27.    Discharged  from  care.  Cured. 


Gun-Shot  Wound  in  the  Back— Bullet  passed  hj  Bectum  , 

Twenty  four  hours  after. 


ENRY  LEE,  colored,  aged  about  18  years,  was  admitted 


on  the  22d  of  December,  18G6,*with  a  gun-shot  wound  in 
the  back. 

Dr.  Wm.  F.  Tibballs,  who  attended  this  boy  previous  to  his 
admission,  gives  the  following  history  of  the  case:  "He  was 
wounded  about  6  o'clock,  A.  M.,  December  21st,  1866,  while 
endeavoring  to  escape  arrest.  He  says  that  he  was  running  up 
the  bank  of  the  river,  and  that  the  watchman  was  close  upon 
him  when  he  fired.  The  ball  took  effect  to  the  right  and  between 
the  second  and  third  lumbar  vertebra,  glancing  over  the  trans- 
verse process  it  entered  the  alimentary  canal,  and  was  passed 
with  his  faeces]  early  on  the  morning  of  the  22d,  about  twenty- 
four  hours  after  its  reception." 

This  patient,  when  admitted,  was  suffering  no  pain  or  incon- 
venience, and  remained  in  this  condition  during  his  stay  in  the 
hospital.  The  examination  of  the  wound  by  Dr.  Dawson,  con- 
firmed the  account  given  by  Dr.  Tibballs.  The  ball,  in  passing 
the  transverse  process  carried  away  its  periosteum,  leaving  the 
bone  bare,  and  entered,  no  doubt,  the  transverse  portion  ot  the 
duodenum,  where  this  division  of  the  bowel  is  uncovered  by 
peritoneum. 
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"Lookout,"  October  10,  1867. 

Messrs.  Editors  : — Election  over,  our  minds  naturally  revert  to 
the  consideration  of  matters  ''close  at  band n  I  have  several 
things  in  my  "bureau"  which,  probably,  may  be  improved  by 
ventilation ;  at  any  rate,  they  can  neither  sutler  or  do  harm  by 
occupying  a  few  leaves  of  your  journal.  I  find  in  my  portfolio  a 
mem.  to  the  following  effect,  which  I  will  display  unrevised : 

"Sept.  14.  Memorable  for  the  laying  of  the  corner  stone  of  the 
new — to  be — Commercial  Hospital.  The  world  at  large  has  been 
made  acquainted  with  the  fact  through  the  daily  press.  The 
same  world  knows  that  Dr.  David  Jndkins  "said  a  piece,"  that 
Mayor  Wilstach  complimented  the  Dr.  "a  posteriori,"  and  did 
the  same  for  the  Hon.  Judge  Storer,  "a  priori ;"  that  several  dig- 
nitaries, even  to  the  President  of  the  City  Council,  were  entombed 
in  the  corner  stone — by  name  I  mean — whilst  the  "staf^, — the 
nub  of  the  Institution — composed,  at  present,  of  Wright,  Menden- 
hall,  Comegys,  Taylor,  Mussey,  Davis  and  others,  were  not  hon- 
ored with  an  occasional  burial,  but  with  their  living  predecessors, 
graciously  permitted  to  hand  their  names  down — to  posterity — 
the  best  way  they  can  ! 

Let  us  hope  that  the  heterogeneous  deposit — in  coffin  though  it 
be — may  be  superincumbed  by  a  temple  worthy  of  the  age  in 
which  we  live,  sparkling  with  the  gems  of  pure  philantpropy. 

Speaking  of  hospital  reminds  me  of  medical  colleges.  They 
should  always  be  associated.  "As  I  was  going  to  say,"  the  med- 
ical institutions  of  our  city  are — to  use  a  nautical  phrase — fully 
uuder  way,  with  a  fair  prospect  of  a  successful  campaign — with 
the  money  left  out. 

But  why  allude  to  money,  when  "men  may  be  lecturers  in  medi- 
cal colleges  without  any  desire  or  expectation  of  pecuniary  gain. 
Higher  than  any  pecuniary  profit  are  the  growth,  the  culture,  and 
honor,  that  a  man  may  have  who  industriously  and  faithfully 
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teaches  his  fellow  men.  Higher  than  this  again  is  the  usefulness 
of  such  an  avocation  ;  the  teacher — above  all,  the  teacher  of  the 
noblest  of  earthly  arts,  he  who  fits  men  to  cure  or  prevent  disease, 
instructs  them  in  the  means  of  removing  human  suffering,  of 
lightening  and  lengthening  human  existence,  is  doing  a  work  the 
value  of  which  can  not  be  estimated  in  dollars  and  cents,  and  for 
which  he  finds  his  highest  compensation  in  the  consciousness  of 
doing  good." 

The  above  is  an  extract  from  an  editorial  in  the  October  num- 
ber of  "  The  Western  Journal  of  Medicine."  It  has  the  ring  of 
an  old  fashioned  itinerant  Methodist  preacher,  and  owes  its  ap- 
pearance to  the  following  perturbator  found  in  the  Dental  Regis- 
ter, August,  1867. 

CHEAP  SCIENCE. 

"We  recently  noticed  the  advertisements  of  two  medical  col- 
leges. Each  school  has  eight  or  ten  professors  and  teachers. 
They  each  propose  a  course  of  five  months,  giving  as  many  lec- 
tures each  day  as  the  students  can  listen  to  with  profit.  For  this 
they  propose  to  charge  Forty  Dollars. 

"Our  first  thought  was,  that  this  is  fraudulently  cheap.  But 
we  must  not  judge.  These  are  all  experienced  teachers  The}' 
ought,  by  this  time,  to  know  what  their  services  are  worth.  They 
once  charged  higher  than  this;  and  if  they  found,  by  experience 
and  observation,  that  the  fees  were  too  high  for  the  services,  it 
was  their  duty  to  lower  them.  But,  as  'time  is  mone}'','  can 
students  afford  to  spend  five  precious  months  in  listening  to  in- 
structions worth  but  eight  dollars  a  month,  though  imparted  by 
half  a  score  of  men  ?  Either  these  men  have  undervalued  their 
teachings,  or  students  who  attend  on  them  undervalue  their  time. 

"But  these  teachers  may  suggest  that  we  attend  to  our  own 
business ;  which  is  just  what  we  are  doing.  Educators  cannot 
belittle  their  calling,  without  doing  injustice  to  other  educators. 

"  'But  dwellers  in  glass  houses  must  not  throw  stones.'  We 
have  recently  heard  of  a  Dental  College  proposing  to  give  a  stu- 
dent a  course,  and  let  him  pay  for  it  after  he  earns  the  money  by 
practice.  Whether  or  not  he  is  to  'board  around'  with  the  profes- 
sors, during  the  session,  on  the  same  terms,  we  have  not  learned, 
but  presume  he  is,  as  they  are  generous  fellows,  and  do  not  pro- 
fess to  do  things  b}^  halves." 

Time  will  not  permit,  at  present,  further  consideration  of  the 
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money  part  of  our  profession.  One  thing  is  certain,  good  teachers 
and  good  medical  practitioners,  should  be  w el'  'paid  for  their  ser- 
vices. 

Dr.  Gobrecht,  of  the  Medical  College  of  Ohio,  pronounced  the 
salutatory  to  the  class  of  that  Institution,  and  Dr.  Richardson  of 
the  Miami  Medical  College  performed  a  like  labor  of  love  in  the 
edifice  of  the  Miami  establishment. 

Both  had  made  careful  preparation  and  acquitted  themselves 
with  credit. 

It  is  somewhat  remarkable  that  whilst  Dr.  Richardson's  pro- 
duction was  paraded  in  the  Daily  Commercial,  I  have  not  dis- 
covered the  least  sign,  in  any  of  our  dailies,  of  the  effort  of  Dr. 
Gobrecht ! 

I  suppose  the  commission  may  be  attributed  to  tact,  the  omis- 
sion to  modesty.  OBSERVER. 


Medical  Education. 

TTTE  have  before  us  the  circular  issued  by  the  committee  of 


*  *  the  recent 'Convention  of  Medical  Teachers,  in  the  Cit\r  of 
Cincinnati.  It  contains  the  plan  adopted  by  the  Convention,  to- 
gether with  such  explanatory  and  hortatory  comments  as  seemed 
to  the  committee  necessary  for  a  clear  apprehension  of  the  resolu- 
tions, as  well  as  to  stimulate  to  a  harmonious  adoption  of  their 
requirements.  This  circular  has  been  on  our  table — as,  indeed,  we 
presume  it  has  found  its  way  to  the  various  journals,'acolleges,  and 
teachers,  of  the  country.  We  have  delayed  comment  upon  it 
because,  chiefly,  we  are  not  in  any  way — ever  so  indirectly  or 
slightly — willing  to  appear  antagonistic  to  true  reform  in  the 
vital  matters  of  medical  education.  Inasmuch,  however,  as  there 
is  a  disposition  to  carefully  consider  the  propositions  of  the  Con- 
vention ;  and  as  the  circular  of  the  committee  urges  Specific  action 
by  the  colleges — regarding  the  general  plan  as  "simple  and  easy 
of  execution," — we  have  a  word  or  two  to  say. 
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It  is  scarcely  . necessary  to  copy  the  whole  circular,  as  we  pub- 
lished in  full  the  proceedings  of  the  Convention  immediately  after 
its  adjournment,  in  this  journal,  but  we  may  find  it  easier  to  take 
up  the  points  seriatim. 

1st.  There  is  proposed  a  positive  standard  of  preliminary 
education,  preparatory  to  entering  a  medical  college.  "That 
every  student  applying  for  matriculation  in  a  medical  college 
shall  be  required  to  show,  either  by  satisfactory  certificate,  or  In- 
direct examination  bjr  a  committee  of  the  Facult}',  that  he  pos- 
sesses a  knowledge  of  the  common  English  branches  of  educa- 
tion,  including  the  first  series  of  mathematics,  the  elements  of  na- 
tural sciences,  and  a  sullicient  knowledge  of  Latin  and  Greek  to 
understand  the  technical  terms  of  the  profession."  These  certi- 
ficates or  evidence  to  be  filed  with  the  records  of  the  college.  We 
heartily  endose  this  requirement,  and  deem  it  bej'ond  propriet}* 
of  discussion,  except  it  be  in  the  mere  question  if  it  go  far 
enough 

2nd.  Requires  four  years  of  study,  including  three  regular 
annual  courses  of  medical  college  instruction. 

3d.  That  the  minimum  duration  of  a  regular  annual  lecture 
term,  or  course  of  medical  college  instruction,  shall  be  six  calen- 
dar months.  To  this  we  give  in  brief  our  unqualified  approval ;  and 
and  trust  the  time  is  at  hand  when  this  will  be  accepted  as  the 
regular  lecture  term. 

4th.  Is  twofold  :  It  declares  the  branches,  which  shall  be  em- 
braced in  the  college  curicuium,  divided  amongst  at  least  nine 
professors.  It  also  provides  a  graded  system  of  studies,  assigning 
the  branches  in  proper  order  to  the  three  annual  courses  of  instruc- 
tion, as  provided  in  section  two.  The  system  of  gradation  being 
adapted  to  the  four  3Tears  and  three  courses  requirement. 

We  think  all  teachers,  and  most  practitioners,  will  readily 
agree  that  it  would  be  much  better  to  lengthen  the  time  as  pro- 
vided in  the  second  section.  It  is  eminently  fitting ;  but  we  do 
not  believe  the  time  has  come  in  this  country  to  urge  this  require- 
ment. We  dot  believe  the  mass  of  students  will  accept  it  in  good 
faith,  and  if  not,  then  its  adoption  by  the  leading  colleges  of  the 
countiy  will  simply  foster  the  growth  of  inferior  schools  which  do 
not  demand  any  advance  on  the  old  time  of  three  years  and  two 
courses  of  lectures.  Our  advice  to  students  is  to  attend  three 
courses  of  lectures  before  applying  for  the  degree ;  and  we  have 
the  gratification  of  knowing  that  students  in  many  instances  have 
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adopted  the  suggestion,  and  by  and  b}T,  we  believe  it  may  be 
made  a  positive  requirement ;  but  we  do  not  think  as  3-et  the  pro- 
fession in  this  conntiy  is  educated  up  to  this  point. 

Now,  a  word  in  regard  to  the  graded  plan  of  medical  educa- 
tion :  Theoretically  it  seems  correct — perhaps  the  time  may  come 
when  it  will  be  desirable.  We  have  had  some  experience,  how 
ever,  in  teaching  medicine,  and  especially  have  had  an  opportu- 
nity to  analyze  the  character  and  plans  of  medical  students. 
With  the  present  state  of  the  American  profession  we  are  sure  it 
cannot  be  rigidly  carried  out  to  advantage  or  satisfaction ;  and 
we  are  by  no  means  sure  it  is  even  desirable  to  do  so.  In  the 
first  place  all  the  departments  of  medical  study  are  so  intimately 
related  that  we  can  scarcely  go  beyond  chemistry  and  anatomy, 
without  a  constant  blendi.ig  of  all  the  other  branches.  To  teach 
one,  we  are  continually  referring  to  the  other  ;  so  that  to  a  large 
degree  the  study  of  each  is  mutually  in  aid  of  the  other.  Again, 
a  large  proportion — too  large — read  for  a  time,  practice  irregularly 
with  a  preceptor,  and  then  attend  a  single  course  of  lectures, 
with  the  direct  purpose  of  fitting  themselves  for  temporary  prac- 
tice. They,  therefore,  especially  seek  to  cultivate  the  practical 
branches  that  are  assigned  to  the  second  and  third  winters.  To 
be  sure,  it  is  easy  to  sa}-  that  this  is  one  of  the  very  things  we 
most  need  to  obviate.  So  we  agree  ;  and  we  hope  and  believe  we 
'are  already  doing  so  to  a  material  extent ;  but  if  you  prematurely 
hasten  this  end,  you  fall  back  to  the  same  objection  already  given. 
You  simply  build  up  a  class  of  schools  which  favor  cheaper  ac- 
cess to  the  professional  ranks. 

Embraced,  however,  in  this  plan,  is  a  most  important  feature — 
the  examination  of  students  at  the  end  of  each  term,  and  the 
granting  of  a  certificate  of  attainment.  This  is  a  vital  matter  and 
ma}'  be  thoroughly  carried  out  with  either  the  repetitionai  or 
graded  plan  of  instruction.  And  no  professors  tickets  should  be 
issued  until  after  this  annual  examination.  The  tickets  then,  and 
certificates  become  the  evidences  of  a  course  of  lectures. 

The  5th  section  proposes  some  method  of  marking  the  actual 
attendance  of  the  members  of  tne  class  ;  and  the  certificate  of 
attendance  being  the  only  acceptable  evidence  that  a  student  has 
attended  his  lectures.  In  France,  we  believe,  the  student  makes 
his  "inscription"  and  stands  his  examinations,  no  account  being 
taken  byond  this  of  where  he  gets  his  knowledge.  And  we  be- 
lieve if  the  system  of  regular  examinations  shall  be  fully  enforced, 
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tjie  certificate  therefor  being  the  evidence  of  attendance,  that 
unless  the  professor  is  terribly  dull,  he  will  have  no  complaint  of 
empty  benches,  and  the  present  custom  of  first-course  students 
scattering  a  month  before  the  end  of  the  term,  will  be  promptly 

corrected. 

The  fact  is  as  we  believe,  that  the  Convention,  in  its  desire  to 
reform  medical  teaching  in  the  United  States,  commenced  at  the 
wrong  end  of  the  string.  The  present  disgraceful  competition 
amongst  the  leading  schools  in  this  central  part  of  the  Union, 
infees,  essentially  cripples  their  co-operation  in  healthy  questions 
of  reform^  But  take  this  bone  of  contention  away  and  all  the 
rest  follows  aa  a  matter  of  course.  When  schools  have  a  uniform 
rate  of  fees,  then  the  great  rivalship  will  turn  as  to  which  shall 
afford  the  greatest  facilities,  and  give  the  most  careful  and  tho- 
rough system  of  instruction  ? 

And  it  is,  perhaps,  proper  now  to  throw  out  the  reminder  that 
this  Convention  was  originally  called  in  the  spring  of  1866,  in 
this  city,  to  settle  that  very  question  of  fees  Representatives 
were  present  from  Louisville,  Cincinnati,  Columbus,  Cleveland, 
Chicago  and  Ann  Arbor.  It  was  agreed  on  all  hands  that  any. 
scale  of  fees  below  8105  failed  to  afford  an}T  proper  remuneration 
for  medical  teaching,  and  that  with  the  fees  of  most  of  the  schools 
then  represented,  teachers  must  constantly  pay  for  the  privilege 
of  teaching.  It  was,  however,  claimed  by  the  representative 
from  the  University  of  Michigan,  that  as  a  State  Institution,  they 
could  make  no  change.  Other  schools  necessarily  based  their 
action  on  the  position  of  Michigan.  The  gentleman  from  that 
school  then  made  a  proposition,  that  if  the  schools  at  large 
throughout  the  country,  would  enter  upon  certain  progressive 
ground  which  which  he  suggested,  especially  if  they  would  make  a 
six  months'  term,  absolute  and  obligatory,  he  felt  authorized  to 
promise  that  the  Regents  of  the  University  would  advance  the 
fees  to  students  outside  of  their  State  to  whatever  standard  we 
should  adopt.  The  Convention,  by  resolution,  promptly  accepted 
that  proposition,  and  we  are  satisfied  that  every  gentleman  pre- 
sent was  fully  prepared  to  abide  by  that  resolution.  But  the 
regents  dodged  the  question,  and  we  stand  as  we  were.  In  the 
mean  time  a  committee  of  that  Convention  of  1866  reported  to 
the  American  Medical  Association  at  Baltimore,  and  after  a  skir- 
mishing debate,  that  many  of  our  readers  may  remember,  a  com- 
mittee was  appointed  to  call  the  Cenvention  of  1867.    And,  as  we 
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see  in  the  circular  before  us,  what  we  believe  is  the  first  import- 
ant step  to  progress.  was,  as  we  think,  very  unfortunately  ig- 
nored, and  the  pet  plans  of  some  of  our  highly  esteemed  friends 
were  prominently  urged  upon  the  Convention- 
Many  of  us  in  that  Convention  voted  for  these  resolutions,  fully 
believing  them  utterly  impracticable  for  the  present,  and  as  a  whole 
only  a  theoretical  declaration  of  a  desirable  system  of  education, 
to  be  worked  for,  and  to  which  we  must  strive  to  educate  the  great 
mass  of  the  profession. 


The  Hyposulphite  of  Soda  in  Intermittent  Diseases. 

f\lTR  readers  will  find  a  very  interesting  report  of  a  group  of 
cases  treated  by  the  hyposulphite  of  soda,  in  the  practice  of 
Dr.  Hampton,  of  Milton,  Ky.  The  suggestion  is  not  altogether 
new,  but  we  have  not  anywhere  seen  so  careful  and  extended  ex- 
periments with  this  remedy ;  and  as  will  be  seen  by  the  article  of 
Dr.  H.,  the  result  may  be  said  to  be  remarkable. 


A  Jletlico  Legal  Society. 

E  notice  that  an  association  has  been  formed  in  the  city  of 
New  York,  composed  of  medical  and  legal  gentlemen,  for 
the  discussion  of  topics  pertaining  to  the  study  of  medical  jurispru- 
dence. We  can  easily  understand  that  such  an  association  would 
be  of  great  interest  and  profit,  and  we  should  be  pleased  to  see 
such  a  society  organized  in  Cincinnati,  as  well  as  in  all  of  the 
leading  cities  of  the  country.  Medico  legal  inquiries  are  exceed- 
ingly interesting,  and  yet  we  find  a  large  proportion  of  both  pro- 
fessions sadly  deficient  in  a  critical  knowledge  of  the  points  usu- 
ally involved.  We  are.  therefore,  satisfied,  that  a  more  familiar 
discussion  of  forensic  medicine  would  be  greatly  promotive  of  ac- 
curacy and  clearness  on  the  witness-stand,  and  amongst  legal 
pleadings. 


Xew  York  Medical  Gazette. 

"TT^E  learn  that  a  new  medic 
'  »    York  city,  under  the  e 
M.  Gale.    As  yet  we  only  know  it  by  hearsay. 


\  \^E  learn  that  a  new  medical  Weekly  is  established  in  Hew 
'  ■    York  citv,  under  the  editorial  direction  of  Dr.  Lerov 
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Mr.  Spencer  Wells'  Visit  to  the  United  States. 

rplIE  distinguished  ovariotomist  whose  name  we  have  just 
J-  given,  has  recently  made  a  flying  visit  to  this  country,  He 
visited  Philadelphia,  New  York,  and  Boston  ;  and  we  are  pleased 
to  notice  while  in  those  cities  Mr.  Wells  was  the  recipient  of  very 
marked  attention  and  cordial  hospitalities.  This  is  very  appro- 
priate; for  he  is  not  only  one  of  the  greatest  living  operators  in 
this  department  of  surgery,  but  his  uniform  courtesy  to  America!] 
physicians  has  greatly  endeared  his  name  to  us.  While  in 
New  York  Mr.  Wells  delivered  a  lecture  on  his  favorite  theme,  in 
the  Bellevue  Hospital  Medical  College,  to  a  large  assembly  of  the 
profession  of  New  York  ;  and  he  was  entertained  at  the  Mott 
Memorial  Library  Rooms,  a  superb  supper,  toasts  and  speeches 
being  the  inevitable  order  of  the  occasion.  In  Philadelphia  he 
was  present  atone  of  the  clinics  of  the  Jefferson  Medical  College, 
and  introduced  by  Prof.  Gross.  On  this  occasion  a  patient  with  a 
tumor  of  the  uterus  was  presented  for  clinical  examination,  and 
Mr.  Wells  made  the  following  interesting  clinique.  We  copy  it 
in  full,  as  given  in  the  Philadelphia  Reporter,  because  it  is  itself  a. 
very  interesting  examination  of  a  rare  case,  and  also  because  it 
embodies  some  important  statistical  information  : 

"Gentlemen: — In  examining  a  patient,  I  am  always  in  the 
habit  of  seeing  what  I  can  without  asking  any  questions  ;  and  the 
first  thing  I  notice  in  this  patient  is  her  color.  I  have  never  seen 
a  case  of  ovarian  disease  in  a  black  woman,  which  is  not  surpris- 
ing, as  there  are  very  few  colored  persons  in  England.  I  have  op- 
erated on  a  Creole  lady  from  New  Orleans,  and  on  a  mulatto  from 
Jamaica.  Dr.  Atlee  tells  us  that,  while  ovarian  disease  appears 
to  be  rare  among  colored  people,  fibroid  tumors  of  the  uterus  are 
exceedingly  common. 

"The  first  question  to  decide  then  is,  whether  the  tumor  in  this 
woman  is  ovarian,  or  a  fibroid  tumor  of  the  uterus.  And  I  lose 
here  one  aid  which  I  should  have  in  a  white  woman.  In  our  race, 
a  florid  complexion  is  verj-  common  in  patients  suffering  from 
fibroid  tumor  of  the  uterus,  while  a  certain  amount  of  pallor — or 
a  chloro-anoemic  aspect — is  the  ordinary  accompaniment  of  ova- 
rian disease.  When  a  woman  with  a  large  abdomen  comes  into 
my  consulting  room,  it  is  not  uncommon  for  me  to  form  a  diagno- 
sis in  mjr  own  mind,  from  the  color  of  her  face.  I  cannot  pre- 
tend to  judge  in  any  such  way  here,  but  this  patient  has  a  tolera- 
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bly  he  ilthy  loVt,  she  is  not  emaciated  an  I  there  is  no  swelling  ol 
t!ie  legs-.  Carrying  on  the  examination,  we  assist  the  eye  by 
measurement,  and  T  usually  take  various  measurements  of  the 
abdomen;  one,  circular,  at  the  level  of  the  umbilicus,  and  one 
from  the  umbilicus  to  the  symuliysis  pubis — thus  Observing  whe 
ther  the  greatest  increase  of  size  is  above  or  below  the  umbiliens 
— an  1  then  another,  from  the  anterior  superior  spinous  process  of 
the  ilium,  on  each  side,  to  the  umbilicus.  If  the  distance  from 
the  right  anterior  superior  spinous  process  of  the  ilium  t<>  the 
umbilicus,  is  greater  than  that  from  the  left  to  the  same  point,  it 
is  probable  that  the  right  ovary  is  affected  rather  than  the  left, 
and  vice  versa,  although  there  are  frequent  exceptions  to  this 
rule 

"The  abdomen  should  next  be  examined  with  reference  to  the 
presence  of  fluctuation.  In  this  case,  my.  impression  is,  that 
there  is  fluid  in  the  abdominal  cavity,  surrounding  a  solid  or  semi 
solid  tumor.  If  it  were  Within  a  cyst,  it  would  be  less  distinctly 
perceptible  than  it  is.  You  see  it  distinctly  on  the  very  slightest 
impulse. 

"The  outline  of  the  tumor  should  then  be  ascertained.  A  hard 
distinct  outline  is  in  this  instance  readily  perceived,  exten  ling 
from  six  to  eight  inches  above  the  umbilicus,  almost  to  the  pubis. 
•  The  tumor  can  be  pushed  about,  and  seen  to  move  underneath 
the  abdominal  wall,  a  id  the  hand  can  be  introduced  below  it  on 
each  side.  It  does  not  make  any  traction  on  the  umbilicus  as  it 
is  moved,  which  i>  a  pretty  sin  e  sign  that  there  is  no  close  attach 
ment  to  the  abdominal  walls. 

4'0n  feeling  the  surface  of  the  tumor,  it  is  found  to  be  hard 
and  solid,  with  outgrowths  and  projections  over  it,  like  marbles 
or  walnuts,  some  of  them  a  little  movable,  with  deep  sulci  bet 
ween  them.  This  modulated  irregular  surface  of  a  hard  solid 
tumor  is  exceedingly  common  in  fibroid  enlargement  of  the 
uterus,  but  very  uncommon  in  ovarian  tumor.  It  is  very  unusual 
to  find  an  ovarian  cyst  so  large  as  this  one  is,  without  distinct 
fluctuation  in  some  part  of  it.  None  can  be  ma  le  out  in  this 
instance;  nothing  but  a  hard,  moveable  solid  tumor,  surrounded 
with  fluid,  free  in  the  peritoneal  cavity.  I  have  scarcely  a  doubt 
that  this  case  is  one  of  fibroid  tumor  of  the  uteru  s  and  not  one  of 
ovarian  disease.  Auscultation  is  of  value  in  settling  this  ques 
tion.  I  have  only  once  or  twice  heard  a  vascular  murmur  in  an 
ovarian  tumor,  but  in  fibroid  tumor  of  the  uterus  a  vascular  mur 
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mm-  is  often  perceptible  ;  sometimes  tabular, as  if  from  large  ves- 
sels, sometimes  vesicular,  as  if  from  I  great  number  of  small  ves- 
sels. 

"The  stethoscope,  ill  tins  case,  placed  in  the  iliac  region,  does 
not  detect  any  murmur,  but  an  arterial  impulse  or  beat  is  obtain- 
ed, synchronous  with  the  ,  u  se,  projected,  as  it  were,  Irom  thy 
aorta  through  the  solid  substances  of  the  tumor.  From  the  al- 
most inaudible  character  of  the  murmur,  one  would  say  that  the 
tumor  is  not  very  vascular,  but  rather  an  outgrowth,  tuan  an 
enlargement  of  the  whole  of  the  body  of  the  uterus  itself. 

"All  the  information  pos^ib.e  should  be  obtained  from  the  ab- 
dominal wall,  but  an  internal  examination  very  much  clears  up 
any  doubt  as  to  the  diag  :osis  in  these  cases  In  this  patient  the 
vaginal  examination  quite  bears  out  the  diagnosis  made  through 
the  abdomen,  inasmuch  as  the  uterus  is  drawn  up  out  of  reach. 
This  often  happens  in  enlargements  of  the  uterus,  while  it  is  very 
rare  in  ovarian  tumor,  that  the  cervix  uteri  cannot  be  felt,  unless 
the  ovarian  tumor  is  detected  low  down  in  the  pelvis.  Ii  the  pel- 
ves be  empty,  and  the  uterus  out  of  reach  of  an  ordinary  exami- 
nation, as  in  this  case,  that  fact  is  alinor-t  of  itself  sufficient  to 
remove  any  doubt  as  to  the  diagnosis.  The  sound  introduced 
into  the  cavity  of  the  uterus,  to  see  if  it  be  elongated,  is  often  of 
service  in  determining  the  nature  o(  the  enlargement  Fre- 
quently, however,  although  the  womb  is  elongated,  the  cavity  is 
si  twisted  and  bent,  that  the  sound  cannot  lie  introduced  up  to 
the  fundus,  and  mistakes  are  often  made  in  this  way.  If  the 
sound  can  be  passed  up  eight,  ten  or  twelve  inches,  of  course, 
it  clears  up  the  case  con  pletely ;  but  as  a  rule,  I  do  not  place 
much  reliance  upon  the  opposite  conditioL,  when  the  sound  will 
not  penetrate  far,  because  the  uterus  may  be  large,  and  its  cavity 
small  or  disturbed." 

The  patient  having  been  taken  away,  Mr.  Wells  added  : 

"I  have  removed  these  large  fibroid  tumors  ot  the  uterus  with 
but  very  ill  success.  In  one  instance,  one  which  weighed  twenty- 
six  pounds,  the  patient  lived  four  days,  both  ovaries  were  re- 
moved with  it,  and  from  this  and  other  cases  which  I  have  pub- 
lished, I  have  been  led  to  the  opinion  that  unless  there  is  some 
very  serious  danger  to  life  from  hemorrhage,  or  pressure  on  some 
vital  organ,  these  large  fibroi  1  tumors  of  the  uterus,  are  better 
left  alone  until  there  is  some  urgent  necessity  for  interference  " 

Mr.  Wells  then  showed  seveial  instiuments  which  he  used  in 
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ovariotomy,  and  made  remarks  on  different  modes  of  dealing  with 
the  pedicle,  he  then  said  : 

"As  to  the  results  which  I  have  had  in  ovariotomy.    I  bave 
operated  in  two  hundred  and  twenty  eight  (228)  cases.    In  the 
first  one  hundred  patients,  sixty-six  (66)  recovered;  thirty-four 
(3  4)  died;  in  the  second  hundred,  seventy-two  ( 72)  recovered  and 
twenty- eight  (28)  died  ;  and  in  the  twenty-eight  cases  of  the  third 
hundred,  lour  died  and  twenty-four  recovered.    Out  of  the  two 
hundred  and  twenty  eight  cases  one  hundred  and  sixty-two  (ll>2) 
recovered,  and  sixty-six  (66)  died,  giving  a  mortality  of  2(J  per 
cent.    This  is  a  mortality  better  than  in  many  serious  surgical 
operations,  which  no  one  can  think  of  calling  unjustifiable  ;  bet- 
ter than  in  amputation  at  the  hip  joint  or  of  the  thigh;  than  in 
the  operation  for  strangulated  hernia,  than  in  ligature  of  the 
iliac  artery,  etc.    All  these  surgical  operations  which  are  per- 
formed without  hesitation,  give  results  less  favorable  than  have 
been  obtained  in  ovariotom}T,  even  when  both  favorable  and  un- 
favorable cases'  have  been  included.    For  this  operation  is  often 
performed  when  there  can  be  but  little  chance  of  recovery,  in  the 
last  Hays  of  life,  at  the  solicitation  of  the  patient,  that  she  may 
not  die  without  some  effort  having  been  made  to  save  her.  The 
results  would  be  much  more  favorable  if  one  could  decline  to 
operate  on  an}-  but  favorable  cases.    In  a  certain  number  of  eases 
one  begins  the  operation,  but  is  unable  to  complete  it.    This  oc- 
curred to  me  eighteen  times.    In  seven  cases  I  removed  both 
ovaries,  having  found  after  removing  one  ovary  that  the  other 
was  diseased  ;  four  of  these  patients  recovered  and  three  died. 
Twice  I  have  removed  an  enlarged  ovary  after  the  removal  of  the 
other,  some  time  before.    In  one  case  another  surgeon  extirpated 
the  left  ovary  some  nine  months  before  I  did  the  right,  whic  h 
began  to  enlarge  soon  after  the- operation.    The  patient  died.  In 
another  case  I  operated  upon  a  patient  who  remained  perfectly 
well  for  a  }'ear,  when  the  other  ovary  began  to  enlarge,  and  I  re- 
moved it  eighteen  months  after  the  first  operation.    This  patient 
recovered,  and  remains  well,  as  I  said  just  now.    In  eight  or  nine 
per  cent  of  m}r  operations  I  have  begun  the  operation,  and  not 
been  able  to  complete  it,  or  have  found  that  I  had  made  the  error 
in  diagnosis.    I  do  not  think  this  is  a  much  larger  proportion  of 
failures  or  mistakes  than  may  be  expected  in  other  serious  surgi- 
cal operations.    Mistakes  will  occur  sometimes  in  spite  of  the 
greatest  possible  care.     The  surgeon  performs  lithotomy,  and 
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possibly  finds  there  is  no  stone;  or  he  may  puncture  some  col- 
lection of  fluid  and  find  it  is  an  aneurism.  These  errors  arc  gra- 
dually being  eliminated  as  one  advances  in  the  knowledge  <>f  dis 
ease.  In  ovariotomy  we  have  not  the  literature  or  traditions  of 
centuries  to  guide  us  as  in  the  better  known  operations,  but  Dr. 
Atlee  following  Dr.  McDowell  and  other  American  surgeon*,  and 
we  in  England,  have  had  to  (hid  our  way  along  new  untrodden 
paths.  But  with  all  these  difficulties  and  disadvantages,  I  believe 
that  in  a  few  years,  if  we  faithfully  make  known  our  errors,  and 
show  othcrsHhe  way  by  which  we  learn  to  avoid  them,  the  Opera 
tion  of  ovariotomy  will  be  performed  hereafter,  by  many  of  you, 
gentlemen,  with  far  greater  success  than  it  has  been  by  us." 


Medical  Society  of  West  Virginia. 

rpiIIS  Society,  but   recently   organized,   holds  two  sessions 


yearly.  It  hel  l  its  first  semi-annual  meeting  at  Wheeling;,  on 
Wednesday,  October  2nd,  18(57,  at  10  o'clock.  A.  M.  We  under- 
stand that  nearly  all  of  the  respectable  medical  men  in  the  state 
have  identified  themselves  with  the  Society.  It  is  probable  that 
every  county  will  be  represented.  This  argues  wdl  for  the  pro- 
fession of  this  young  state.  We  have  the  pleasure  of  knowing 
several  medical  men  in  the  State  possessing  great  ability  and  large 
experience.  We  hope,  therefore,  that  the  coming  session  may 
prove  profitable  to  the  members  and  the  profession  at  large*.  It 
certainly  must  tend  to  increasing  the  tone  ot  the  members  and 
elevating  the  profession  in  public  estimation. 

We  shall  be  glad  to  publish  the  proceedings  of  the  Society. 


Sir  Dominic  Corricjan  and  the  University  of  Giessen. 

QIR  Dominic  Corrigan  will  have  to  bring  lorth  the  documents 


^  on  which  he  lounded  his  slanderous  attacks  on  the  medical 
schools  of  this  country  and  Germany.  Dr.  F.  Wilbrand,  Dean  of 
the  University  ot  Giessen,  addresses  a  note  to  the  British  Medical 
Journal.    He  says : 

"In  conformity  with  the  laws  of  the  Medical  Faculty  existing 
since  1846,  no  medical  degree  can  be  conferred  on  foreigners 
in  absentia,  with  the  only  exception  of  such  degree-  as  are  granted 
honoris  causa.    Taese  a.  _    iven  gratis. 

'  Whoever  applies  here  for  a  diploma  of  M.  D.  must  submit  to  a 
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personal  examination  before  our  A^cdtea]  Faculty;  and  in  thai 
examination  the  same  scientific  demands  are  made  as  of  candi- 
dates of  this  country;  and  it  must  be  previously  shown,  by  authen- 
tic documents,  that  he  has  received  a  complete  classical  educa- 
tion ;  nnd  that  he  has,  during  at  least  three  years,  pursued  his 
studies  of  medicine  at  an  university  or  a  college  of  acknowledged 
high  rank.  Consequently,  in  tibsentia,  and  without  previous  exami- 
nation, no  diploma  can  be  granted.  Nor  has  the  Medical  Faculty 
any  agents,  cither  in  England  or  elsewhere. 

'  If  there  be  any  diplomas  existing  under  our  name  in  absentia, 
since  1846,  we  declare  them  to  be  forgeries-  And,  if  any  person 
maintains  to  be  an  agent  commissioned  by  the  said  Faculty,  and 
receive  money  for  pretended  services,  and  delivers  diplomas,  we 
declare  him  to  be  an  impostor,  making  a  fraudulent  use  of  our 
name." — Med.  and  Sur.  Reporter. 


Miraculous  Cures. 

\  \7"E  give  the  following  newspaper  story  of  the  Zouave  Jacob 
for  what  it  is  worth  : 
"Paris  has  a  new  sensation  of  a  most  extraordinary  character. 
One  Jacob,  a  soldier  in  a  Zouave  regiment,  is  working  miracles  of 
healing,  merely  by  the  power  of  his  eye.  Numerous  witnesses 
testily  to  the  efficacy  of  this  marvelous  ocular  influence,  among 
whom  the  Count  de  Chateau- Veillard,  who  is  quite  enthusiastic  in 
his  testimony  about  it.  The  Count,  who  was  paralyzed,  narrates 
in  a  published  letter,  how  he  was  conveyed  from  his  carriage  up 
a  long,  dark,  dirt}*  court,  by  his  valet  and  an  artisan,  into  the 
presence  of  the  wonder-working  Jacob,  whom  he  found  sur- 
rounded by  lame,  blind,  halt,  and  maimed,  all  wait;ag  to  be 
healed.  When  taken  into  the  apartment,  he  lay  in  a  perfectly 
helpless  state,  but  Jacob,  looking  at  him,  told  him  to  rise  and 
walk,  and  to  his  astonishment  rnd  delight,  he  found  himself  able 
to  do  so,  and  returned  to  his  carriage  with  elastic  step.  The 
neighborhood  of  Jacob's  residence  presents  quite  a  scene,  the 
street  being  crowded  with  people,  who  from  pavement,  and  win- 
dows and  house  tops,  loudly  cheer  the  cured  as  they  leave  the 
Zouave's  domicile.  It  is  declared  that  Jacob  has  completely 
cured  Marshal  Forey  of  paralysis  of  the  left  side.  According  t  > 
the  Frencu  law,  Jacob  not  having  taken  his  degree  as  a  physician 
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or  surgeon,  is  not  allowed  to  receive  even  the  smallest  remunera- 
tion for  whatever  cure  he  may  effect." 


Death  of  Prof.  Bolt.  Watts. 
A  T  the  moment  of  going  to  press  we  are  informed  of  the  death 
of  our  cherished  friend,  Dr.  Ro6t  Watts,  Professor  of  Ana- 
tomy in  the  College  of  Physicians  and  S  irgeons,  in  this  city. 
This  event,  which  we  announce  with  do  ordinary  feelings  of  sor- 
row, occurred  at  Paris.  Prance,  on  the  8th  ultimo.  An  obituary 
notice  of  the  deceased  will  appear  in  our  next  issue. — Th  Medical 
Reporter. 


Support  Medical  Journals. 

O  man  can  fulfil  the  mis-ion  of  a  doctor  unless  he  takes  a 
good  medical  journal,  and  it  is  useless  to  cry  poverty.  The 
best  investment  a  practitioner  can  make — one  that  insures  him 
Iread,  meat  and  clothes — is  not  six,,  but  fifty  dollars'  worth  of 
good  medical  journals.  If  a  man  practices  without  this  sort  of 
communion  with  his  brethren  throughout  the  world,  he  deserves 
to  be  poor.  Surely  the  community  in  which  he  lives  has  a  right 
to  keep  him  so. — Southern  Journal  Medical  Science. 


Letter  Extraordinary. 

~T  \  7"E  are  in  receipt  of  the  following  communication,  which  we 
*  *  publish  verbatim,  et  literatim,  et  punctualim,  as  a  literary 
curiosity.  We  certainly  thank  Jacob  for  the  information  fur- 
nished, and  take  this  occasion  to  say  that  we  shall  be  under  obli- 
gations to  those  who  are  like  minded,  if  they  let  uo  "NO." 

"Xenia,  September  8,  1867. 
UC.  A.  Log  an  &  T.  Sinks 
''Sirs  when  I  want  your  Monthly  Mirror  I  shall  let  you  XO  cso 
please  dont  send  it. 

"From  Jacob  Mayer."—  Leavenworth  Medical  Herald. 


Transactions  of  the  American  Medical  Association. 
rr  HE  volume  for  1867  is  already  issued.    We  hope  our  readers 
will  subscribe  for  it  and  assist  in  relieving  the  embarrass- 
ments of  the  publishing  committee.    The  annual  subscription  is 
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$5  00.  Wo  will  take  pleasure  in  forwarding  the  subscription  of 
any  of  our  friends  who  may  so  desire. 


Personal. 

"DY  a  French  journal  u L Ecenement  Medical  '  we  notice  that 
our  townsman,  Dr.  R.  R  Mcllvaine  is  announced  as  a  mem- 
ber of  the  International  Medical  Congres,  and  presented  a  paper. 


Bush  Medical  College. 

^T^HE  Inst  number  of  the  Chicago  Medical  Journal  comes  to  us 
with  full  notices  of  the  glorification  of  our  friends  of  the  Rush 
College  over  the  completion  of  cheir  medical  edifice.  We  can 
readily  pardon  a  degree  of  proper  pride  in  our  neighbors  in  the 
success  the}'  have  achieved  as  a  school  of  medicine,  though  we 
think  they  indulge  in  a  little  vein  of  extravagance  not  exactly 
consistent  with  old  fashioned  gold  headed  and  wig  powdered  dig- 
nity. For  instance,  we  read  that  'yesterday  was  a  proud  day  in 
the  annals  of  medicine''  !  !  uThe  largest  gathering  of  medical 
men  that  has  ever  been  seen  in  the  Western  States."  And  of  the 
edifice,  "the  continent  cannot  show  its  equal."  Again,  Dr.  A  , 
who  do  you  hit  when  you  sa}7  uthe  College  now  scats  in  its  ample 
halls  a  larger  class  than  ever  before  convened  in  aiiy  strictly  leyi 
timate  medical  college  west  of  the  Atlantic  cities."  We  remem- 
ber some  large  .classes  in  Nashville  and  Louisville,  that  were  legi 
timate  ;  and.  of  course,  Ann  Arbor  is  legitimate,  for  certes  Dr.  A. 
and  t!ie  big  G-unn  of  Rash  were  recently  strong  pillars  of  that  tern 
pb?    We  pause  ! 


1 he  Commercial  Hospital. 

It  is  proposed  that  hereafter  no  person  shall  become  a  member 
of  the  staff  of  physicians  and  surgeons,  to  this  hospital,  except 
by  concours 

The  Chemical  News. 

The  Chemical  Xews  seems  to  be  a  decided  and  happy  success 
an  American  re-publication    We  congratulate  the  publishers, 
Messrs  W.  A.  Townsend  <fc  Adams,  of  New  York.    The  number 
for  October  is  promptly  at  hand,  containing  a  vast  amount  <  I 
matter  in  this  department  of  science. 
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Itcbictos  anb  Notices  of  iJoofcs, 


Chemistry:  Bjr  Wuuil  Thomas  Hrwdk,  D.  0.  L.,  F.  R.  S  &, 
and  E  .  of  Her  Majesty's  Mint,  etc.,  etc.,  etc..  rind  Alfred 
Swayne  Taylor.  BkL  I) ,  F.  R  S  ,  Professor  of  Chemistry  and 
Jurisprudence  in  Guv's  Hospital.  Experiment's  et  Praeteptu. 
Second  edition,  thoroughly  revised.  Philadelphia:  Henry 
C  Lea.  1867. 

rTiHS  voluminous  work  before  us  is  well  and  favorably  known 
■  to  chemical  students,  who  will  be  glad  to  see  this  new  edi- 
tion under  so  handsome  an  appearance  of  its  mechanical  execu- 
tion. To  note  tli.it  the  printing  was  done  by  Collins  of  Philadel- 
phia is  to  guarantee  an  attractive  letter  press,  satisfactory  to  the 
most  dainty. 

Since  the  fir>t  edition  of  this  chemistry  made  its  appearance, 
one  of  the  authors,  Prof.  Brande.  finished  up  his  earthly  work 
and  deceased  in  February,  ]8f>6;  and  although  his  name  is  still 
retained  on  the  title  page,  all  subsequent  revision  has  been  made 
by  Prof.  Taylor,  and  the  supervision  of  this  second  American 
edition  is  by  him,  a  special  American  preface  appearing  over  his 
signature.  This  preface  also  embraces  very  fittingly,  a  notice  of 
l  is  late  colleague,  and  a  generous  tribute  to  his  worth. 

Any  lull  or  critical  notice  of  such  a  work,  in  this  place,  would 
seem  to  be  uncalled  for.  To  the  careful  student,  who  desires  a 
full  and  complete  text  book  in  this  department  of  study,  we  com- 
mend the  volume  before  us.  For  sale  by  Robt  Clarke  &  Co. 
Price  83  00. 


A  Treatise  on  Emotional  Disorders  of  the  Sympathetic  System 
of  Xeryes.    By  William  Murray,  M.  D  ,  M.  R.  C.  P.  Lon- 
don, etc.,  etc.,  etc.    Now  York:  A  .Simpson  it  Co.  1837. 
rJ^MIS  is  a  small  volume,  but  it  embraces  a  great  many  practi- 
eal  suggestions*    Says  the  author  :  "A  conviction  that  much 
of  the  mental  suffering  around  us  is  due  to  disordered  conditions 
of  those  parts  of  the  body  which  are  closely  related  to  the  gangli- 
onic system  of  nerves,  has  emboldened  me  to  write  a  treatise  con 
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fining  man}*  familiar  observations  on  a  subject  which  has  been 
fully  discussed  and  fully  acknowledged  by  both  the  public  and  the 
medical  profession."  This  suggests  the  prevalent  idea  of  the 
author,  but  perhaps  the  key  note  is  well  expressed  in  the  follow- 
ing paragraph  : 

uWhat  I  have  sought  to  establish  is — the  relations  which  exist 
between  the  emotions  and  viscera,  through  the  sympathetic  sys- 
tem of  nerves." 

Epilepsy,  chorea,  and  some  of  the  forms  of  insanity,  are  con- 
sidered under  the  emotional  effects  upon  the  cerebro  and  spinal 
system.  In  chapter  third  we  have  an  interesting  review  of  the 
influence  of  the  emotions  upon  the  various  iinportrnt  organs. 
For  example,  the  susceptibility  ot  the  heart  to  emotional  excite- 
ments; and  in  like  manner,  the  arterial  system,  the  secietiuns,  the 
generative  organs,  all  come  in  lor  an  interesting  ievii  w. 

JSect>on  Second  of  this  little  volume  is  occupied  with  the  thera- 
peutic consideration  of  the  range  of  diseases  growing  out  ot  this 
sympathetic  relation,  which  our  author  labors  to  establish.  Thus 
he  gives  considerable  attention  to  emotional  arrangements  of  the 
digestive  organs.  If  we  give  one  of  his  cases  in  full,  we  shall 
better  do  our  author  justice,  than  any  garbled  expression  of  sen- 
timent. He  is  speaking  of  cases  of  "low  spirits,"  and  1  imagin- 
ary evils,"  associated  with  a  loaded  state  of  the  colon  : 

'  E.  M.,  a  lady  whom  I  knew  well,  has  for  some  time  suffered 
from  the  above  symptoms,  more  or  less,  and  is  in  constant  diced 
of  a  cancer  in  the.throat.  She  is  unable  to  throw  aside  her  fears, 
and  looks  into  her  throat  many  times  a  day,  to  be  re  assured  that 
'there  is  really  no  cancer.'  In  spite  of  this,  however,  and  in 
spite  of  all  persuasion  f  rom  her  medical  attendant  and  husband, 
she  persists  that  her  throat  is  diseased.  Caustic  has  been  ap- 
plied, and  many  other  remedies,  to  no  purpose.  The  sensation  of 
cancer  stiil  remains.  On  seeing  this  case  for  the  first  time,  I  ex- 
amined the  throat  carefklly,  and  lound  it  to  be  quite  healthy  ;  but 
on  examining  into  the  state  of  the  digestive  organs,  I  found  them 
loaded,  the  tongue  foul,  and  the  bowels  constipated.  B\  adjust- 
ing the  diet,  exhibiting  aloetic  purgatives,  with  mix  vomica,  and 
an  acid  stomachic  mixture,  I  complete!}1  relieved  her  in  about  ten 
days.  All  her  /ears  disappeared,  her  mind  became  easy,  and  her 
throat  disease  was  forgotton.  As  a  proof  that  this  was  the  result 
of  treatment,  I  may  say,  that  some  months  alterwards,  she  re 
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tu mod  to  me  in  tlie  same  slate  as  before,  and  was  easily  relieved 
by  medicines  of  the  same  kind." 

In  like  manner,  we  have  discussions  npon  the  treatment  of  dis 
eases  or  an  emotional  character,  associated  with  diseased  condi- 
tions of  the  organs  of  generation,  "Change  of  life."  and  other 
conditions  of  the  system,  which  have  their  influence  npon  the  emo- 
tions, according  to  the  views  of  our  author.  Take  it  altogether, 
we  commend  Dr.  Murray's  little  book,  as  containing  a  great  deal 
of  practical  wisdom  in  small  space.  The  publishers  have  used 
their  accustomed  good  taste  in  the  fine  paper  and  clear  letter 
pros.    For  sale  by  Robt.  Clarke  &  Co.    Price  $1  50. 


On  Railway  and  otiikr  Tnjukuiks  of  the  Nervous  System.  By 
John  Eric  Erichskn,  Fellow  of  the  Royal  College  of  Sur- 
geons, etc.,  etc.     **Je  raconte  ne  juge  pas/1  Montaigne. 
Philadelphia:  Henry C.  Lea,  1807. 
T  1 1 1 1 E  volume  before  us  consists  of  Six  Lectures  delivered  to  the 
students  attending  University  College  Hospital  in  the  Spring 
of  1 8GG.    The  object  of  the  author  is  to  describe  certain  forms  of 
injury  of  the  nervous  system  that  commonly  result  from  accidents 
on  railw  iys.    This  is  a  field  of  inquiry  to  which  we  are  very  sure 
the  professional  mind  has  not  been  directed  with  anything  like 
careful  and  mature  systen  ;  certainly,  by  no  means  in  comparison 
to  the  frequency  of  the  accidents  which  now  so  seriously  begin  to 
compel  our  attention. 

We  have,  after  some  important  preliminary  matter — the  effects 
of  severe  blows  upon  the  spine,  concussion  of  the  spine  from 
general  shock,  twists  and  wrenches  of  the  spine,  sj'rnptoms  and 
pathology  of  concussion  of  the  spine,  diagnosis,  prognosis  and 
treatment. 

The  whole  matter — the  peculiar  and  interesting  views  of  Mr. 
Erichsen,  are  abundantly  illustrated  with  cases,  interspersed 
throughout  the  context— and  which,  to  all  surgical  readers,  must 
add  materiatly  to  the  value  and  interest  of  the  work.  For  sale 
by  Geo.  S.  Blanchard  &  Co.    Price  #1  00. 


The  Medical  Use  of  Electricity,  with  special  reference  to  gen- 
eral electrization  as  a  tonic  in  neuralgia,  rheumatism,  dyspep- 
sia, chorea,  paralysis,  and  other  affections  associated  with 
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general  debility.  With  illustrated  cases.  Py  Ceo.  M.  Heard, 
M.  D.,  and  A  D.  Rockwell,  M.  I).  X.  w  Yoik:  William 
Wood  &  Co.  1867. 

OUCH  is  the  somewhat  formidable  title  of  a  very  Bmall  mono- 
^  graph.  Of  late  the  attention  of  the  profession  is  becoming 
more  peculiarly  directed  to  the  value  of  electricity  as  an  import- 
ant therapeutic  agent  in  certain  special  forma  of  disease.  This 
little  volume  is  valuable  and  of  interest  chiefly  because  it  nar- 
rates personal  experience  in  the  use  of  this  agent  in  the  treatment 
of  the  group  of  affections  embraced  in  the  title  of  the  essay.  We 
find  some  general  remarks  on  the  uses  and  mode  of  application 
of  electricity,  together  with  some  review  of  the  history  <  f  the 
medieal  use  of  the  agent.  After  this,  the  remainder  of  the  little 
volume  is  occupied  in  the  narration  of  eases,  which  illustrate  the 
curative  action  of  electricity,  in  the  treatment  of  disease.  For 
sale  by  Geo.  S.  Blanchard  &  Co.    Price  $1  00. 


The  Transactions  of  the  American  Medical  Association.  In- 
stituted 1847.  Vol.  XVIIL  Philadelphia:  Printed  for  the 
Association. 

QO  far  as  we  know  this  volume  of  Transactions  has  made  its 
^  appearance  the  most  promptly  that  has  heretofore  been  is- 
sued. We  are  also  glad  to  notice  that  the  disposition  to  Cut  down 
the  bulk  of  the  published  Transactions,  as  compared  with  some  of 
the  previous  years,  is  rigidly  carried  out;  though,  as  ire  think, 
there  are  still  some  contributions  which  more  properly  belong  to 
the  pages  of  a  medical  periodical  than  here,  and  presented  to  the 
profession  through  a  journal,  would  doubtless  secure  lor  their 
ambitious  authors  a  greater  extent  of  readers. 

A  very  considerable  portion  of  this  volume  is  occupied  with  the 
several  reports  of  the  various  sections  ;  and  we  think  this  is  all 
very  well.  These  reports,  and  such  contributions  as  meet  the 
particular  favor  of  the  Association,  being  those  which  should 
receive  favor  from  the  Committee  on  Publication. 

We  cannot  enter  into  any  notice  of  the  merits  of  the  various 
essays  and  reports  which  swell  the  volume.  We  only  take  this 
occasion  to  say  that  it  is  of  very  considerable  value,  and  we  ear- 
nestly urge  our  readers  who  have  not  yet  paid  for  this  volume  to 
do  so,  and  keep  up  their  connection  with  the  Association  and  sus- 
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tain  the  publication.  In  the  reports  of  names  awl  some  minor 
particulars,  we  observe  some  vexations  inaccuracies,  but  for  the 
most  part  the  volume  is  executed  with  the  mechanical  bea  ity  per- 
taining to  the  high  excellence  of  Mr.  Collins,  tin  printer. 
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PRACTICAL  MEDICINE. 


The  Treatment  of  Pulmonary  Consumption. 

Y\R  HENRY  BEN  NET  commence  I  by  stating  that  the  sub- 
ject  of  phthisis  is  so  vast  in  itself,  in  its  pathological  affinities 
and  connexions,  that  it  would  require  not  one,  but  twenty  meet- 
ings, to  discuss  it  in  all  its  bearings.  He  should,  therefore,  con- 
fine himself  to  the  consideration  of  treatment,  merely  inaki  lg  a 
few  preliminary  remarks  on  the  pathology  of  pulmonary  tubercle. 
Whatever  the  opinions  entertained  respecting  the  origin  and  na- 
ture of  tubercle,  it  was  now  generally  acknowledged  that  its  de- 
deposit  in  the  lungs  and  elsewhere,  was  the  result  of  defective 
nutritition,  itself  the  result  of  a  lowered  state  of  vitality,  heredi- 
tary or  acquired.  It  is  a  sign  of  vital  decay  ;  the  forerunner  of 
death,  if  unchecked  ;  a  mere  mode  of  dying.  Looking  at  the  sub- 
ject in  a  philosophical  point  of  view,  tuberculisattou  was  not  a 
scourge  or  pestilence,  but  one  of  the  means  by  which  Providence 
purifies  the  human  race,  weeding  it  of  ettete,  worn  out  organisa- 
tions, unfit  to  perpetuate  it  in  conditions  of  health  and  vigor. 
Were  not  such  laws  in  operation,  the  human  race  would,  in  a  tew 
generations,  become  one  of  dwarf's,  pigmies  of  misshapen,  dis- 
eased abortions.  The  attention  of  thinkers  has  been  much 
directed  to  the  struggle  for  life  which  pertaii.s  in  wild  nature. 
Effete,  wrorn  out  organisations  are  not  allowed  to  exist.  They 
either  die  from  want  of  power  to  procure  the  means  of  existence, 
or  are  exterminated  by  their  natural  enemies.  But  man  has  in- 
tellect ;  can  provide  for  his  own  old  age,  and  for  the  sickly  exist- 
ence of  his  sickly  progeny.    He  has  passions,  desires  shared  by 
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the  weak  as  well  as  the  strong,  and  thus  society  is  full  of  effete 
organisations,  which  propagate  the  race  as  Well  as  theft  stronger 
brethren.  But  here  the  laws  or  Providence  comes  in  to  correct 
our  errors.  The  strong  in  life,  youth  and  vitality  give  the  same 
principle  to  their  progeny;  hut  the  weak,  the  sickly,  the  old  can- 
not give  wh  it  they  have  not  got  Their  children  are  born  with 
the  seeds  of  disease  and  death  in  them,  and  die  of  tubercular 
meningitis,  scrofula,  and  consuiri]  tion  Thus  is  the  integrity,  the 
sancticity  of  the  human  race  preserved  If  these  views  nib  cor- 
rect, if  the  deposit  of  pul  inOna'  v  tubercle  is  the  result  of  lowered 
vitality,  the  treatment  of  the  disease  must  be  essentially  sthenic. 
In  the  hereditary  form,  we  Have  to  endavor  to  renovate,  to  pro- 
long, a  liie  naturally  drawing  to  its  close.  In  the  acquired,  acci- 
dental form,  we  must,  also,  try  to  vitalise  the  economy,  to  restore 
the  healthy  play  of  disordered  functions,  and  tints  to  arrest  the  fatal 
progress  of  the  disease.  To  aceompbsh  these  ends,  the  applica- 
tion of  the  laws  of  healthy  life,  of  hygiene,  affords  us  infinitely 
inore  scope  than  mere  medical  agents.  These  laws  must  lie  rigo- 
rously applied.  The  patient  must  be  removed  from  all  unfavora- 
ble influences ;  must  live  In  the  country,  if  possible,  in  the  pure 
air  night  and  day — a  condition  which  can  only  be  accomplished 
by  allowing  a  current  of  air  to  pass  through  the  room  in  which 
lie  or  she  iivcs.  The  functions  of  the  skin  must  be  steadily  favor 
ed  by  cold  or  tepid  sponging  daily  and  frictions  in  all  conditions 
of  disease.  The  food  should  be  as  nourishing  and  abundant  as 
the  stomach  will  bear.  Life  must  be  passed  out  of  doors  as  much 
as  possible,  and  that  without  fatigue.  The  disease  being  one. of 
debility,  there  is  but  little  strength  left  ;  and  much  exercise,  often 
any  exercise,  is  prejudicial,  disordering  the  digestive  function, 
and  impairing  nutrition.  To  enable  this  hygienic  treatment  to  be 
carried  out,  and  to  avoid  the  moist  cold  weather  of  our  winters, 
so  unfavorable  to  the  inflammatory  affections  which  aceompany 
the  deposit  and  softening  ol  tubercular  matter,  if  the  means  of 
the  patients  admit  of  it,  they  should  be  sent  to  a  dry,  eooi.  brac- 
ing, sunny  climate,  such  as  that  of  the  sheltered  north  shore  of 
the  Mediterranean  in  the  Gulf  of  Genoa,  and  not  to  warm, 
moist  relaxing  climates  like  those  to  which  consumptive  patients 
were  formerly  sent  under  different  doctrinal  ideas.  Although 
no  medicinal  substance  can  renovate,  lenew,  exhausted  vitality 
— although  there  is  no  panacea  lor  such  a  disease — yet  much 
may  be  done  medicinally  to  restore  healthy  functional  action. 
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and  to  improve  constitutional  conditions.  Thus,  iron,  phos- 
phorus, acid-;,  alkalies,  bitter*,  etc.,  all  find  their  appli- 
cation, but  only  as  adjuvants  to  hygiene  and  climate.  They  are 
merely  like  manure  given  to  plants.  A  shrub  dying  in  a  city 
square  from  foul  air,  smoke,  defective  drainage,  is  doctored  in 
vain  with  guano,  bone-dust,  etc  ,  while  it  remains  in  the  site  un- 
favorable to  its  vitality.  Transferred  to  the  country,  in  pure  air 
and  good  soil,  the^e  same  agents  may  much  contribute  to  its 
recovery.  The  inflammatory  accidents  which  accompany  phthi- 
sis— bronchitis,  pleurisy,  pneumonia — are  mere  phenomena,  and 
only  require  secondary  attention,  although  important  in  them- 
selves, and  destined  perhaps  to  be  the  eventual  cause  of  death. 
But,  if  the  diathesis  continue,  they  continue  whatever  is  done. 
If  the  diathesis  can  be  modified,  changed,  organic  vitality  renova- 
ted, they  stop  and  get  well  of  themselves.  Under  the  combined 
influence  of  sthenic  treatment,  aided  by  climate,  hygiene,  and 
medicine,  the  auMior  has  seen  many  cases  of  arrest  and  cure, 
since  he  himself  has  been  a  consumptive  observer,  and  now  looks 
upon  the  disease  in  its  early  stages  as  much  more  manageable, 
than  he  formerly  thought  it  and  found  it  when  actively  engaged 
in  large  city  practice — The  British  Medical  Journal. 


A  New  Treatment  of  Lead  Poisoning. 


N  a  recent  clinical  lecture,  Prof.  Monneret,  of  the  Paris  Medi- 


cal  School,  gave  the  following  exposition  of  his  peculiar  treat- 
ment (cold  intus  and  extra)  of  lead  poisoning: 

Of  all  poisonings,  that  by  lead  an  1  its  salts  is  the  most  ire- 
quent.  It  is  not  my  intention  to-day  to  describe  the  different 
phenomena  of  this  intoxication ;  I  shall  only  say  that  they  are 
very  varied,  and  come  on  sometimes  slowly,  sometimes  rapidly. 
In  the  first  place,  the  workmen  ex  ^erience  vague  abdominal  pains. 
Then  there  are  troubles  of  the  sensibility  and  motility,  commenc- 
ing in  feebleness  and  ending  in  paralysis.  After  a  certain  time 
the  abdominal  colics  become  very  violent,  and  are  accompanied 
by  obstinate  constipation.  This  increase  in  the  intensity  of  the 
colics  is  often  due  to  excesses  in  drinking,  which  are  usually  de- 
nied by  the  patients. 


[Translated  from  the  Gazette  des  Hopitaux.] 
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Like  other  physicians,  I  bad  always  treated  these  accidents  by 
the  free  use  of  evacuanU,  when,  some  eight  or  nine  months  aero, 
the  idea  of  a  rational  treatment  suggested  itself  to  me,  based 
upon  the  supposition  that  the  principal  symptoms  are  due  to  an 
affection  of  the  sensitive  and  motor  nerves.  This  ticatim  nt  was 
by  the  application  of  cold,  irttus  et  extra.  Cold,  as  is  well  known, 
either  directly  or  through  the  capillaries,  has  a  great  influence 
upon  the  nervous  system,  and  thus  upon  the  secretions.  For  this 
reason  I  was  led  to  inquire  whether  the  sensibility  and  secretions 
of  the  intestines  could  not  be  modified  by  the  action  of  cold  as 
well  as  by  that  of  the  e vac u ants  which  I.  in  common  wiih  others, 
had  always  employed  The  experiment  being  a  harmless  one,  I 
was  perfectly  justified  in  making  it  ,  and,  in  addition  to  this,  I 
■was  confirmed  in  my  ideas  by  the  success  of  an  analogous  pre- 
ventive treatment  by  hydrotherapy  as  followed,  under  my  direc- 
tions, in  one  of  the  Ciichy  workshops.  I  myself,  in  my  own 
service,  have  used  this  treatment  in  more  than  forty  cases  of 
workmen  showing  the  early  symptoms  of  lead  poisoning,  and 
have  found  it  sovereign. 

As  soon  as  1  see  the  patient  I  order  him  some  iced  drink,  lem- 
onade for  example,  occasionally  adding  a  little  wine.  At  the 
same  time  I  order  three  cold  water  injections  daily,  the  water  to 
be  retained  in  the  rectum  as  long  as  possible.  In  addition  to  the 
cold  drinks  and  injections,  the  patient  is  subjected  to  hydrother- 
apy morning  and  evening,  and,  in  some  cases,  a  shower  bath  is 
given  at  noon  This  may  be  from  a  hose-pipe,  or  the  ordinary 
shower-bath,  and  should  never  last  more  than  a  minute.  The 
action  of  this  douche  is  not  simply  refrigerant,  but  is  much  more 
profound  and  general,  stimulating  the  capillary  vessels,  which 
contract,  at  first,  driving  back  the  blood,  and  then  expand,  allow- 
ing a  free  return.  Sometimes  the  action  of  the  glands  is  increased, 
anil'  a  light  perspiration  covers  the  body.  These  effects  of  hy- 
drotherapy, upon  which  I  hope  to  dwell  longer  at  another  time, 
are  very  manifest  and  very  active,  and  one  can  understand  that 
the  activity  of  the  tissues  is  renewed.  To  these  different  means 
I  add  a  cold  poultice,  in  order  to  maintain  a  constant  refrigera- 
tion. And,  in  this  connection,  let  me  teach  you  what  I  was  igno- 
rant of  for  a  long  time — that  is,  the  way  to  make  a  cold  poultice. 

Take  a  large  linen  or  cotton  cloth,  and  on  it  spread  a  layer  of 
linseed  meal  half  an  inch  thick.  Upon  this  place  pieces  of  ice 
about  the  size  of  a  hen's  egg  ;  then  add  another  similar  layer  of 
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meal,  and  then  fold  the  cloth  over  so  as  to  inclose  the  whole. 
Apply  this  to  the  abdomen,  and  the  gradual  melting  of  the  ice 
keeps  up  the  influence  of  the  refrigeration  for  some  three  hours 
This  powerful  agent  I  employ,  not  only  in  lend  colies,  hut  n  all 
cases  in  which  such  action  is  indicated  (such  as  typhoid  fever  and 
peritonitis,  for  example)  :ind  great ly  prefer  it  to  the  application 
of  ice  in  bladders,  which  is  sometimes  intolerably  painful  to  the 
patient  By  the  treatment  just  described  the  most  speedy  results 
are  obtained,  and  I  have  seen  the  disease  entirely  cured  hi  from 
two  to  svven  days.  In  the  forty  cases  observed  by  me,  with  two 
exceptions  all  the  symptoms  of  nervous  trouble  have  disappeared 
as  if  by  enchantment.  The  progress  toward  cure  is  this:  during 
the  h;st  three  days  the  constipation  persists,  and  the  injections 
are  i (  turned  as  they  were  given  ;  the  pain,  however,  disappears. 
On  the  li  th  or  sixth  day  the  faecal  matter,  more  or  less  softened, 
is  rendered  A  at  u  ratty,  and  the  cure  is  complete. 

For  a  long  time  this  treatment  appeared  so  simple  that  I  re- 
garded it  as  purely  palliative;  today,  however,  I  consider  it  a 
powerful  curative  agent,  acting  upon  the  capillary  and  vasomotor 
systems,  and  putting  in  play  the  natural  secretions  and  excre- 
tions, thus  aiding  the  organism  to  free  itself  from  the  poison 
which  lias  manifested  itself  by  a  profound  disturbance  of  the  ner- 
vous system.  It  is  by  restoring  to  this  its  activity  and  molecular 
action  that  cold  is  curative  to  such  an  extii;t.  —  [Boston  Medical 
and  Suryicul  Journal. 


Treatment  of  Quinsy  Sore  Throat. 

The  London  Lancet  publishes  an  interesting  report  of  the  treat- 
ment of  tonsilitis  adopted  by  physicians  at  the  several  metro- 
politan hospitals,  from  which  we  make  a  few  extracts: 

Dr.  Anstie  (Westminster  Hospital)  believes  that  in  the  suppu- 
rative variety  two  remedies  only  are  of  real  value.  If  the  case 
be  seen  early — i.  e.,  within  forty-eight  hours  of  the  occurrence  of 
decided  pain,  before  the  swelling  has  become  definite  in  form, 
and  more  cspecial^if  there  has  been  no  shiveiing,  and  the  febrile 
action  is  but  slight,  the  application  of  strong  local  astringents  is 
almost  certainly  curative.  The  rough  way  of  using  this  treat- 
ment is  to  order  the  patient  to  gurgle  every  half  hour  with  a 
solution  of  alum.  A  more  precise  and  effoctive  use  of  the  same 
astringent  can  be  made  by  throwing  such  a  solution,  in  the  pul- 
verized form,  against  the  affected  part.    Another  effective  mode 
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of  local  astriction  is  the  application  of  tincture  of  sesquichloride 
of  iron  on  a  sponge  carried  by  a  whalebone,  which  may  be  lii  inl  v 
pressed  against  the  part,  The  other  remedy,  besides  local  astric- 
tion is  the  use,  in  suitable  cases,  of  purgative  medicine.  If  (and 
only  in  this  case)  there  is  reason  to  think  the  bowels  are  loaded, 
a  brisk  purge  of  any  kind  which  does  not  produce  exhausting 
serous  exhalation  will  frequently  give  great  and  speedy  relief. 

If  the  disease  has  plainly  gone  on  to  the  formation  of  pus,  the 
above  remedies  are  useless,  and  will  only  worry  the  patient.  Our 
attention  should  then  be  directed,  Dr.  Anstie  believes,  to  soothe 
the  pain  and  to  keep  the  swelling  within  bounds,  while  we  also 
support  the  patient's  strength.  Hot  fomentations  and  poultices 
should  be  applied  around  the  throat,  the  patient  should  gently  in- 
hale the  steam  of  boiling  water,  and  he  should  be  given  strong 
beef-tea  and  small  quantities  of  wine  or  brandy  every  four  hours. 
In  nine  cases  out  of  ten  the  pus  may  be  left  to  find  a  natural 
opening,  and  only  the  occurrence  of  serious  mechanical  dyspnoea, 
or  the  appearance  of  a  tendency  to  the  spreading  of  the  suppura- 
tion, should  induce  us  to  use  the  lancet. 

Dr.  Wilson  Fox  (University  College  Hospital)  treats  ordinary 
cases  of  tonsilitis  which  present  themselves  within  the  first  forty- 
eight  hours  of  the  invasion  of  the  disease  with  a  brisk  mercurial 
cathartic,  followed  by  a  saline  aperient  draught.  In  cases  which 
•have  even  run  a  course  of  three  or  four  days,  the  same  plan  is 
found  b}'  him  to  be  beneficial,  if  the  bowels,  have  not  previously 
been  acted  upon.  Even  in  the  early  stages,  unless  the  use  of  gar- 
gles gives  much  pain,  he  employs  the  following  formula  for  this 
purpose:  Chlorate  of  potash,  three  drachms;  nitrate  of  potash, 
half  an  ounce;  glycerine,  half  an'  ounce;  water,  eight  ounces. 
When  seen  early,  this  course  is,  in  his  experience,  almost  invari- 
ably sufficient  to  cut  short  the  disease  in  a  few  days'  time;  and 
he  scarcely  recollects  an  instance  where  it  has  been  adopted  in 
which  abscess  has  ensued.  In  cases  of  very  severe  swelling,  he 
has  occasionally  found  scarification  useful ,  but  he  regards  these 
as  quite  exceptional.  If  ulceration  supervenes,  either  upon  the 
tonsils  or  on  the  fauces,  the  solution  of  the  nitrate  of  silver,  of 
the  strength  of  fifteen  grains  to  the  ounce,  is,  in  his  opinion,  flu- 
best  remedy;  and  it  ma}-  be  advantageously  applied  to  the  ton- 
sils, when  suppuration  is  not  present,  in  cases  where  the  swelling 
lasts  longer  than  five  or  six  days.    Dr.  Fox  stron<xlv  deprecates 
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the  use  of  the  solid  nitrate  of  silver  in  the  early  stages  of  the 

disease. 

Dr.  Clapton  (St.  Thomas'  Hospital)  recommends  the  usual  de- 
pletory remedies,  but  objects  to  stimulating  gargles  in  the  early 
stages  When  a  patient  has  been  the  subject  of  repeated  attacks 
of  acute  quinsy  ending  in  suppuration,  the  plan  of  applying  a 
liniment  of  thin  extract  of  belladonna  just  below  and  behind  the 
ramus  of  the  jaw  has  been  found  a  most  excellent  one,  rapidly 
relieving  the  pain  and  intense  irritation,  and  in  some  instances 
cutting  short  the  progress  of  the  disease  almost  at  once. 

In  incipient  sore  throat,  of  whatever  kind,  Dr.  Broadbent  (St. 
Mary' a  Hospital)  has  for  some  time  given  small  fragments  of 
guaiacum  resin — a  piece  to  be  kept  in  the  mouth  till  dissolved, 
three  or  four  times  a  day.  The  good  effects  have  been  very  evi- 
dent, more  particularly  in  superficial  inflammatiou  of  the  mucous 
membrane ;  but  tonsillitis  lias  apparently  been  arrested,  and  in 
patients  subject  to  quinsy,  attacks  have  been  averted. 

Dr.  Headland  (Charing-Cross  Hospital)  relies  greatly  upon 
chlorate  of  posash  as  a  gargle,  and  mild  magnesian  purges.  ^None 
of  the  physicians  think  it  necessaiy,  except  in  extreme  cases,  to 
nse  the  lancet. — [ Medical  Record. 


Atomized  Inhalations  in  Diseases  of  the  Air  Passages 

and  Lungs. 

T^EAR  SIR : — I  have  read  your  valuable  journal  for  several 


3Tears  with  pleasure  and  profit,  and  as  I  always  wish  to  do 
something  for  something,  I  send  you  the  following,  which  you 
m&y  give  to  your  readers  if  you  deem  it  worthy : 

Some  family  characteristic  early  called  my  special  attention  to 
this  class  of  diseases,  belonging,  as  I  did,  to  a  consumptive 
family. 

In  1850, 1  wrote  some  twenty  or  more  pages  upon  this  subject, 
or  rather  upon  the  "Inhalation  of  Vapors  and  Powders"  in  these 
diseases,  then  published  in  the  Boston  Medical  and  Surgical 
Journal.  In  those  I  gave  the  experience  of  the  profession  in 
nhalation,  down  to  that  period,  with  my  own,  in  experiments  with 
various  remedies,  among  which  the  following  notices  may  be 
found  in  the  edition  of  the  U.  S.  Dispensatory  for  1850,  by  Wood 
<fe  Bache,  under  the  article  "Argentum — Nitrate  of  silver  in  impal- 
pable powder,  mixed  with  with  an  equal  weight  of  lycopodium, 
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and  used  by  inhalation,  has  been  found  beneficial  in  ulcerated 
sore  throat,  laryngitis,  bronchitis,  and  incipient  phthisis,  by  Dr. 
W,  If.  Cornell,  of  Beston."  In  the  edition  of  the  same  work,  of 
1SG5,  page  1014.  the  same  notice  is  continued,  with  this  addition  : 
••The  salt  used  in  this  way,  has  since  been  successfully  employed 
in  the  treatment  of  chronic  laryngitis,  by  M.  Trousseau,  of  Paris, 
and  others."  In  the  same  manner  I  then  used  alum,  and  various 
other  medicinal  articles,  with  considerable  success. 

I  now  refer  to  these  facts  merely  to  remind  your  readers  that  I 
have  long  paid  special  attention  to  this  mode  of  treatment  in  this 
class  of  diseases.  Still,  I  wish  it  to  be  understood  that  I  have 
never  employed  inhalation  to  the  exclusion  of  general  treatment, 
when  it  was  indicated.  However  beneficial  one  kind  ot  treatment 
may  be  in  some  cases,  I  do  not  believe  in  making  it  a  hobby ,  or 
relying  upon  it  solely  in  ail  cases.  Recently,  you  are  aware,  an 
improvement  has  been  made  in  iuhaling  atomized  fluids,  and  the 
special  object  of  this  paper  is  to  state  the  experience  which  I 
have  had  with  this  mode  of  inhalation.  The  remedies  used  with 
the  atomized  are  the  same  that  I  used  in  powders  and  vapors  ; 
but  the  atomizer  I  acknowledge  to  be  an  improvement  upon  my 
former  plan,  which  had  been  adopted  by  Trousseau  and  others. 
I  did  not  invent  the  atomizer,  but  I  readily  adopted  it  as  an  im- 
provement upon  what  I  did  invent  or  try.  I  have  had  under 
•treatment  the  following  cases  to  report ; 

1. — Myself.  It  is  now  thirty  years  since  I  left  the  pastoral 
charge  on  account  of  a  chronic  debility  of  the  vocal  chords,  whieh 
caused  permanent  hoarseness,  in  consequence  of  which  I  was 
unable  to  preach.  I  had  no  cough — no  pulmonary  disease.  The 
whole  difficulty  seemed  to  be  located  in  the  larynx.  I  am  not 
aware  that  any  medical  treatment  was  of  any  service,  and  I  soon 
relinquished  all  attempts  to  remove  difficult}'  by  medicine.  The 
hoarseness  would  come  on  suddenly,  as  though  by  a  cold,  and 
leave  as  suddenly,  of  its  own  accord,  and  usually  as  soon  without, 
as  with  medicine.  My  general  health  was  tolerably  good  ;  and.  as 
I  had  previously  studied  medicine  two  years,  I  completed  my 
medical  education,  and  commenced  practice  in  Boston,  where  I 
practiced  nearly  twenty  years.  A  part  of  this  time  my  voice  w:i> 
clear  and  strong;  but  I  could  place  no  reliance  upon  it,  as  I 
would  be  able  to  speak  in  public  one  day,  and  so  hoarse  the  next 
that  I  could  scarcely  be  understood. 

In  1S52  I  spent  the  winter  in  Philadelphia.    While  there  I  had 
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much  less  hoarseness  than  I  usually  had  in  Boston.  In  1850  I 
removed  from  Boston  to  Philadelphia,  chiefly  on  account  of  this 
difficulty,  and  I  remained  there  several  years.  During  that  time 
I  had  very  little  hoarseness.  I  then  returned  to  Boston.  Last 
winter  I  had  two  severe  attacks  of  my  old  complaint,  from  the 
last  of  which  I  did  not  recover  till  I  went  to  Philadelphia,  and  in 
two  weeks  I  was  free  from  the  disease  and  my  voice  good.  I 
have  been  more  or  less  hoarse  several  times  the  past  summer  in 
Boston,  and  at  this  present  time,  September,  1867,  am  laboring 
under  a  severe  attack  of  my  old  malady.  What  there  is  in  the 
Boston  atmosphere  to  cause  the  difficulty,  or  in  the  air  of  Phila- 
delphia to  remove  it,  I  do  not  know.    I  know  only  the  facts. 

I  have  thus  gone  into  my  personal  history  to  prepare  the  way 
to  state  what  I  have  found  the  most  benefit  from  in  the  way  of 
atomized  medical  inhalations.  Perhaps  I  ought  to  add,  during 
these  thirt}r  years  I  have  not  been  sick  or  laid  aside  a  clay,  nor 
gained  nor  lost  two  pounds  of  flesh,  so  well  balanced  have  been 
the  loss  and  the  repair. 

Your  readers  must  not  infer  from  this  statement  that  Philadel- 
phia is  generally  a  more  health}-  city  than  Boston  ;  for,  while  it  is 
a  better  climate  for  lung  and  throat  diseases,  as  it  proved  in  my 
own  case,  it  is  not  so  favorable  to  disease  operating  upon  the 
apparatus  of  digestion  ;  and,  while  I  was  free  from  any  trouble  of 
the  air  passages,  my  wife  lost  her  health  and  became  very  feeble 
b}'  a  nervous  dyspepsia.  But  she  has  improved  since  our  return 
to  Boston. 

I  had  found  some  benefit  from  the  powder  named  above,  in  my 
own  case.  I  had  also  employed  alum  in  the  same  wav ;  but  in 
my  case  it  was  not  as  beneficial  as  the  argentum.  "When  the 
atomizer  was  first  invented  I  tried  the  alum  and  the  argentum  in 
my  own  case,  but  derived  only  small  benefit  from  their  use — not 
half  so  much  in  my  own  case  as  I  have  seen  in  many  others.  I 
have  received  more  benefit  from  muriate  of  ammonia,  grains  x  to 
aqua  gi,  and  inhaled  three  or  four  times  daily,,  than  from  any  or 
all  other  remedies.  I  had  been  vexed  with  a  catarrh,  hoarseness, 
and  more  cough  than  I  ever  had  before.  It  had  been  growing  no 
better  for  ten  days,  during  which  time  I  had  inhaled  atomized 
alum,  argentum,  and  various  narcotic  medicines.  I  tried  a  very 
weak  solution  of  muriate  of  ammonia,  only  grains  v  to  Si  of 
water.  The  effect  was  very  perceptible.  The  voice  immediately 
began  to  improve  ;  the  cough  loosened,  expectoration  was  facili- 
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tated,  the  head  felt  better,  and  the  general  symptoms  were  all 
mitigated.  I  then  increased  the  dose  in  grains  x  to  aqua  3i,  and 
found  still  more  improvement,  so  that  I  have  since  tried  no  other 
reinedj7. 

I  had  purposed  to  write  out  from  my  note  book  a  number  of 
cases,  with  the  various  results  of  treatment :  but  perhaps  I  have 
written  enough  for  one  number  of  your  journal.  I  will  send  the 
others  for  a  future  one,  if  you  think  it  best  to  publish  this  state- 
ment. —  Cor.  Bufalo  Med.  and  Sur.  Journal . 


Xew  Researches  on  the  Cardiac  Circulation  of  Animals. 
T^vR.  JUDEE  has  just  published  a  pamphlet  on  this  subject. 

He  shows  that  in  frogs,  what  is,  by  common  consent,  called 
first  movement,  is  compounded  of  the  auricular  portion  and  the 
dilatation  of  the  ventricle  ;  that  the  second  is  formed  b}'  the  con- 
traction of  the  ventricle,  and  the  dilatation,  per  contra,  of  the  two 
auricles  with  which  the  heart  of  this  batrachian  is  provided.  In 
the  second  part  of  the  book,  relying  not  only  on  his  own  experi- 
ments on  frogs,  but  on  those  mado  on  horses  by  MM.  Chauveau 
and  Marey,  M.  Judee  stated  that  what  these  physiologists  have 
taken  for  the  commencement  of  the  first  movement,  or  systole, 
was  nothing  but  the  end  of  the  second,  or  diastole  of  the  heart. 
In  other  words,  that  the  sj-stole  of  the  auricle  does  not  form  part 
of  the  systole  of  the  ventricle,  but  of  its  diastole  ;  so  that,  in  fact, 
in  the  horse,  at  least,  the  cardiac  revolution,  does  not  commence, 
as  is  generally'  supposed,  by  the  systole  of  the  heart,  but  by  its 
diastole.  "When  M.  Judee  compares  this  cardiac  revolution  to  a 
measurement  in  three  movements,  he  is  led  to  admit:  1.  That  the 
first  movement,  or  great  silence,  corresponds  to  the  dilatation  of 
the  ventricle.  2.  That  the  second  and  third  movements  are 
formed  by  the  sounds  of  the  heart  separated  one  from  the  other 
by  the  short  silence,  duaing  which  the  veatricle  contracts  Itself. 
— British  Med.  Jour. 


OBSTETRICS. 

Rennet  Whey  as  an  Article  of  Infantile  Alimentatian. 

ALL  writers  upon  the  diseases  of  infancy  agree  upon  the  fact 
that  a  very  large  proportion  of  them  is  caused,  cither  di- 
rectly or  indirectly,  by  an  improper  and  pernicious  alimentation. 
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More  particularly  is  this  the  case  with  infants  up  to  the  period 
of  completing  the  first  dentition. 

In  many  parts  of  the  West,  especial!}-  the  newer  portions  of  it, 
the  babe,  from  the  first  hour  of  its  birth,  is  dosed  b}'  the  advice 
of  some  sage  female  friend,  first  with  salt  and  water,  molasses,  or 
even  a  little  whisky  ^  to  cut  the  phlegm,  and  then  with  teas,  cow's 
milk,  cracker  and  water,  and  other  articles,  in  order  to  prevent  the 
imminent  danger  of  immediate  starvation.  Strange  indeed  would 
it  be  if  the  delicate  digestive  apparatus,  designed  in  the  first  peri- 
ods of  its  action  to  appropriate  only  a  simple  fluid  adapted  by 
nature  to  the  wants  of  the  infantile  system,  were  to  come  out  of 
the  ordeal  of  such  a  monstrous  treatment  with  a  capacity  to  per- 
form its  function  at  all.  Fortunate  is  it  for  the  infant  if  the  mo- 
ther, with  a  healthy  breast  of  milk,  comes  to  its  rescue;  but  in 
many  cases,  owing  to  various  causes,  this  is  impossible,  and  the 
little  fellow,  in  default  of  a  wet  nurse,  is  doomed  to  the  bringing- 
u p  by  hand  process.  The  important  question  then  arises  as  to 
what  article  shall  atone  for  the  short  comings  of  the  maternal 
breast.  Althoug  the  milk  of  the  goat  and  ass  is  admitted  to  ap- 
proach more  nearly  than  any  other  in  properties  to  the  human 
milk,  yet  as  it  is  often  impossible  to  obtain  these,  the  cow  is 
usuall}'  settled  upon  as  the  source  of  the  requisite  pabulum. 

Now,  although  this  fluid  is  usually  diluted  with  one-half  or  two- 
thirds  water,  yet  a  very  limited  knowledge  of  chemistry  in  its 
application  to  physiolog}r,  would  be  sufficient  to  convince  us  of 
its  wide  difference  in  composition  and  properties  from  the  milk 
of  the  human  female. 

The  conditions  of  life  under  which  the  3roung  of  the  two  species 
are  placed,  require  a  radical  difference  in  the  quantities  of  the 
various  ingredients  ;  for  while  the  offspring  of  the  cow  is  enabled 
in  a  short  period  after  birth  to  go  upon  his  feet  and  to  locomote 
actively,  the  helpless  charge  of  the  woman  lies  in  an  embecile 
condition  for  many  weeks,  and  it  is  even  months  before  the  func- 
tion of  locomotion  is  exercised  to  any  degree  whatever. 

In  the  case  of  the  brute,  it  is  evident  that  the  diet  must 
preponderate  in  histogenetic  material  to  supply  ihe  destruction 
of  tissue  caused  by  the  muscular  exertion.  There  exists  but  lit- 
tle need  for  the  colorifacient  elements,  as  heat  is  abundantly  gen- 
erated in  the  above  process.  In  conformity  with  this  state  of 
things,  we  find  that  there  arj  68  parts  in  a  1000  of  the  bistogene- 
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netic  principle  casein,  and  but  28  of  the  sugar  of  milk,  the  princi- 
ple respiratory  or  colorifacient  element. 

In  the  human  infant,  on  the  contrary,  there  being  no  muscular 
waste,  the  histogenetic  pabulum  is  required  to  a  much  less  degree; 
but  as  a  consequence,  the  respiratory  must  be  amply  famished  to 
sustain  the  animal  temperature.  This  being  the  case,  while  there 
exists  but  3*2  parts  of  casein  in  1000  of  the  human  milk,  there 
are  36  of  the  colorifacient  represented  by  the  sugar  of  milk. 

The  unfitness  of  the  cow's  milk  for  the  conditions  of  growth 
and  developement  of  the  human  infant,  is  well  illustrated  by  this 
statement,  for  a  dilution  of  the  milk  with  water,  while  it  truly  les- 
sens the  percentage  of  the  casein,  likewise  lessens  the  colorifacient 
principle  to  the  same  extent;  and  although  an  attempt  is  made  to 
overcome  the  disproportion  by  sweetening  it  with  sugar,  yet  no 
other  sugar  can  perform  the  function  as  perfectly  as  that  elabora- 
ted by  the  animal  economy.  That  it  may  do  so  to  a  certain  extent 
is  evidenced  by  the  fact  that  man}-  children  thrive  well  upon  such 
a  mixture;  but  when  such  cases  are  thrown  into  account  with 
those  with  which  it  does  not  agree,  it  becomes  apparent  that  such 
cases  are  exceptions.  The  physician  who  has  had  his  patience 
tried  and  remedies  exhausted  b}r  fruitless  efforts  to  subjugate 
habitual  attacks  of  colic,  in  a  child  fed  upon  such  food,  will  attest 
the  truth  of  this  assertion. 

The  evil  of  a  too  feculent  alimentation,  it  is  well  known,  resides 
in  the  irritation  of  the  digestive  organs  which  it  creates,  whereby 
colic,  from  the  elimination  of  the  gaseous  products  of  fermenta- 
tion;  diarrhoea,  in  all  its  various  forms,  together  with  ali  the 
diseases  of  the  digestive  tract  which  carry  so  many  children  to 
the  grave,  particularly  in  the  summer  months,  before  the  comple- 
tion of  the  first  dentition,  are  engendered 

Especially  is  a  diet  consisting  too  largel}T  of  solid  material 
liable  to  generate  disease,  during  the  evolution  of  the  teeth,  when 
the  whole  digestive  system  is  in  a  state  ot  highly  exalted  sensi- 
bility. If  consequences  of  such  magnitude  follow  an  artificial 
milk  diet,  what  is  to  be  expected  when  the  child  from  the  first 
few  weeks  is  fed  upon  bread,  crackers,  potatoes,  chicken,  and 
meat  ?    Let  the  records  of  the  sexton  tell ! 

Dr.  J.  F.  Meigs,  in  his  admirable  work  on  the  diseases  of  child- 
ren, recommedns  very  highly  a  mixture  composed  of  gelatin, 
milk,  cream,  arrow  root,  sugar  and  water.  Experience  for  lis 
years  with  this  preparation,  has  convinced  me  of  its  value  in 
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many  cases.  The  proportion  of  milk  is  small,  and  the  gelatin, 
cream,  arrow-root  and  sugar,  being  purely  combustible  substan- 
ces, subserve  the  heat  making  function,  and  often  the  child  does 
better  upon  it  than  an}  thing  I  have  ever  tried.  For  infants,  how- 
ever, within  three  months,  who  have  unfortunately  been  deprived 
of  their  natural  aliment,  and  especially  in  those  whose  stomach 
and  bowels  have  become  so  irritable  from  the  unnatural  cramming 
of  improper  food  that  they  can  digest  nothing,  however  simple, 
I  have  found  the  rennet  whey  to  be  a  most  satisfactor}' food,  being 
easily  assimilated,  meeting  the  requirements  of  the  system,  and 
allowing  the  impaired  or  lost  digestive  tone  to  be  restored  to  a 
normal  condition.  The  method  of  preparation  is  to  heat  perfectly 
pure  and  sweet  milk  to  a  temperature  of  120°,  and  to  each  pint 
drop  in  a  piece  of  rennet  about  the  size  of  a  pea.  When  coagu- 
lation of  the  casien  ensues,  strain  through  a  coarse  cloth,  sweeten 
well,  and  it  is  ready  for  use.  By  boiling  it  is  rendered  suscepti- 
ble of  being  kept  much  longer. 

This  process  reduces  largel}'  the  percentage  of  the  casien,  while 
it  does  not  interfere  with  the  respiratory  element  of  the  food.  It 
is  sufficiently  nutritive  for  the  early  weeks  of  infancy,  and  espe- 
cially for  those  irritable  conditions  before  mentioned.  It  must 
be  remembered  that  the  entire  amount  of  casien  in  the  milk  is  not 
coagulated  by  the  rennet,  for  a  certain  portion  of  casien  is  con- 
tained in  the  oil  globules  which  constitute  the  cream ;  quite 
enough  probably  for  the  purposes  of  hystogenesis.  If,  however, 
individual  cases  require  a  larger  percentage  of  the  nitrogenous 
element,  small  portions  of  pure  milk  may  be  afterwards  added. 

In  a  little  case  that  I  once  had  under  personal  supervision  for 
two  months,  which  was  in  a  truly  forlorn  condition  of  deranged 
nutrition,  and  consequent  emaciation,  the  rennet  whey  food  v,  as 
used,  and  purely  for  the  sake  of  experiment,  the  casien,  which 
had  previously  been  removed  by  coagulation,  was  re  dissolved  in 
water  by  the  intervention  of  an  alkali,  and  added  to  the  whey  in 
gradually  increasing  portions,  from  time  to  time,  so  as  to  imitate 
as  nearh'  as  possible,  the  varying  composition  of  the  mother" s 
milk.  During  the  two  months  that  he  was  under  my  direction, 
he  was  fed  exclusively  upon  this  food,  and  improve:!  in  health 
with  a  surprising  rapidity. 

At  the  end  of  the  two  months  he  was  enabled  to  do  well  on 
equal  parts  of  cow's  milk  and  water,  and  was  afterwards  judi- 
ciously inducted  into  the  pleasures  of  a  full  infantile  diet  table. 
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In  a  number  of  eases  where  no  other  preparation  was  tolerated, 
I  have  found  this  to  act  like  a  charm  in  calming  the  Irritability 
of  the  digestive  tract,  vanquishing  colics,  checking  diarrhoeas,  and 
in  restoring  the  emaciated  infant  to  health. — Leavenworth  Medical 
Be  raid. — Dr.  Leg  an* 


Recovery  from  Crun~Shot  Wound  of  flu  Knee  Joint. 
TOHX  DEYEXXY,  aged  eighteen  years,  residing  in  -4th 


"  street,  below  Xaudain,  was  shot  by  a  pistol  ball  in  front  of  the 
left  knee,  on  the  26th  of  October  last  The  pistol  was  fired  from 
a  distance  of  a  few  feet,  and  in  a  direction  downwards.  He 
walked  immediately  alter  the  injury  to  his  residence,  a  distance 
of  about  half  a  mile. 

When  I  first  saw  him,  at  2  o'clock,  about  two  hours  after  the 
receipt  of  the  wound,  he  was  seated  in  a  chair,  the  limb  extended, 
and  suffering  intense  pain  in  the  articulation.  He  was  placed  in 
bed,  the  clothing  removed,  and  the  parts  examined.  The  ball 
was  found  to  have  struck  immediately  below  the  center  of  the 
lower  edge  of  the  patella  ;  there  was  no  wound  of  exit,  and  by 
a  slight  introduction  of  the  probe  I  satisfied  myself  that  the  ball 
had  eLtered  and  had  passed  beneath  the  ligament  of  the  patella. 
The  patient  was  put  to  bed,  the  wounded  limb  was  kept  as  mo- 
tionless as  possible  :  water  dressings  were  applied  over  the  knee, 
and  morphia  administered  in  large  quantities.  In  the  evening 
ttie  joint  was  greatly  swollen,  the  pain  was  increased,  and  the 
general  symptoms  were  very  severe. 

The  rule  laid  down  by  all  authorities  in  such  an  injury,  is  never 
to  seek  to  extract  the  ball  unless  it  shows  itself,  so  to  speak,  of 
its  own  accord.  In  this  case  the  severity  and  rapid  development 
of  the  local  and  constitutional  symptoms  were  such  that  it  must 
terminate  fatally,  or  at  best,  in  the  loss  of  the  limb  above  the 
joint,  by  amputation,  if  they  did  not  speedily  subside.  It  was 
determined,  therefore,  piovided  they  continued,  to  endeavor  the 
following  day — before  any  secondary  symptoms,  local  or  general, 
could  occur — to  find  the  ball,  and  extract  it  Besides,  my  own 
experience  had  shown  me  that  the  use  of  Xelaton's  probe  in  find- 
ing leaden  balls,  and  the  use  of  chloroform  in  tranquilizing  the 
patient,  enabled  many  things  to  be  accomplished,  which  had  be- 
fore been  impossible,  and  I  thought  myself  justified,  under  the 
circumstanees,  in  hunting  for  the  ball  in  this  knee. 
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The  next  morning,  the  patient  being  worse,  he  was,  without 
any  more  delay,  placed  under  the  influence  of  chloroform,  and  the 
search  for  the  ball  was  proceeded  with.  The  limb  was  placed  in 
the  position  it  occupied  when  struck,  and  Nelaton's  probe  was 
passed  into  the  wound  in  the  direction  said  to  have  been  taken 
by  the  ball.  It  passed  in  a  direction  somewhat  downwards  and 
outwards,  immediately  below  the  middle  of  the  lower  edge  of  the 
patella,  through  the  ligament,  and  at  a  distance  of  two  and  five* 
twelfth  inches  came  in  contact  with  the  ball,  firmly  lodged  in  the 
articulating  surface  of  the  tilia.  It  could  be  felt  by  means  of  the 
probe  to  be  there  buried  to  the  depth  of  more  than  half  its  dia- 
meter. After  prolonged  efforts  at  seizure — they  lasted  nearly  an 
hour — with  a  pair  of  unyielding  dressing  forceps,  it  was  extracted. 
The  appearance  of  the  ball  showed  that  by  repeated  pinches  on 
the  top,  a  part  had  been  pinched  up,  so  to  speak,  and  thus  finally 
a  sufficient  hold  afforded  to  the  instrument  to  drag  it  out. 

After  the  removal  of  the  ball  the  limb  was  kept  quiet  by  means 
of  splints  and  sand  bags  ;  water  dressings  were  applied  to  the 
knee,  and  morphia  was  given  as  called  for  by  the  pain.  On  the 
13th  of  November,  the  splints  being  still  kept  in  place,  the  patient 
was  allowed  to  sit  up  in  a  chair  ;  on  the  25th  he  went  down  stairs ; 
and  on  the  26th,  by  the  assistance  of  crutches,  he  walked  three 
squares.    On  the  12th  of  December  the  splint  was  removed. 

After  the  operation  nothing  came  out  from  the  joint,  unless  it 
be  some  few  drops  of  synovia  which  seemed  to  be  present  one 
da}'  upon  the  lint  used  in  the  water  dressing.  The  ball  weighed 
a  few  grains  less  than  one  dracm. 

The  patient  walks  now  (March  18th)  quite  well  aided  by  a 
cane  The  joint  is  somewhat  larger  than  that  on  the  right  side, 
and  does  not  move  more  than  about  twenty  degrees.  This  stiff- 
ness naturally,  will  gradually  diminish,  but  to  what  extent  can 
only  be  conjectured. 

This  case  has  appeared  to  me  to  be  worthy  of  being  reported, 
for  it  would  not  have  terminated  so  happily  had  rules  formerly 
considered  as  established  been  followed ;  and  they  were  not  fol- 
lowed, because  by  the  administration  of  chloroform  and  the  use 
of  Nelaton's  probe,  a  leaden  ball  can  be  searched  for  deep  in  a 
large  joint,  without  producing  any  additional  disturbance  of  im- 
portance, if  the  search  be  made  gentlv  ;  and  if  found  and  extract- 
ed, the  patient's  chances  are  incalculably  improved — Dr.  Atlee,in 
American  Journal  Medical  Sciences,  July,  1867. 
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On  Rupturing  the  Membranes  in  Tmperfed  Dilatation  of 

the  Os  Uteri.    By  Dk.  Massmanx.     (Petersburg  Med.  Ztschr. 

xi.  1,  1SGG;  Schnvdts  Jarhucher,  No.  3,  18(17). 
r^vR.  MASSMANN  ruptures  the  membranes  in  cases  where  the 
labor  has  lasted  for  twenty- four  hours  or  Longer,  and  where 
the  os  uteri,  in  spite  of  regular  pains,  has  dilated  but  to  a  very 
small  extent,  and  has  maintained  lor  some  time  the  same  size. 
This  proceeding  is  indicated  when  the  os  uteri  lies  in  the  pelvis 
axis,  when  its  lips  are  not  swollen,  when  the  head  of  the  child 
has  already  passed  into  the  deeper  parts  of  the  pelvis,  when  the 
pains  are  regular  but  not  very  strong,  when  no  mechanical  obsta- 
cle prevents  the  birth  of  the  child,  and  particularly  when  no 
condition  can  be  discovered  accounting  for  the  tardy  dilatation  of 
the  os  uteri  except  a  deficient  amount  of  liquor  amnii  and  the 
consequent  absence  of  an  efficient  bag.  Dr.  Massmann  is  con- 
vinced that  this,  proceeding  materially  benefits  the  mother  and 
does  not  injure  the  child.  In  cases  of  this  kind,  according  to  the 
author,  soon  after  the  membranes  are  ruptured,  and  a  few  drops 
of  liquor  amnii  discharged,  the  pains  become  stronger,  the  os 
uteri  dilates  perceptibly,  and  in  the  course  of  one  or  a  very  few 
hours  the  labor  is  completed. 

Dr.  Massmann  explains  the  result  of  this  proceeding  in  the  fol- 
lowing way  :  The  absence  of  a  distended  bag  of  membranes  dur- 
ing a  long  and  tedious  labor  may  be  accounted  for  either  by  a 
deficiency  of  liquor  amnii,  or  by  the  communication  between  the 
upper  and  lower  parts  of  the  bag  being  interrupted,  which  occurs 
when  the  head  at  the  commencement  of  the  labor  has  passed  into 
the  lower  part  of  the  pelvis,  and  has  been  so  closely  encircled  by 
the  uterus  that  no  liquor  amnii  can  flow  by.  In  this  case  the  os 
uteri  cannot  be  dilated  by  the  wedge  of  distended  membranes, 
nor  can  the  smooth  and  flaccid  membrane  stimulate  to  any  gn  at 
extent  the  lower  segment  of  the  uterus,  and  induce  vigorous  con- 
traction of  the  walls  of  this  organ.  This,  however,  is  brought 
about  alter  the  membranes  have  been  ruptured,  for  the  head  of 
the  child  then  comes  in  direct  contact  with  the  lower  segment  of 
the  uterus. 

Dr.  Massmann  adduces  Michaelis  as  the  single  authority  in 
favor  of  such  a  proceeding.  But  Michaelis  seeks  for  the  cause  of 
the  retared  labor  in  an  overfilling  of  the  membranes,  which  may 
be  due  either  to  a  large  quantity  of  liquor  or  to  a  smallness  of  the 
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'  containing  bag.  It  is  stated  that  this  over-filling  hinders  the  out- 
ward  passage  of  the  bag,  but  the  retarded  labor  may,  however, 
be  explained  in  instances  of  excessive  amount  of  liquor  amnii  by 
the  great  distension  of  the  uterine  walls,  and  consequent  impair- 
ment of  their  energy;  and,  in  the  second  place,  it  is  difficult  to 
understand  why,  in  over  distension  of  the  membranes  without 
these  being  very  large,  the  bag  should  not  be  forced  as  a  wedge 
into  the  os  uteri,  and  the  uterine  contractions  should  be  deficient 
in  vigor. 

Dr.  Massmann  thinks  that  another  cause  may  possibly  exist  in 
conncctton  with  that  given  above.  In  one  case  of  retarded  labor 
he  found,  besides  a  deficiency  ot  liquor  amnii  in  front  of  the 
child's  head,  an  adhesion  between  the  membranes  and  the  inner 
surface  of  the  uterus  around  the  os.  The  membranes  were  rup- 
tured, and  the  labor  was  completed  after  six  hours.  In  this  case 
it  is  questionable  whether  the  adhesion  or  the  deficiency  of  the 
liquor  amnii  had  not  the  greater  share  in  causing  the  retardation 
of  the  labor.  Six  cases  are  reported  by  Dr.  Massmann  in  which 
the  membranes  were  ruptured,  and  he  is  inclined  to  think  that  in 
all  these  there  was  some  adhesion  between  the  membranes  and 
the  inner  surface  of  the  uterus  in  the  neighborhood  of  the  os. — 

Ranking  s  Abstract.   

OBITUARY. 

[A  report  made  to  the  Cincinnati  Academy  of  Medicine,  Oct.  14,  18C7,  by  Dr. 
P.  S.  Conner,  Chairman  of  Committee.] 

George  Getz  Shumard,  M.D. — Dr.  Geo.  G.  Shumard  was  born 
at  Burlington,  N.  J.,  in  1825,  but  while  still  a  child  removed  to 
Cincinnati,  where  his  boyhood  and  early  manhood  were  spent. 
Having  completed  his  academic  course  at  Woodward  College,  he 
commenced  the  study  of  medicine,  attended  one  course  of  lectures 
at  the  Medical  College  of  Ohio,  and  graduated  at  the  University 
of  Louisville  in  18-17.  He  first  located  at  Albion,  111.,  and  later 
at  Fort  Smith,  Ark ,  where  he  had  his  home  until  the  breaking 
out  of  the  war.  A  scientific  and  practical  geologist,  he  made  a 
number  of  private  explorations,  and  accompanied  the  Red  River 
Exploring  Expedition,  commanded  by  Captain,  now  Brig.  Gen- 
eral, R.  B.  Marcy,  U.  S.  A.,  and  the  "Artesian  Well  Expedition," 
commanded  by  Captain,  now  Maj.  General,  John  Pope,  U.  S.  A. 
Still  later,  Dr.  Shumard  was  State  Geologist  of  Texas.  His  va- 
rious scientific  reports,  made  from  time  to  time,  are  well  known, 
and  the  profession  will  remember  his  discovery  of  an  American 
substitute  for  gum  arabic. 
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Having  early  in  1SG1  been  compelled  to  leave  Fort  Smith,  lie 
returned  to  this  city,  and  was  soon  aftewarda  appointed  Surgeon 
General  of  the  State.  Resigning  this  position  he  was  appointed 
Brigadier  Surgeon  U.  S.  Vols  on  the  5th  August,  18G1.  Serving 
for  a  time  with  General  McClellan,  he  was  later  on  duty  in  Ken- 
tucky, as  Medical  Director.  Ordered  to  Utah  in  the  autumn  of 
1864,  the  coming  on  of  winter  prevented  his  going  further  khan 
Fort  Leavenworth,  and  on  the  11th  March,  1SG5,  his  resignation, 
which  had  been  tendered  months  before,  was  accepted.  Again, 
for  a  time,  he  became  a  resident  of  this  city,  but  returned  to  Fort 
Smith,  where  he  spent  the  winter  of  18GG-7.  In  March  he  came 
back  here,  intending  to  establish  himself  in  practice,  but  early  in 
the  summer  his  health  began  to  fail,  and  he  left  the  cit}T  to  Spend 
several  weeks  in  and  near  Sandusky.  Not  materially  benefited 
by  the  change,  he  was  brought  back,  and  died  on  the  29th  Sep- 
tember, of  general  paralysis. 

Your  Committee  would  report  the  following  resolutions : 

Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 
from  our  midst  our  professional  brother,  Dr.  Geo.  G.  Shumard, 

.Resolved,  That  in  the  death  of  Dr.  Shumard,  science  has  lost 
an  intelligent  and  enthusiastic  votary,  our  profession  a  faithful 
and  cultivated  member,  our  country  a  true  and  honest  citizen. 

Resolved,  That  the  heartfelt  sympathy  of  the  Academy  of 
Medicine  is  hereby  extended  to  the  sorrowing  family  of  our  late 
associate,  and  the  Secretary  of  the  Academy  is  instructed  to 
convev  to  them  this  expression  of  our  esteem  and  remembrance. 
[Signed]  P.  S.  CONNER,  M.D.,  ^| 

J.  P.  WALKER,  M.D.,  \  Committee. 

•    A.  E.  HEIHGHWAY,  M.D.,  J 

On  motion  the  report  and  accompanying  resolutions  were  re- 
ceived and  adopted,  and,  on  motion  of  Dr.  Smith,  the  Secretary 
was  instructed  to  have  the  report  published  in  the  Cincinnati  Lan- 
cet and  Observer  and  the  Western  Journal  of  Medicine. 

Died  at  Bloomingburgh,  Ohio,  August  30,  1S67,  of  a  distress- 
ing and  severe  puerperal  mania,  with  typhus,  Mrs.  M.  6.  Iforae 
nee  Cooper,  wife  of  Dr.  D.  A.  Morse.  A  tendor,.  affectionate,  de- 
voted wife,  a  kind  mother,  a  perfect  model  of  true  womanhood,  a 
consistent  Christian,  she  fell  asleep  in  Jesus,  leaving  two  pledgee 
of  a  mother's  love  behind  to  mourn  her  loss.  Possessed  of  a 
high  grade  of  intellectual  and  moral  powers,  a  mind  well  balanced 
and  well  developed,  her  loss  can  be  appreciated  only  by  those 
who  have  known  her  in  life.  May  the  God  who  has  received  her 
be  with  those  who  cherish  her  memory.  M.' 
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NEW  BOOKS — 

Transactions  of  the  American  Medical  Association  for  1807. 

Bennett — Practice  of  Medicine.     Win.  Wood  <fe  Co., 
York. 

Bbard  &  Rockwell—  Medical  Use  of  Electricity.  Win.  Wood 
<fe  Co.,  New  York. 

Brand  &  Taylor — Chemistry.    II.  C.  Lea,  Philadelphia. 

Sydenham  Society — Biennial  Retrospect  Lindsay  &  Blackis- 
ton,  Philadelphia. 

Lindsay  &  Blackiston  send  out  their  extensive  book  cata- 
logue in  the  present  number  of  the  Lancet  and  Observer.  Our 
readers  will  also  note  their  special  advertisement. 

The  Physician's  Visiting  List  is  one  of  the  institutions  which 
seem  almost  indispensable  to  the  busy  practitioner.  The  Visit- 
ing List  for  1868,  from  Lindsay  &  Blackiston,  is  at  hand  already, 
with  various  prices,  according  to  the  style  and  size. 

A  Contribution  to  the  history  of  the  Hip  Joint  Operations 
performed  during  the  late  civil  war  Such  is  the  title  of  one  of 
the  papers  contributed  to  the  American  Medical  Association  at 
its  late  sitting  in  Cincinnati,  by  Prof.  Paul  F.  Eve,  of  Nashville. 
We  thank  the  author  for  a  copy  which  has  been  printed  in  sepa- 
rate pamphlet  form.  Prof.  Eve  has  also  printed  the  statistics  of 
ninety  cases  of  urinary  calculus  occurring  in  his  practice.  He 
reports  a  total  of  eleven  deaths. 

Harpers  Monthly  Magazine,  November,  comes  to  hand  as 
usual,  freighted  with  good  things.  As  this  number  closes  the 
current  year  and  volume,  we  call  the  especial  attention  of  our 
readers  who  propose  to  commence  its  subscription.  Price  $4  00 
a  year,  or  86  50  for  L.  and  O.  and  Harper. 

"Diamond  Dickens."' — Little  Dorrit  is  the  eighth  volume  in 
this  dainty  little  edition  of  Dickens'.  We  have  already  notice  1 
its  uniform  beauty  and  tasteful  appearance.  Price,  81  50  illus- 
trated ;  81  25,  plain  edition. 
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Art.  I. Successful  Double  Ovariotomy.     By  W.  H. 

Mussey,  M.  D.,  Prof.  Operative  Surgery  and  Surgical  Pa- 
thology, Miami  Medical  College;  Surgeon  Commercial  Hos- 
pital, Etc. 

"TV  yriSS  K.,  aged  25,  consulted  me  in  July,  18G6,  with  a  large 
abdominal  tumor  which  I  diagnosed  Ovarian.  As  cir- 
cumstances were  not  favorable  to  an  immediate  operation,  it  was 
deferred  till  autumn. 

October  7th,  1866.  Proceeded  to  operate  with  a  view  to  extir- 
pation. After  making  an  incision  in  the  median  line,  between  the 
umbilicus  and  pubes,  I  found  adhesions  to  the  abdominal  walls  so 
firm  as  to  prevent  a  separation  of  the  sac.  Expecting  to  succeed 
after  evacuating  the  contents,  I  plunged  Emmerys  trocar  into 
the  cyst,  and  drew  off  twenty  pints  of  very  thick  pus.  At- 
tempting to  separate  the  sac,  we  found  firm  adhesions  of  its 
posterior  wall  to  the  contents  of  the  abdominal  cavity; 
and  the  opinion  being  that  further  effort  would  compromise  the 
already  enfeebled  vitality  of  the  patient,  we  desisted,  putting  a 
large  tent  into  the  wound,  and  removed  the  patient  to  her  bed. 

Stimulants  and  tonics  had  been  freely  given  previous  to  the 
operation,  and  Were  ordered  continued,  in  addition  to  a  mixture 
of  muriatic  ticture  of  iron,  quinine  and  chlorate  of  potash.  Car- 
bolic acid  one  drop,  in  water,  was  administered  every  three 
hours,  and  the  sac  washed  out  daily  with  chlorate  of  potash  3i  to 
camphor  water  oj.    The  convalescence  was  satisfactory,  and  the 
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incision  in  the  sac  was  nearly  cicatrised  in  two  weeks,  but  was  kept 
open  hy  the  use  of  tents  of  the  lammaria  digitate.  The  patient  re- 
turned to  her  home  in  Portsmouth,  Ohio,  to  the  care  of  Dr.  Cotton, 
December  13th,  18GG.  The  tumor  increased  in  size,  attended 
with  violent  attacks  of  pain,  and  the  health  of  the  patient  became 
seriously  affected.  After  a  very  violent  paroxysm  of  suffering, 
Miss  K.  returned  to  the  city,  and  was  admitted  as  my  private 
patient  to  St.  Luke's  Hospital,  April  lGth,  1867.  She  was  suffer- 
ing from  distension  of  the  abdomen,  with  violent  pains  at  times, 
and  occasional  rigors  ;  there  was  great  irritability  of  the  stomach, 
difficulty  of  micturition,  and  a  scanty  flow  of  urine.  Medication 
acted  only  as  palliative;  the  disease  persisted  and  the  distress 
increased,  and  extirpation  was  decided  upon. 

May  17th,  1867.  Assisted  by  Drs.  Thos.  Wood,  F.  B.  Mussey, 
Wm.  Clcndenin,  George  Mendenhall,  C  P.  Wilson,  P.  M.  Bigney, 
and  others,  I  proceeded  to  operate. 

In  attempting  to  produce  aiuesthesia  with  sulphuric  ether,  the 
excitement  was  so  great  that  chloroform  was  added  till  the  sedative 
effect  was  sufficient ;  when  the  effect  was  steadily  maintained  by 
the  ether  alone. 

An  incision  six  inches  in  length  was  made  in  the  median 
line,  from  a  point  one  inch  above  the  symphysis  pubis  to  the 
umbilicus,  which,  owing  to  the  difficulties  presented  later  in  the 
operation,  was  subsequently  extended  around  and  above  the 
umbilicus  two  inches.  The  adhesions  were  extensive  on  the 
posterior  as  well  as  the  anterior  wall  of  the  tumor;  so  that  it 
became  necessary  to  evacuate  three  cysts — one  a  pus  cyst, 
containing  nearty  one  quart  of  pus ;  one  contained  two 
quarts  of  gelatinitorm  fluid ;  and  a  third,  larger  than  either,  was 
broken,  the  contents  escaping,  without  an  estimate  of  the  quan- 
tity. These  formed  the  principal  volume  of  the  tumor,  though 
there  were  numberless  small  cysts,  and  a  mass  of  consolidated 
tissue.  The  omentum  was  adherent  to  the  anterior  surface,  and 
fully  one  half  of  it  degenerated  ;  this  was  cut  away,  after  secur- 
ing with  ligatures  the  entire  extent  of  the  line  of  the  healthy 
structure.  To  effect  this,  twenty  loops  of  omentum  were 
tied,  and  the  ligatures  cut  close  to  the  knot.  Portions  of  intes- 
tine were  also  adherent  to  the  mass.  After  separating  the  adhe- 
sions, some  with  ease,  but  most  with  considerable  violence,  the 
pedicle,  found  to  be  too  broad  for  a  common  ligature,  was  trans- 
fixed with  a  needle  carrying  two  strong  hempen  threads,  and  was 
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ligatured  and  divided.  There  was  no  hemorrhage  from  the 
pedicle. 

An  examination  of  the  left  ovary  discovered  a  C}rst  upon  it 
also.  A  single  ligature  included  the  pedicle,  and  the  cyst  was 
cut  away;  this  measured  two  and  a  half  inches  by  one  and  three 
quarters  inch. 

From  the  pelvis  was  removed  a  quantity  of  bloody  serum  ;  the 
intestines  were  carefully  adjusted,  and  the  wound  closed  with  the 
interrupted  suture,  the  ligatures  of  the  pedicle  being  secured  out- 
side, through  the  lower  angle  of  the  wound.  The  patient  was 
dressed  in  dry  clothing  and  placed  in  bed  before  fully  recovering 
consciousness. 

For  the  following  record  I  am  indebted  to  Mr.  Wm.  F.  Smith, 
resident  student  of  St.  Luke's  Hospital,  who  carefully  watched 
the  progress  of  the  case,  and  rendered  efficient  service  in  securing 
a  faithful  execution  of  orders  : 
May  17th,  2  P.  M.~ 

— Morphia,  grs.  iv. 

Bismuth,  sub.  nit.  9  iv. 
M.— Ft.  Chart.  No.  viii. 
One  at  once ;  in  one  hour  another,  and  continued  every  two 
hours. 

.  10  P.  M.  Patient  has  suffered  great  pains  for  eight  (8)  hours  ; 
stomach  excessively  irritable  ;  frequent  vomiting ;  prostration 
excessive;  lips  bloodless ;  anxious,  distressed  countenance ;  pulse 
144  per  minute,  and  scarcely  perceptible  at  the  wrist. 

12  P.  M.  Irritability  of  stomach  and  pain  continued.  A  blad- 
der of  pounded  ice  was  applied  to  the  epigrastric  region,  which 
was  followed  by  almost  instant  relief,  and  the  patient  slept. 

18th,  7  A.  M.  Patient  slept  3-J  hours  during  the  latter  part  of 
the  night ;  pulse  140  per  minute,  improved  though  weak ;  ordered 
a  tablespoonful  of  beef  essence  every  hour. 

12  M.  Irritability  of  stomach  and  vomiting  continuing  una- 
bated, ordered 

Morph.  sulph.  grs.  iij. 
Hydrarg.  chlor.  mit.  grs.  vi. 
Quin.  sulph.  grs.  xii. 
M.— Ft.  Chart,  vi. 
Give  one  every  four  hours,  alternating  with  the  previous  pre- 
scription. 

19th,  9  A.M.    Pulse  120,  firmer;  had  good  sleep;  passed 
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urine  freely  three  times  since  the  operation  ;  wound  discharging 
freely. ! 

3  P.  M.    Suspend  former  prescriptions. 

1^ — Tinct  ferri.  mur.  gtt.  xx. 
No.  1.    1  Potassi.  chlorat.  grs.  vi. 

Aqua,  5ss. 
To  be  repeated  every  three  hours. 

1^ — Carbolic  acid,  2  drops. 
No.  2.  Morphine,  ^  gr. 

Given  in  mucilage  every  three  hours,  alternating  with  prescrip- 
tion 1. 

20th,  8£  A.  M.  Pulse  115;  slept  three  hours  last  night; 
still  great  irritability  of  the  stomach. 

12  M.  Pulse  100 ;  patient  sleeping ;  has  had  free  passages  of 
urine  ;  wound  discharges  freely. 

21st,  8  A.M.  Pulse  112;  has  passed  a  comfortable  night; 
vomiting  much  less  frequent.  Ordered  one-half  aseidlitz  powder 
every  hour  till  bowels  are  moved. 

12  M.  The  second  seidlitz  powder  was  followed  by  an  evacua- 
tion of  the  bowels,  causing  considerable  pain  and  great  prostra- 
tion and  dyspnoea  for  a  short  time. 

6  P.M.  Carbolic  acid,  2  drops;  morphine,  1-G  grain.  Give 
every  two  hours,  and  quinine  .2  grains  every  four  hours. 

Stitches  removed.  There  is  a  copious  discharge  from  the 
wound.  There  has  been  no  peritonitis.  Since  the  19th  there  has 
been  daily  injections  into  the  abdominal  cavity  of  carbolic  acid, 
two  drops,  in  camphor  water,  a  little  warmed,  £ii. 

22d,  A.  M.  Pulse  112  ;  tongue  moist ;  has  slept  well  during 
the  night. 

6  P.  M.  Had  a  movement  of  the  bowels  at  11  A.  M. ;  nausea 
and  vomiting  ha-ve  ceased  entirely ;  relishes  the  beef  essence, 
which  has  been  regularly  administered  since  the  day  of  the  ope- 
ration. 

23d,  A.  M.  Pulse  110;  tongue  moist;  rested  well  last  night; 
had  a  copious  evacution  of  the  bowels,  which  seemed  to  give  a 
general  sensation. of  relief;  asked  for  broiled  ham,  which  was 
allowed,  and  was  eaten  with  great  satisfaction. 

24th.  Had  a  restless  night;  pulse  120;  wound  discharges 
i  well. 
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25th,  P.  M.  Pulse  130 ;  has  nausea  and  vomiting ;  three 
evacuations  of  the  bowels. 

26th.  <;  Pulse  very  quick  and  compressible ; "  passed  a  restless 
night ;  five  movements  of  the  bowels  during  the  night. 

Give  solution  bi-meconate  morphine,  40  drops,  ever}*  two  hours, 
till  thoroughly  under  its  influence;  then  20  drops,  to  maintain  the 
influence,  tinct.  cmchon.  comp  5ij.,  every  four  hours;  continue 
carbolic  acid. 

4  P.  M.  At  2  P  ML  had  a  period  of  prostration ;  became 
alarmed  and  excited  in  the  expectation  of  dying;  the  misguided 
visitants  and  friends  iu  the  house  crowded  the  room,  intensified 
the  excitement,  and  very  nearly  succeeded  in  terminating  the 
case.  Arriving  at  this  juncture,  Dr.  If.  cleared  the  room,  and 
reassured  the  patient. 

27th.    Pulse  110  ;  diarrhea  nearly  disappeared. 

29th.  Marked  improvement ;  pulse  110;  tongue  clean  ;  bowels 
regulated  ;  ligature  from  left  side  (the  small  cyst)  separated. 

31st.  Patient  stronger;  sleep  disturbed;  pain  in  epigastric 
region ;  wound  discharges  well.  Ordered  40  drops  solution  bi- 
meconate  morphine. 

June  3d.  Patient  has  had  diarrhea;  discharge  from  wound 
extremely  foetid,  with  a  small  slough. 

5th.  Pulse  110;  slept  well;  tongue  clean;  bowels  loose;  ap- 
petite good ;  relishes  mutton  chops,  fat  mutton,  beef  steaks,  soft- 
boiled  eggs,  etc.;  wound  discharges  freely. 

20th.  The  patient  has  steadily  improved  ;  pulse  100 ;  appe- 
tite good. 

July  11.  Has  had  constipation;  tor  which  pil.  rhei.  comp.  were 
administered,  which  produced  free  evacuations. 

August  5th.  General  condition  improved.  The  ligature  not 
being  yet  separated  from  the  pedicle,  on  the  suggestion  of  Dr.  T. 
"Wood  a  fillet  of  rubber  was  attached  to  it,  and  fastened  by  adhe- 
sive plasters,  so  as  to  secure  continuous  traction. 

24th.  It  has  been  necessary  to  keep  the  orifice  of  the  wound 
open  by  a  tent  of  thin  laminar ia  digitate,  to  secure  the  free  dis- 
charge of  pus.    The  traction  upon  the  ligature  is  still  maintained. 

27th.  The  ligature  separated  last  evening;  bowels  somewhat 
disturbed  to  Jay ;  otherwise  the  general  condition  is  good. 

October  25th.  The  tent's  have  been  used  to  keep  wound  open, 
on  account  of  the  slight  discharge  of  pus  from  the  track  of  the 
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ligatures,  and  carbolic  acid  3ss.  to  5i.  of  water  is  injected  daily, 
very  materially  reducing  the  amount  of  the  discbarge.  The 
patient  is  convalescent. 


Art.  11.— Croup.    By  N.  B.  Wells,  M.  D.,  La- 
grange, Kentucky. 

ITIIOUT  doubt,  croup,  in  its  true  form,  is  one  of  the  most 
alarming  and  fatal  of  all  the  maladies  to  which  the  human 
family  is  heir.  Dr.  West  gays:  "  The  prognosis  of  croup  must 
always  be  guarded,  and  is  always  unfavorable,  since  the  disease 
is  unquestionably  ore  of  the  most  dangerous  to  which  childhood 
is  liable."  It  would  seem,  too,  from  the  results  of  experience  in 
its  treatment,  as  generall}r  set  forth  in  our  systematic  works,  and 
as  taught  in  our  schools,  that  not  much  advancement,  of  late,  has 
been  made  in  controlling  this  disease.  It  is  true,  the  treatment 
as  now  adopted  is  far  more  successful  than  it  was  a  centurj'  ago ; 
yet,  according  to  one  of  our  most  learned  authors,  at  least  one- 
half  of  the  cases  of  the  true  variety  of  the  disease  die,  nowa- 
days, with  all  the  skill  that  modern  science  and  art  can  bring  to 
bear.  Dr.  Tanner  says  :  "  In  the  greater  number  of  cases,  it  is 
to  be  feared,  this  disease  ends  fatally."  It  is  not  m}^  purpose  to 
enter  into  a  detailed  account  of  the  pathology  of  this  disease, 
for  this  can  easily  be  learned  from  any  of  our  standard  authors 
on  this  subject ;  nor  is  it  necessary  for  me  to  rehearse  the  usual 
treatment  of  this  disease,  for  all  this  can  be  gathered  by  refer- 
ence to  these  authors.  But  I  wish  in  this  communication  to  call 
attention  to  a  treatment  I  have  resorted  to  with  very  gratif}ing 
results,  within  the  last  six  years.  Previous  to 'this  period,  I  had 
some  half  dozen  cases  to  tall  under  my  care ;  and  in  each  one  I 
used  the  ordinary  treatment  as  laid  down  by  Dr.  West,  Dr.  Wocd, 
and  others,  which  consists,  as  a  rule,  in  the  abstraction  of  blood, 
the  administration  of  tartarized  antimonjr,  warm  bathing,  warm 
fomentations  to  the  throat,  cauterizing  the  larvnx,  and  the 
pharynx  also,  if  affected,  mercury,  spare  diet,  etc.  Under  this 
treatment  I  lost  two  cases  ;  the  first,  in  twenty-four  hours  after  I 
commenced  treating  it;  the  other  was  taken  ill  at  two  o'clock  in 
the  morning,  and  it  died  at  seven  o'clock  that  morning — that  is, 


Original  Communications.  700 

five  hours  after  I  saw  it.  In  view  of  these  sad  results,  I  con- 
cluded to  resort  to  the  treatment  above  hinted  at — viz,  the  appli- 
cation of  cold  water  to  the  throat  of  the  patient,  by  means  of  nap- 
kins and  small  towels,  wrung  out  of  it  slightly,  so  as  to  prevent 
the  water  dripping  down  over  the  patient's  clothing,  and  repeat- 
ing the  application  as  often  as  the  napkins  got  warm.  I  have 
made  use  of  this  treatment  in  some  half  dozen  cases  of  croup, 
since  1862,  with  entire  success.  I  call  these  cases  croup,  accord- 
ing to  the  common  acceptation  of  that  term  ;  yet  I  include  none 
but  such  as  manifested  evidences  of  either  inflammatory  action 
about  the  larynx,  or  a  high  degree  of  irritation  of  this  organ. 
So  that  I  may  say  my  cases  now  referred  to  embrace  the  two 
commonly  described  classes  of  croup  of  this  country — viz,  ca- 
tarrhal croup,  and  pseudo-membranous  croup.  No  doubt  the 
great  majority  of  my  cases  were  of  the  catarrhal  variety ;  yet  I 
know  that  one  of  them  was  a  case  of  the  pseudo-membraneous 
variety,  because  pieces  of  the  false  membrane  were  expelled  dur- 
ing the  progress  of  the  disease.  There  was  also  a  very  notable 
degree  of  fever  in  all  the  cases  included  in  this  report ;  and  be- 
sides this,  there  were  present  other  important  symptoms — snch  as 
great  hoarseness  ;  the  peculiar  croupy  cough,  or  fox  bark ;  dry, 
husky  voice,  and  an  almost  or  complete  loss  of  voice  in  some  of 
them  ,  and  difficulty  of  breathing,  thirst,  etc.  The  case  of  pseudo- 
membranous croup  above  referred  to  was  a  little  girl,  three  years 
of  age.  She  had  been  suffering  from  catarrhal  symptoms  for  four 
or  five  days;  and  finally,  about  ten  o'clock  at  night,  she  was 
aroused  with  air' the  symptoms  of  croup.  I  was  sent  for  at  two 
o'clock  in  the  morning,  and  saw. her  at  the  break  of  day.  She 
had  labored,  stridulous  breathing;  the  peculiar  croupy  cough ;  a 
dry  and  husk}'  voice.  She  had  considerable  fever,  with  heavy 
perspiration  breaking  out  in  a  fit  of  coughing.  The  tongue  was 
red  at  the  tip  and  edges,  and  up  through  the  center,  with  a  white 
fur  on  each  lateral  half,  with  red  papillae  projecting  through  it.  I 
immediately  resorted  to  an  emetic  of  tartarized  antimony  and 
ipecac.  Siie  was  notably  relieved  by  this  measure  for  about  thirty 
minutes  ;  but  at  the  end  of  that  short  space  of  time,  all  the  symp- 
toms returned  with  increased  force.  I  then  resorted  to  a  warm 
bath,  immersing  the  whole  body ;  and  on  taking  her  out  and 
wrapping  her  in  a  blanket,  I  administered  another  emetic,  as 
above;  but  the  relief  was  scarcely  appreciable,  and  soon  after 
this  very  evident  prostration  showed  itself,  by  feebleness  and  fre- 
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quericy  of  the  pulse,  pallor  of  the  face  and  lips,  great  difficulty  of 
breathing,  with  that  pecmiar  brazen  sound  in  the  larynx,  on  in- 
spiration, common  to  the  worst  stage  of  this  disease.  In  this 
state  of  the  case,  I  saw  that  something  must  he  done,  and  done 
quickly,  or  I  should  have  another  example  of  death  from  croup  ! 
I  first  gave  a  little  alcoholic  stimulus  to  revive  the  sinking  powers 
of  life ;  and  as  soon  as  it  had  time  to  affect  the  system  a  little, 
and  without  any  relief  of  laryngeal  symptoms,  I  commenced  the 
application  of  iced  water  to  the  throat  and  neck,  by  means  of  a 
small  towel  wet  with  it.  I  kept  this  up  perseveringly  for  one 
hour,  when  I*was  rejoiced  to  witness  a  decided  improvement  of 
the  respiration ;  next,  a  decided  improvement  in  the  cough,  it 
becoming  looser,  and  having  far  less  of  the  peculiar  sharp,  croupy 
character.  I  then  commenced  the  use  of  minute  portions  of 
calomel  and  quina  every  two  hours,  with  the  cold,  wet  cloths 
to  the  neck  till  the  next  da}',  when  all  threatening  symp- 
toms had  disappeared.  I  continued  the  quinine  with  the  addi- 
tion of  nourishing  broths,  for  three  days,  till  the  tongue  had 
cleaned  off,  for  the  fever  passed  off  as  soon  as  I  commenced  with 
the  emetics.  This  case  made  a  good  recovery  in  a  week.  Soon 
after  the  child  began  to  get  better,  it  coughed  up  flakes  of  false 
membrane,  quite  tough  on  being  spread  out  on  a  board  and  dried. 

Perhaps  some  one,  opposed  to  new  remedies,  may  try  to  throw 
doubt  upon  my  cases  being  any  form  of  croup,  except  the  simplest 
and  least  dangerous.  Perhaps  my  cases  were  of  this  innocent 
sort;  }ret  what  are  we  to  sa}-  of  this  case,  in  which  false  mem- 
brane was  expelled  ?  If  this  was  not  a  case  of  pseudo-membra- 
nous croup,  then  I  should  like  to  know  ?  I  have  tried  the  cold 
water  treatment  in  other  cases,  to  all  appearance  as  desperate  as 
the  above  case,  with  as  sudden  and  as  complete  relief  as  in  that 
case. 

One  other  case  I  will  record,  which  occurred  only  a  week  ago. 
A  little  girl  of  rather  delicate  frame,  four  years  of  age,  in  this 
town,  was  taken  with  the  usual  precursory  symptoms  of  croup — 
viz,  slight  fever,  cough,  hoarseness,  drowsiness,  suffusion  of  the 
eyes,  and  running  at  the  nose.  The  fever  gradually  increased  in 
intensitj',  and  the  cough  gradually  assumed  more  and  more  the 
croupy  character  for  three  days,  when  the  disease  suddenly  ap- 
peared in  full  development.  I  was  called  to  see  her ;  and  on  rny 
arrival,  she  had  the  appearance  of  impending  suffocation.  She 
had  a  high  fever  ;  hot,  dry  skin  ;  rapid  and  strong  pulse;  flushed 
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face,  suffused  eyes;  "a  peculiar,  acute,  diy,  ringing  brassy 
cough,"  and  hurried  breathing.  She  had  distinct  exacerbations 
of  fever  and  cough  and  hurried  breathing  at  night.  The  tongue 
was  red  at  the  tip,  and  up  through  the  center  the  mucous  niem- 
brane  looked  as  though  it  had  been  shaven  off  with  a  sharp 
scalpel. 

I  began  the  treatment  with  an  emetic  ef  ipecac,  and  then  went 
on  with  half  a  grain  of  calomel  and  two  grains  of  ipecacuanha 
every  two  hours.  I  also  directed  the  constant  application  of  the 
volatile  liniment  to  the  throat,  upon  flannel.  The  calomel  had  its 
characteristic  effect  upon  the  liver  and  bowels  in  five  or  six  hours. 
Yet  she  was  no  better. 

T  continued  the  powders  till  the  next  night,  hoping  finally  to 
subdue  the  sjanptoms.  But  at  this  time  the  symptoms  were  no 
better,  but  rather  worse.  I  then  determined  to  try  the  cold  water 
treatment.  The  father  and  mother  were  rather  fearful  of  the 
treatment,  as  they  had  never  witnessed  it.  I  first  explained  to 
them  the  danger  the  child  was  in,  and  also  the  happy  effects  I 
had  always  witnessed  from  the  use  of  the  cold  water  in  such 
easels.  They  then  consented  to  its  use  in  the  case ;  and  within 
thirty  minutes  from  the  commencement  of  this  treatment,  they 
wrere  surprised  and  delighted  to  see  all  the  suffocative  symptoms 
pass  away;  the  cough  became  notably  looser;  the  breathing  be- 
came more  tranquil ;  the  brazen  inspirations  gave  place  to  the 
natural,  soft  breathing,  and  the  fever  rapidly  passed  off  by  the 
turn  of  the  night.  I  still  continued  the  calomel,  at  lengthened 
intervals,  without-the  ipecac,  till  next  noon,  when  all  medicines 
were  suspended.  The  cold  applications  to  the  throat  were  sus- 
pended the  next  evening,  and  the  case  rapidly  improved  and  is 
now  welh 

In  no  case  that  I  have  witnessed  has  the  application  of  cold 
water  seemed  to  be  unpleasant  to  the  child  ;  on  the  contrary,  it 
has  alwa}^s  seemed  to  make  a  very  soothing  impression  on  the 
little  sufferer,  causing  the  child  to  drop  into  a  quiet  sleep. 

The  question  may  be  asked,  why  did  I  give  calomel  in  these 
cases?  In  answer  I  reply  that,  in  this  disease,  the  blood  is  re- 
garded as  containing  a  superabundance  of  fibrine,  which  is  depos- 
ited upon  the  mucous  lining  of  the  larynx  and  trachea  ;  and  as 
mercury  is  regarded  as  a  delibrinizing  agent,  I  prefer  to  giv  Lin 
order,  if  possible,  to  prevent  a  renewed  attack  of  the  disc:.-  . 

In  view  of  my  past  experience  in  the    ivatme.it  of  croup,  I 
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must  confess  I  prefer  the  cold  water  treatment  to  any  other  now 
known  to  me.  And  I  feel  not  a  little  astonished,  when  I  come  to 
reflect  upon  the  subject,  that  this  treatment  has  not  been  resorted 
to  by  more  of  our  profession  than  it  has.  Is  it  because  the  mem- 
bers of  the  regular  profession  are  opposed  to  new  remedies,  and 
new  methods  of  applying  remedies  ?  Is  it  because  they  are  prone 
to  old  fog}rism  ? 

We  know  that  there  is  more  real  learning  in  our  profession 
than  most  any  other,  and  a  wider  field  of  clinical  study  and  in- 
vestigation is  cultivated  by  us  than  by  any  other  class  of  men  on 
earth.  We  are  the  true  eclectics  of  this  ao-e  ;  we  cro  behind  no 
set  of  men  in  our  liberal  outlays  for  the  development  of  scientific 
truths,  in  chemistry,  physiology,  pathology,  therapeutics,  anat- 
omy, and  all  the  collateral  sciences.  We  should  call  to  our  aid 
all  the  elements  of  nature  in  the  alleviation  of  human  sufferings 
and  anguish.  We  have  investigated  and  placed  upon  the  page  of 
scientific  record  the  properties  of  water,  air,  earth,  heat,  cold,  the 
animal  and  vegetable  and  mineral  kingdoms,  in  the  great  and 
benevolent  cause  of  healing  the  sick,  soothing  pain,  and  prolong- 
ing life.  Should  we,  then,  as  the  great  conservators  and  guardfcms 
of  the  health  of  our  race,  shun  the  use  of  any  agent  in  nature 
that  has  been  found  to  possess  valuable  properties  in  the  relief  of 
airy  special  malad}-,  even  though  that  property  have  been  discov- 
ered by  a  non  professional  person,  and  is  not  mentioned  in  the 
books  ?  If  cold  water  and  ice  are  so  simple,  why  do  we  apply 
them  to  the  scalp  in  high  inflammation  of  the  brain?  Why  de- 
pend upon  cold  water  to  allay  the  inflammation  in  a  severe  wound  ? 
WI13-  use  it  with  such  powerful  effect  in  some  cases  of  colic? 
Why  sponge  the  surface  of  the  fever  patient  with  cold  water, 
when  he  is  burning  up  as  it  were  with  heat  externally,  and  why 
give  it  in  the  form*  of  ice,  when  gastritis  is  consuming  the 
stomach  ?  Surelv,  if  we  reflect  philosophically  upon  all  these 
known  uses  and  benefits  of  cold  water  and  ice,  we  will  not  think 
so  strangely  of  their  benefits  in  croup,  in  all  its  forms. 


Origin  a  I  Com  m  un  ieations. 


713 


Art.  III. — Diabetes — Clinical  Histories  and  Comments. 
By  Roberts  Bartholow,  M.  D.,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Medical  College  of  Ohio;  Lecturer 
on  Clinical  Medicine  and  Physician  to  the  Hospital  of  the 
Good  Samaritan;  Pathologist  to  Commercial  Hospital,  etc. 
The  term  Diabetes  is  in  some  respects  faulty,  but  in  the  present 
state  of  our  knowledge  it  would  be  difficult  to  suggest  another 
which  would  more  perfectly  characterize  the  disease.    An  abun- 
dant discbarge  of  saccharine  urine  is  a  significant  symptom, 
which  serves  to  connect  and  to  harmonize  a  variety  of  lesions ; 
but  it  is  important  to  recognize  the  fact  that  diabetes  is  not  an 
entity.    Much  of  the  discussion  about  its  nature  has  arisen  in  the 
different  points  of  view  from  which  it  is  regarded.    Some  view  it* 
exclusively  from  the  stand  point  of  the  experimental  physiologist, 
who  assumes  that  the  final  truth  is  demonstrated  when  a  saccha- 
rine condition  of  the  urine  is  produced  by  an  irritation  of  the 
floor  of  the  fourth  ventricle.    Others  study  it  from  the  point  of 
view  of  the  physiological  chemist,  who,  finding  that  the  hepatic 
vein  is  rich  in  sugar,  and  that  the  portal  vein  contains  little  or 
none,  refers  the  production  of  gtycosuria  to  an  aberration  of  the 
glycogenic  function  of  the  liver.    These  views  are  correct,  but 
partial.    Diabetes  is  a  many-sided  disease,  or,  rather,  it  is  not  a 
disease  at  all,  but  a  sign  of  various  morbid  states.    Thus,  there 
may  be  a  cerebral  form,  a  hepatic  form,  and  a  dyscrasic  form,  in 
wrhich  the  presence  of  sugar  in  the  urine  is  but  a  s}Tmptom  of 
lesion  of  the  brain',  or  of  derangement  of  the  liver,  or  the  evidence 
of  a  general  disorder  of  the  nutritive  functions  (d}Tscrasia. ) 
Cases  have  happened  under  my  observation  wlich  illustrate  these 
several  forms  of  diabetic  disease.  , 

CEREBRAL  FORM. 

Case  I.  Paralysis  cf  left  facial ;  paresis  of  left  auditory;  sac- 
charine urine. 

]\Xr.  .  ,  a  teacher  by  profession,  aged  45,  suffered  for  sev- 
eral 3*ears  from  dyspeptic  Bymptoms,  for  the  relief  of  which  he 
retired  to  a  farm  near  Yellow  Springs  in  this  State.  His  general 
health  much  improved  under  the  favorable  hygienic  conditions  of 
country  life;  but  in  January  of  the  present  year  he  observed  a 
great  increase  in  the  quantity  of  urine  voided  in  the  twenty  four 
hours.  He  did  not  estimate  the  amount,  but  he  was  required  to  get 
up  twice  during  each  night.    This  symptom  continued,  the  urine 
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increasing  in  amount  during  the  spring  and  summer,  when  he  in- 
dulged in  fruits  and  vegetables.  His  general  health,  however, 
did  not  seem  to  be  impaired  by  the  free  discharge  of  urine.  lie 
attributed  it  at  first  to  the  cold  weather  of  January,  and  the  con- 
tinued increase  to  the  free  use  of  vegetable  food.  He  was  not 
aware  that  this  symptom  had  any  pathological  significance.  As 
he  was  smoking  his  pipe  on  the  evening  of  the  1st  of  June,  he 
suddenly  experienced  some  numbness  of  the  left  half  of  the  upper 
lip,  and  lie  found  that  he  could  not  eject  his  expectoration  as 
usual.  Onihe  following  morning  his  wife  observed  that  the  left 
side  of  his  face  was  paralyzed,  the  corner  of  his  mouth  being 
drawn  down,  and  the  eye  wide  open  and  staring.  He  found  that 
he  could  not  close  his  eye,  and,  when  he  ate,  that  the  food  col- 
lected on  the  left  side  of  his  mouth,  rendering  it  necessary  to  use 
his  fingers  to  dislodge  it.  He  observed,  also,  that  his  hearing  on 
the  left  side  was  very  sensibly  diminished,  although  not  entirely 
lost.  His  wife  informs  me  that  there  was  no  strabismus.  Much 
alarmed  about  his  condition,  he  called  upon  his  physician  in  Yel- 
low Springs,  who  exhibited  his  case  to  some  of  the  physieians 
then  in  attendance  upon  the  State  Medical  Society.  His  case  ap- 
pears to  have  been  regarded  as  one  ot  paralysis  of  the  facial 
simply,  and  no  inquiry  was  made  as  to  the  state  of  the  urinary 
secretion.  Various  remedies,  including  galvanism,  were  tried, 
but  no  improvement  took  place. 

He  consulted  me  on  the  10th  of  September.  His  condition 
was  then  as  follows  : 

Paralj'sis  of  all  the  parts  supplied  b}r  the  left  facial  exists  ;  the 
left  corner  of  the  mouth  is  drawn  down  ;  the  left  ej'elids  cannot 
be  closed,  and  the  lower  lid  is  somewhat  everted  ;  the  C3re  appears 
more  prominent  than  its  fellow,  but  this  appearance  is  due  to  the 
widening  of  the  palpebral  opening;  sensibility  to  temperature,  to 
pain,  to  pressure  and  to  electrical  current  the  same  on  both  sides, 
except  on  the  left  half  of  the  upper  lip,  which  has  a  sensation  of 
numbness  ;  hearing  on  left  side  is  decidedly  dull ;  no  alteration 
of  vision,  but  left  pupil  more  dilated  than  right. 

There  are  no  referred  or  other  altered  sensations,  and  no  im- 
pairment of  muscular  power,  in  other  parts  of  the  bod}'.  His 
•wife  says  that  his  memory  has  become  impaired,  but  that  no  other 
mental  defect  is  apparent  to  her.  I  do  not  observe  any  aberra- 
tions of  intellect. 

The  vegetative  functions  are  well  performed.    His  appetite  is 
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keen,  and  be  drinks  freely  of  fluids.  He  is  now  passing  six  pints 
of  urine  flaily,  and  is  required  to  empty  the  bladder  twice  or  more 
during  the  night.  He  attributes  this  free  urinary  discharge  to 
the  use  of  acid  fruits.  He  has  not  observed  any  diminution  of 
weight.  He  does  not  perspire  freehy,  but  the  skin  is  not  spe- 
cially dry. 

His  urine,  on  examination,  is  found  to  have  a  specific  gravity 
of  1032,  and,  on  the  application  of  Trommer's  test,  to  contain  a 
notable  quantity  of  sugar. 

Recognizing  that  this  was  a  case  of  the  cerebral  form  of  glyco- 
suria, I  prescribed  for  the  cerebral  lesion.  He  was  directed  to 
take  10  grains  of  the  iodide  of  potassium  three  times  daily,  and 
to  have  a  succession  of  blisters  along  the  occiput. 

He  called  upon  me  a  few  days  ago,  having  pursued  the  treat- 
ment steadily  for  several  weeks.  He  expressed  himself  as  much 
improved.  The  left  corner  of  the  mouth  is  less  drawn  down  ;  he 
has  more  control  of  the  orbicularis  palpebrarum,  and  the  amount 
of  the  urinary  secretion  is  greatly  lessened.  He  was  directed  to 
persevere  in  these  measures. 

The  facts  observed  in  this  case — paralysis  of  the  .  facial  and 
partial  paralysis  of  the  auditory,  and  the  saccharine  urine — war- 
rant the  belief  that  disease  exists  in  the  floor  of  the  fourth  ventricle. 
As  the  sixth  nerve  arises  from  the  same  mass  of  gray  matter  as 
that  which  gives  origin  to  the  facial  and  auditory,  to  render  the 
case  complete  there  should  be  paralysis  or  paresis  of  the  external 
rectus.  I  thought  I  detected  some  internal  deviation  of  the  ocu- 
lar globe,  but  tho  fact  is  not  sufficiently  established  to  justify  me 
in  asserting  it  without  qualification, 

Cask  II.  Anaphrodisia  of  long  standing;  partial  deafness; 
voracious  appetite ;  increase  of  weight ;  s\Tmptoms  of  cerebral 
disease,  etc. 

Mr.  ,  a  lawyer  by  profession,  aged  40  years,  of  light 

complexion  and  full  habit. 

Five  years  ago  he  began  to  experience  a  decline  in  his  sexual 
power.  At  the  same  time  he  observed  a  considerable  increase  in 
the  quantity  of  urine  discharged.  Previously  to  the  development 
of  these  symptoms,  he  perceived  that  he  was  not  capable  of  the 
same  amount  of  mental  work  as  formerly;  that  his  mind  was  dull 
and  inactive  ;  that  he  suffered  with  headache  ;  that  his  senses  of 
sight  and  hearing,  especially  the  latter,  had  become  enfeebled ; 
that  he  had  abnormal  sensations  in  his  inferior  extremities — 
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numbness  and  "  fidgets."  He  was,  however,  more  particularly 
distressed  about  the  anaphrodisia,  and  attributed  much  less  im- 
portance to  the   large  urinary  secretion  and  to  the  cerebral 

symptoms. 

The  physicians  of  this  city  whom  he  consulted  prescribed  only 
for  the  failure  of  his  sexual  power.  lie  also  consulted  various 
well  known  physicians  and  surgeons  of  New  York,  who  did  not 
look  beyond  the  sexual  trouble  to  its  cause. 

When  Mr.  presented  himself  to  obtain  my  advice,  he 

was  very  fat,  his  complexion  colorless,  his  eyes  full  and  his  coun- 
tenance hoary. 

I  learned  that  his  appetite  was  voracious,  his  thirst  great,  and 
that  he  indulged  both  to  the  fullest  extent.  lie  complained  chiefly 
of  an  almost  total  extinction  of  sexual  desire,  and  of  frequent 
nocturnal  spermal  losses.  For  several  years  past  he  had  rarely 
been  able  to  effect  the  sexual  congress,  and  when  he  did  perform 
this  act,  the  seminal  ejaculation  occurred  without  his  conscious- 
ness, and  of  course  without  satisfaction.  The  urethra  is  large, 
and  singularly  devoid  of  sensibility  ;  a  No.  14  bougie  passes  with- 
out difficult}',  and  without  occasioning  anjr  uneasiness.  The 
quantity  of  urine  passed  is  very  great,  amounting,  according  to 
his  estimate,  to  one  gallon  in  twenty-four  hours.  He  rises  sev- 
eral times  every  night  to  evacuate  the  bladder.  The  specific 
gravity  of  the  urine  varies  from  1030  to  1038,  and  generally, 
although  not  always,  contains  sugar. 

He  complains  of  a  feeling  of  heaviness  in  the  head,  and  of  oc- 
cipital pain ;  his  hearing  is  becoming  more  dull ;  his  vision  is 
rather  confused,  and  muscce  volilantes  float  before  his  e}'es  ;  he  is 
usually  dull  and  drowsy,  and  fixes  his  mind  upon  business  affairs 
with  difficulty.  The  abnormal  sensations  in  the  inferior  extremi- 
ties continue.  His  nutritive  forces  are  energetic;  he  has  in- 
creased in  weight  '7  his  appetite  is  almost  insatiable. 

I  need  not  detail  the  particulars  of  the  treatmeLt  pursued  It 
will  be  sufficient  for  my  purpose  to  state  that,  under  the  use  of 
the  iodide  of  potassium,  a  seton  in  the  neck,  and  a  restricted  diet, 
he  has  much  improved. 

Commentary.  These  cases  tell  their  own  story.  Cerebral 
alterations  in  each,  preceded  the  appearance  of  the  glycosuria. 
The  lesion  in  each  case  occupied  some  portion  of  the  floor  of  the 
fourth  ventricle ;  in  the  first,  it  was  confined  to  the  left  side,  and 
included  the  origin  both  of  the  facial  and  auditory;  in  the  second, 
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both  sides  seemed  to  be  equally  affected,  but  the  lesion  does  not 
appear  to  have  included  the  facial.  Such,  at  least,  is  my  theory 
of  the  seat  of  the  morbid  alterations. 

There  are  various  facts  which  show  the  dependence  of  glyco- 
suria upon  a  cerebral  lesion,  at  least  in  many  cases.  Bernard* 
has  long  ago  demonstrated  that  lesion  of  the  floor  of  the  fourth 
ventricle  will  produce  glycosuria  (diabete  art'Jiciel.)  This  experi- 
mental demonstration  has  been  confirmed  by  the  researches  of 
pathological  anatomy.  When  this  important  discovery  was  first 
announced,  it  was  assumed  that  the  changes  found  in  the  brain 
were  in  all  cases  causative  of  the  glycosuria  ;  but  the  progress  of 
investigation  has  shown  that  this  is  not  the  case.  Serious  lesions 
of  the  brain  and  nervous  system  are  produced  by  the  excessive 
amount  of  sugar  in  the  blood,  just  as  they  are  produced  in  the 
skin,  in  the  areolar  tissue,  in  the  lungs,  and  in  the  organs  of 
special  sense.  Dr.  John  W.  Oglef  has  collected  a  number  of 
cases  which  seem  to  him  to  prove  that  the  cerebral  lesions  of 
diabetes  are  secondary.  In  one  of  these  cases,  it  is  doubtful 
whether  the  changes  observed  in  the  fourth  ventricle  were  second- 
ary. The  account  states  that  on  the  fifth  day  after  his  admission 
to  the  hospital,  he  had  attacks  of  "spasmodic  twitchings  of  the 
right  arm,  and  subsequently  of  the  right  side  of  the  face.  Attacks 
of  spasm  came  on  at  uncertain  intervals,  and  during  their  occur- 
rence the  mental  functions  remained  entire."  The  most  import- 
ant facts  in  the  case  were  those  observed  b}**Dr.  Lockhart  Clarke, 
wrho  made  a  microscopic  examination  of  the  medulla.  "To  the 
naked  eye,"'  says.Dr.  Clarke,  "the  whole  of  the  medulla  appeared 
perfectly  health}*;  but  on  examining  these  sections  under  the  micro- 
scope, it  was  evident  that  the  fourth  ventricle,  from  the  point  of 
the  calamus  scriptorius  upwards  for  about  a  quarter  of  an  inch, 
was  the  seat  of  a  finely  granular  deposit,  extending  through  the 
epithelium  for  some  distance  down  the  raphe,  in  which,  as  well  as 
in  the  substance  of  the  medulla  on  each  side  of  it,  numerous 
corpora  amylacea  were  interspersed.'' 

Dr.  Marchal*  (de  Calvi)  who  has  treated  the  subject  of  ''diabe- 
tic accidents/'  in  the  most  thorough  and  exhaustive  manner,  ad- 
mits the  existence  of  a  cerebro  spinal  form  of  diabetes.    Yet,  he 

*Lecons  sur  la  Fhysiologie  et  la  Pathologie  du  Systeine  Kerveux.    'J'ume  Ire 
Vxngt-Deuxieme  Lecon.    {1'iqure  du  Flancher  du  Quatricmc  Ventricle.) 
|St.  George's  Hospital  Reports,  Vol.  I,  p.  157. 

XRecherches  sur  les  Accidents  Diabetiques  et  Essai  d  une  Tkeorxe  Gentrale  du 
Diabete.    Paris.    18G4.    Chap.  VI.    p,  349. 
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believes  that  in  most  of  the  cases  reported,  the  lesions  of  the  ner- 
vous system  were  consecutive. 

Mialhe  proposed  a  theory  in  which  he  assumed  that  the  essen- 
tial condition  in  diabetes  is  an  insufficiency  in  the  alkalinity  of  the 
blood  ;  the  sugar  is  not  decomposed  ;  it  becomes  a  non-assimila- 
ble  foreign  body,  and  is  eliminated  by  the  excretory  organs,  espe- 
cially the  kidneys.*  Recently,  however,  Mialhe  has  greatly  mo- 
dified his  views.  He  now  "holds  that  the  secreting  process  is 
under  the  influence  of  the  nervous  system,  and  that  secretion 
is  not  merely,  or  even  chiefly,  a  process  of  simple  elimina- 
tion. Applying  this  view  to  the  explanation  of  saccharine 
diabetes,  he  srys  that  he  had  hitherto  believed  that  the  d'sease 
was  due  to  a  deficient  alkalinity  of  the  blood,  preventing  the 
complete  destruction  of  the  glucose;  now,  however,  while  he 
still  maintains  that  it  is  by  means  of  the  alkalies  of  the  blood  that 
glucose  and  its  cogeners  are  decomposed,  he  believes  with  CI. 
Bernard,  that  the  primary  cause  of  diabetes  lies,  not  entirely  in  an 
abnormal  state  of  the  blood,  but  in  an  essentially  nervous  disor- 
der. While,  however,  Bernard  believes  that  the  pneumono-gastric 
is  at  fault,  Mialhe  considers  that  there  is  a  general  disorder  of  the 
nervous  s}*stem,  and  that  diabetes  is  an  affection  of  all  the  nerves 
which  preside  over  the  secretion."! 

Lockhart  Clark  has  shown  that  the  auditory  nucleus  is  continu- 
ous with  that  of  the  pneumogastric.  Both  of  the  cases  here  re- 
ported experienckd  symptoms  indicating  lesion  of  the  auditory 
nucleus  ;  they  seem  thus  far  to  confirm  Bernard's  view.  Counter 
irritation  in  both  cases,  applied  to  the  neck,  was  followed  by 
marked  improvement.  "Dr.  Buttava  relates  a  case  of  saccharine 
diabetes  of  ten  years'  duration,  in  which,  after  employing  various 
remedies  unsuccessfully,  he  applied  a  seton  to  the  neck.  As  sup- 
puration became  established,  the  sugar  disappeared  from  the 
urine,  the  patient  regained  strength,  and  ultimately  made  a  per- 
fect recovery,  remaining  in  good  health  eight  months  after  the 
removal  of  the  seton."  Counter  irritation  applied  to  the  base  of 
the  brain  would  manifestly  accomplish  little,  if  the  cerebral  le- 
sions were  consecutive. 

HEPATIC  FORM. 

Case  III.];  Bulimia;  intense  thirst;  ascites;  saccharine  urine. 
*Marchal  op.  ext. 

|Sjd.  Soc.  Biennial  Retrospect  of  Medicine  and  Surgery,  for  1867.    p.  69. 
^Reported  by  Dr.  Whitaker,  House  Physician  to  Commercial  Hospital. 
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B — ! —  W  ,  act.  12.  Alwa3rs  a  very  healthy  child,  it  was  ob- 
served Last  August  (18GG)  that  his  appetite  began  to  increase 
rapidly,  becoming  in  a  few  months  voracious.  Thirst  soon  be- 
came an  urgent  symptom.  About  this  time  the  abdomen  began 
to  enlarge,  and  soon  increased  to  such  a  size  as  to  attract  atten- 
tion as  he  passed  along  the  street.  The  enormous  appetite, 
thirst,  and  the  abdominal  enlargement,  aroused  the  fears  of  his 
parents,  and  he  was  sent  under  advice  to  a  boarding  school,  with 
instructions  to  limit  his  food.  This  was  done  in  an  effectual  man- 
ner; for  after  a  few  months  he  was  reduced  almost  to  a  skeleton, 
and  on  his  return  he  complained  bitterly  of  this  starvation  treat- 
.ment.  A  physician  was  then  consulted,  who,  after  an  examina- 
tion of  the  urine,  which  he  was  then  ..voiding  in  large  quantity, 
pronounced  the  case  one  of  diabetes.  The  boy  afterwards  passed 
into  the  hands  of  Dr.  Roelker,  of  this  city,  who  ascertained  the 
existence  of  a  large  quantity  of  sugar  in  the  urine.  At  this  time, 
it  is  stated,  the  patient  discharged  one  gallon  of  urine  daily. 
The  extreme  thirst  and,  the  voracious  appetite  continued  unabated, 
and  the  abdomen  gradually  increased  in  size. 

When  the  patient  was  brought  to  the  Clinic  of  the  Good  Sa- 
maritan, he  was  pale,  his  countenance  puffy,  but  he  was  not  much 
emaciated.  His  skin  was  hard  and  dry ;  his  mouth,  however,  was 
.moist ;  there  was  nothing  of  the  peculiar  diabetic  odoi*  about  his 
.  person.  His  abdomen  was  much  distended  with  fluid  ;  so  far  as 
could  be  ascertained  under  the  circumstances,  the  liver  was  very 
large  ;  the  superficial  veins  of  the  abdomen  were  much  enlarged. 
The  amount  of  Water  which  he  was  then  passing  amounted  to 
about  two  gallons  daily ;  its  specific  gravity  was  1038. 

There  was  no  disturbance  of  the  functions  of  the  brain  ;  his 
special  senses  were  unaffected  ;  a  diabetic  cataract  existed  in  the 
right  eye,  and  one  was  observed  to  be  forming  in  the  left.  Head- 
ache was  tho  only  symptom  referrable  to  the  brain  which  had 
been  observed  during  the  progress  of  the  case. 

The  case  proved  fatal  on  the  2d  of  December,  'GG.  After  walk- 
ing up  stairs  to  his  bed- room  on  that  dajr,  he  complained  of  severe 
pain  in  the  abdomen  ;  anodynes  were  administered,  but  without 
relieving  him,  and  he  quickly  expired.  No  autopsy  was  per- 
mitted. 

Commentary.  Frequently  engorgement  and  sometimes  atro- 
phy of  the  liver  are  observed  in  diabetes.  The  changes  in  this 
organ  are  regarded  by  Marchal  as  parallel  to  those  observed  In 
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the  brain,  in  the  lungs,  and  in  other  organs  produced  by  the  gan- 
greno-inflammatory  diathesis  of  diabetes  ;  nevertheless,  he  admits 
the  existence  of  the  hepatic  form  (p.  G17.)  Andral  had  reported 
cases  of  this  form,  and  one  case  occurred  to  Dr.  Marchal  in  which 
there  were  great  enlargements  of  the  liver  and  ascites.  In  the 
foregoing  case,  the  same  conditions  existed — enlarged  liver  and 
ascites ;  I  may  therefore  follow  the  example  of  Dr.  Marchal,  and 
call  it  a  case  of  hepatic  diabetes. 

Dr.  Pavy,  who  has  ably  investigated  the  relation  of  the  nervous 
system  ancUthe  liver  to  the  production  of  diabetes,  aflirms  that 
the  conversion  of  glucogen  (liver  sugar)  into  glucose,  during 
life,  is  not  a  normal  process,  as  Bernard  seems  to  have  proved. 
He  has  certainly  shown  that  the  production  of  sugar  takes  place 
with  great  rapidity  immediately  after  the  death  of  the  animal. 
He  has  further  shown  that  the  glucogenic  substance  is  rapidly 
converted  into  sugar  by  the  blood  :  thus,  says  Dr.  Pavy,  if  gluco- 
gen be  injected  into  the  jugular  vein  of  a  rabbit,  it  rapidly  gives 
rise  to  a  diabetic  condition  of  the  urine. 

Dr.  Harley,  of  King's  College,  who  has  also  examined  this  . 
question,  concludes  that  sugar  is  a  normal  constituent  of  the 
'blood,  and  is  not  the  result  of  a  post  mortem  change.  He  divides 
the  cases  of  diabetes  into  two  classes  :  those  in  which  there  is  a 
defect  of  oxidation,  the  sugar  formed  not  being  destroyed;  those 
in  which  there  is  an  excessive  formation  of  sugar.  Mialhe's 
theory,  which  has  been  adopted  by  Marchal,  assumes,  as  I  have 
already  stated,  that  the  excess  of  sugar  depends  upon  deficient 
alkalinity  of  the  blood.  Upon  this  theory  Marchal  bases  his  uric 
acid  hypothesis,  and  affirms  the  identity  in  origin  of  gout  and 
diabetes.  The  circulation  of  uric  acid  in  the  blood,  and  the  con- 
sequent deficient  alkalinity  of  this  fluid,  prevents  the  destruction 
of  the  sugar  by  oxidation  :  whence,  according  to  Marchal,  we 
have  the  uric  acid  form  of  diabetes.  But  Mialhe,  as  I  have  re- 
marked, has  modified  his  views,  and  now  admits  the  influence  of 
the  nervous  system  in  the  production  of  glycosuria. 

It  must  be  admitted  that  the  cases  of  hepatic  diabetes  are  not 
numerous.  Nevertheless,  there  seem  to  be  cases  in  which  the 
liver  produces  the  glucogenic  substance  in  excessive  quantity, 
without  an}7  immediate  agency  of  the  nerves  which  preside  over 
secretion.  These  are  cases  of  hypertrophy,  with,  probably,  ob- 
struction of  the  portal  circulation. 

An  interesting  fact  in  the  foregoing  case  is  the  occurrence  of 
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diabetic  cataract.  The  frequency  with  which  this  is  encountered 
as  an  accident  of  diabetes  depends,  as  remarked  by  Marchal, 
upon  the  line  of  practice  pursued.  Oculists  observe  it  more  fre- 
quently than  medical  practitioners.  M.  Fa  iconneau  Dufresne 
met  this  complication  but  once  in  1G2  observations;  whereas 
Graefe  found  it  to  exist  in  one  fourth  of  the  cases  seen  by  him. 
This  complication  is  m#re  common  in  males  than  females,  for  the 
reason  that  the  former  are  much  more  liable  to  diabetes.  Of 
seven  cases  operated  upon  by  Graefe,  but  one  occurred  in  a 
woman.  The  period  of  life  when  it  is  most  frequent  is  35,  but 
ordinary  cataract  appears  at  60  to  65  most  frequently.  Whilst 
ordinary  cataract  is  not  complete  for  months,  and  sometimes  for 
years,  diabetic  cataract  is  complete  in  a  few  weeks,  and  some- 
times in  a  few  days.  Sichel  sa}7s  it  is  impossible  to  diagnosticate 
a  diabetic  cataract  from  a  common  one  simply  by  its  appearance, 
form  and  progress  ;  but  the  history  of  the  case,  together  with  the 
softness  of  the.  cataract  and  the  rapidity  of  its  growth,  would  cer- 
tainly indicate  its  character. 

Some  interesting  observations  have  been  made  as  to  the  mode 
of  production  of  diabetic  cataract.  Dr.  Weir  Mitchell,*  of  Phil- 
adelphia, was  the  first  to  demonstrate  the  .artificial  production  of 
diabetic  cataract  by  iujectimg  a  solution  of  sugar  under  the  skin 
of  a  frog.  Richardson  demonstrated  that  the  solution  of  sugar 
must  have  a  density  greater  than  the  blood  to  produce  s  1 1  ect 
Hence  it  was  assumed  that  the  change  in  the  transparency  of  the 
leiv  was  the  result  of  the  physical  act  of  imbibition.  This,  how- 
ever, cannot  be-'the  case,  since  a  solution  of  sugur  introduced 
kit  the  chambers  of  the  eye  does  not  produce  this  effect.  Mar- 
chal refers  the  production  of  diabetic  cataract  to  the  changes  in- 
duced in  the  nervous  system  of  organic  life,  the  influence  of  which 
over  nutrition  is  so  well  established.  He  likens  the  production 
of  cataract  to  the  pathological  changes  effected  in  the  eye  by  the 
intercranial  division  of  the  fifth  nerve. 

B         W  was  taken  to  a  distinguished  oculist  of  this  cit}*, 

but  he  declined  interference.  An  operation  is,  of  course,  not  ad- 
missible if  amaurosis  exist.  No  alteration  of  the  retina  appears 
to  have  occurred  before  the  appearance  of  the  cataract,  but  it  is 
undoubtedl}"  true  that  amaurosis  exists  in  a  great  majority  of  the 
cases  of  diabetic  cataract.    Various  methods  of  extraction  have 
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been  employed,  but  it  appears  that  ''aspiration,''  or  the  suction 
method,  is  the  most  desirable.  My  colleague  and  Professor  of 
Ophthalmology,  Dr.  Seely,  during  his  recent  visit  to  Europe,  saw 
this  oporation  performed  several  times  successful^. 

Aberrations  of  vision,  of  varying  degrees  of  severity,  are  com- 
mon in  diabetes.  In  my  second  case  there  were  dynamical  alter- 
ations of  the  retina,  which  disappeared  #after  the  insertion  of  a 
seton  in  the  neck.  The  comparative  frequency  of  the  visual  de- 
fects are  differently  stated  by  different  observers.  Bouchardat 
fixes  them  at  one  in  four  and  a  half  cases,  and  Fauconncau- 
Dufresnc  afone  in  eight.  Marohal,  from  whose  work  I  have  ob- 
tained these  particulars,  thinks  Bouchardafs  estimate  correct. 
These  defects  occurred  in  the  cases  which  have  fallen  under  ni}^ 
observation  in  the  proportion  of  one  to  three.  The  aberrations  of 
vision  are  various:  hemiopia,  diplopia,  amaurosis,  etc.  Gale- 
zowski* has  observed  a  case  in  which  the  appreciation  of  colors 
was  lost,  red  being  confounded  with  white.  Serious  alterations 
of  the  retina  in  diabetes  have  been  noted  by  Galezowski,  Lieb- 
rich,  Bouchut,f  and  other  observers. 

DYSCRASIC  FORM. 

Case  IV.J  John  Coughlan.  a  native  of  Ireland,  aged  35,  by 
occupation  a  laborer,  entered  the  Hospital  of  the  Good  Samaritan 
on  the  evening  of  the  21st  of  3Ia}\  He  states  that  before  the 
present  attack  he  had  alwa}'s  been  a  healthy  man.  He  does  not 
know  of  what  diseases  his  parents  died.  On  or  about  the  11th  of 
this  month  (May)  he  was  taken  with  a  severe  cold,  and  pain  in 
his  chest,  which  required  him  to  betake  himself  to  bed.  He 
grew  rapidly  worse,  and  applied  for  admission  to  the  hospital  on 
the  10th  da}'  after  the  commencement  of  his  malad}". 

Symptoms  on  Admission.  He  has  intense  thirst,  dryness  of 
the  mouth,  and  a  constant  desire  to  micturate,  but  which  is  more 
intense  in  the  morning  than  in  the  afternoon  and  evening.  He  is 
much  emaciated  His  bowels  are  constipated,  and  the  faeces  are 
hard  and  dry.  No  enlargement  or  other  change  in  the  size  and 
position  of  the  liver  is  perceptible,  on  close  examination.  Both 
skies  of  the  chest  are  flattened;  dullness  is  generally  diffused ; 
the  respiratory  murmur  is  feeble;  no  moist  sounds  are  heard  c-x- 

*  Etude  Ophthalmoscopique  sur  les  Alterations  du  Nerf  Optique  et  sur  les  Maladies 
Cerebrates  dont  elles  Dependent.    Far  X.  Galezowski.    Paris:  1866. 

jDu  Diagnostic  des  Maladies  au  Systeme  Ncrveux  par  V  Ophthalmoscope. 
Paris:  1866. 

^Reported  by  Dr.  Minor,  Resident  Physician." 
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cept  at  the  apices  ;  respiration  is  hurried,  and  the  pulse  is  small 
and  rapid.  His  urine,  examined  by  Trommer's  test,  is  found  to 
be  loaded  with  sugar.  Ou  the  morning  after  his  admission  he 
was  found  to  have  passed  a  bucketfull  of  urine.  He  has  no  sac- 
charine odor  of  the  breath  and  skin ;  no  sof  tening  of  the  gums, 
and  no  derangement  of  his  cerebral  functions. 

His  treatment  consisted  in  the  use  of  animal  broths,  the  admin- 
istration of  carbonate  of  ammonia,  and,  lastly,  of  aromatic  sul 
phurip  acid.  Although  the  amount  and  specific  gravity  of  the 
urine  was  rapidly  reduced  by  this  treatment,  his  strength  declined, 
the  pulmonary  trouble  increased,  and  he  wasted  visibly  from  day 
to  clay.  He  died  on  the  30th  of  May,  the  whole  duration  of  his 
illness,  from  the  first  symptom  to  the  close,  having  been  only  twenty 
days.    No  autopsy  was  permitted  by  the  friends  of  the  patient. 

Commentary.  This  case,  which  is  chiefly  remarkable  for  the 
rapidity  of  its  progress,  cannot  be  assigned  to  either  the  cerebral 
or  hepatic  form.  There  is  every  reason  to  believe  that  the  pul- 
monary trouble  antedated  the  appearance  of  the  diabetes.  The 
saccharine  condition  of  the  urine  may  therefore  be  ascribed  to  the 
interruption  in  the  pulmonary  circulation,  and  consequent  deficient 
oxidation  of  the  sugar  formed  by  the  liver.  I  am,  however,  dis- 
posed to  class  this  case  with  that  variety  of  diabetes  which  is 
apparently  the  result  of  a  general  disorder  of  the  nutritive  pro- 
cesses,  manifested  by  eschars,  gangrene,  boils,  carbuncles  and 
pulmonary  deposits.  The  very  rapid  and  extensive  consolidation 
of  the  pulmonary.tissue,  anterior,  it  appears,  to  the  diabetes,  lends 
support  to  this  view.  In  those  cases  remarkable  for  affections  of 
the  skin  and  the  areolar  tissue,  there  exits  a  marked  tendency  to 
deposition  of  fat ;  the  subjects  of  them  are  full  livers,  and  are  gen- 
erally in  a  position  in  life  to  indulge  their  appetites.  The  cases 
of  pulmonary  affections  occur,  on  the  other  hand,  generally  in  the 
poor  and  ill-nourished.  A  distinction  is  to  be  drawn,  as  I  con- 
ceive, between  the  dyscrasia  which  is  the  cause  of  diabetes  and 
those  changes  in  the  tissue  of  the  organism  the  result  of  the 
gangreno  inflammatory  diathesis  produced  by  diabetes. 

Treatment.  It  is  obvious  that  any  rational  treatment  of  dia- 
betes must  be  based  not  upon  the  saccharine  state  of  the  urine, 
but  upon  the  conditions  of  the  organism  causing  this  production 
and  elimination  of  sugar. 

Is  there  a  lesion  of  the  brain?  Counter-irritants,  revulsives, 
and  agents  influencing  specifically  the  nutrition  of  the  nervous 
substance,  are  the  proper  remedies. 


Patton — Hemorrhagic  Via  thesis. 


Is  there  a  hepatic  lesion?  The  treatment  must  be  directed  to 
prevent  the  excessive  production  of  sugar,  by  reducing  the  size 
and  lowering  the  functional  activity  of  the  liver,  and  by  limiting 
the  amount  of  pabulum  which  ma}'  be  transformed  into  glucogen. 
The  first  object  may,  possibly,  be  accomplished  by  counter  Irri- 
tants, by  saline  laxatives  which  act  by  depleting  the  portal  veins, 
and  by  the  preparations  of  iodine;  the  second,  by  withdrawing 
from  the  food  all  saccharine  and  starchy  matters.  The  "respira- 
tory aliment"  being  thus  withdrawn,  we  must  supply  its  place  by 
fats  ;  hence*  the  great  utility  of  cod  liver  oil  in  the  hepatic  form 
of  diabetes. 

Docs  the  saccharine  state  of  the  urine  depend  upon  excessive 
acidity  of  the  blood?  If  this  be  the  case,  we  ma}r  accomplish 
much  Irv  the  use  of  alkalies,  liquor  potasscc,  and  especially  car- 
bonate of  ammonia.  However  we  may  explain  its  methodns 
medendi,  there  can  be  no  doubt  of  the  efficacy  of  the  carbonate 
in  many  cases.  It  is  particularly  adapted  to  those  cases  in  which 
a  large  consumption  of  food  and  fullness  of  habit  have  preceded 
the  appearance  of  diabetes.  The  occurrence  of  boils,  carbuncles, 
eschars  and  gangrene  is  also  an  indication  for  its  employment, 
for  under  these  circumstances  an  acid  condition  of  the  urine  has 
long  preceded  the  appearance  of  sugar.  Whether  we  admit 
Mialhe's  uric  acid  theory  or  not,  the  fact  remains,  thatanaci.l 
condition  of  the  urine,  and  of  the  blood,  also,  exists  in  many 
cases,  the  relief  of  which,  by  the  ingestion  of  alkaline  remedies, 
is  followed  by  a  decided  diminution  in  the  amount  of  sugar. 

It  would  be  a  waste  of  time  to  discuss  the  various  accessories 
to  the  treatment.  I  am  only  concerned  at  present  with  the  set  e- 
ment  of  these  fundamental  propositions. 


Art.  IV. — Haemorrhagic  Liathesis — Case.    By.  G.  R. 

Patton,  M.  D.,  Cincinnati. 
A    BOY  of  seven  years,  in  falling,  wounded  his  tongue,  by  one 
of  his  incisors.    He  was  blanched  and  almost  pulseless  on 
my  arrival,  forty-eight  hours  after  the  accident.    The  physician 
of  the  family — who  then  could  not  be  found — had  already  applied 
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the  per-chloride  and  per  sulphate  of  iron,  a  sharp  pencil  of  the 
nitrate  of  silver  and  long  continued  compression,  without  success. 

On  inquiry,  it  was  ascertained  that  the  hemorrhage  from  a 
slight  cut  of  the  finger,  had  nearly  resulted  fatally  on  a  former 
occasion.  Instead  of  the  actual  cautery  evidently  here  indicated, 
the  application  of  nitric  acid  was  substituted  by  the  following 
method :  A  few  drops  of  fuming  nitric  acid  were  drawn  by  suc- 
tion into  a  small  glass  tube  having  a  capillary  extremity  ;  this 
was  pressed  into  the  puncture  and  several  drops  of  the  nitric  acid 
injected  into  the  bottom  of  it,  by  compressing  the  air  in  the  tube 
with  the  lips  at  the  opposite  extremity.  The  arrest  was  instanta- 
neous and  permanent. 


ScMntl  Societies. 

BUTLER  COUNTY  MEDICAL  SOCIETY. 


Resolutions  adopted  by  the  Butler  County  21edlcal  Society 

at  the  regular  October  meeting,  1867. 

\A/  HEREAS,  the  rules  and  regulations  of  the  State  Medical 
'  *  Societ}T  of  Ohio,  for  the  government  of  auxiliary  Societies, 
authorize  and  urge  them  to  "present  through  their  delegates  such 
papers,  etc.,  to  the  State  Society,  as  may  be  selected ;  copies  of 
which  these  delegates  are  instructed  to  deposit  with  the  Com- 
mittee on  Publication." 

And  whereas,  The  same  rules  referred  to  contain  this  lan- 
guage: "Auxiliary  Socities  will,  as  far  as  possible,  contribute  to 
the  furtherance  of  the  objects  of  the  State  Medical  Society  by 
selecting  from  their  own<  archives  such  original  papers,  essa}rs, 
reports  and  especial  statistics  as  they  may  deem  of  sufficient  value 
on  any  subject  connected  with  medical  science." 

And  whereas,  In  1866,  the  Butler  County  Medical  Society, 
through  her  delegates,  presented  an  able  paper  to  the  State  Medi- 
cal Society,  upon  an  important  subject  of  general  interest,  and  its 
reference  to  the  Publication  Committee  was  refused  ;  and  again, 
in  1867,  two  other  papers  were  referred  from  this  Society,  accord- 
ing to  the  rules,  one  of  which  was  read  under  protest  and  not  al- 
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lowed  to  go  to  the  Publication  Committee,  and  no  ac  tion  whatever 
taken  upon  the  resolution  appended,  whieh  was  of  a  general  char- 
acter, and  the  other  paper  lay  upon  the  table  and  no  attention 
was  given  it  further  than  a  statement  from  the  Secretary  that  such 
a  paper  "was  in  his  possession." 

And  whereas,  All  other  unpublished  papers  presented  to  the 
State  Society,  from  its  first  meeting  until  now,  whether  read  pre- 
viously before  the  Societies  or  not,  without  one  exception,  have  been 
read  without  objection,  and  printed  in  the  transactions. 

Therefore  resolved,  That  the  action  of  the  State  Medical  So- 
ciety above  referred  to  was  a  repeated  violation  of  its  rules  and 
by-laws  governing  auxiliary  Societies,  without  parallel  in  its  his- 
tory, and  a  direct  insult  to  the  Butler  County  Medical  Society. 

Resolved,  That  the  grossly  offensive  discrimination  shown  in 
the  action  of  the  State  Society  leaves  us  no  other  course,  compati- 
ble with  honor  and  self-respect,  than  a  peremptory  withdrawal 
from  any  further  connection  with  the  State  Association. 

On  motion,  the  Secretary  was  directed  to  furnish  a  copy  of  the 
above  preamble  and  resolutions  to  the  Secretary  of  the  State 
Medical  Society;  also  a  copy  to  the  Lancet  and  Observer,  for  pub- 
lication. J.  S.  McNEELEY, 

Secretary  Butler  County  Medical  Societ}'. 


MEDICAL  CONVENTION  AT  OXFORD. 


A  T  the  last  quarterly  meeting  of  the  Union  County  (Indiana) 
Medical  Societ}',  held  at  College  Corner,  a  resolution  was 
passed  accepting  an  invitation  from  two  or  three  of  the  Oxford 
physicians;  then  present,  to  hold  its  next  meeting  at  Oxford. 
Subsequently  the  Union  County  Society  proposed  to  the  Butler 
Count}-  Society  a  union  meeting  at  Oxford  of  the  two  Societies, 
and  that  the  physicians  generally  of  the  two  counties  be  invited 
to  attend  the  meeting.  This  was  afterwards  extended  to  include 
Fayette  count}7,  Indiana,  and  Preble  county,  Ohio,  and  invitations 
were  sent  out  by  the  Societies  to  many  of  the  phj'sicians  of  the 
four  counties  ;  but  the  time  fixed  upon  for  the  Convention,  as  it 
was  termed,  was  so  short  that  many  did  not  get  the  word  soon 
enough  to  be  here.  Twenty-five  Doctors,  including  our  home 
.  delegation,  were  present,  viz  : 

D.  D.  Hall,  Connersville,  Ind.;  J.  E.  Morris,  Liberty,  Incl.; 
Wm.  Huber,  Hamilton,  Q.;  J.  S.  McNeeley,  Hamilton,  O.;  W.  W. 
Caldwell,  Hamilton,  0.;  A.  I).  Hawle}r,  College  Corner,  Ind.;  A. 
Hancock,  McGonigle's  Station,  O  ;  J.  R.  Brown.  Millvilie,  0.; 
Daniel  Trembly,  Union  county,  Ind.;  John  McMechan,  Darrtown, 
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O.;  R.  C.  Huston,  Oxford,  O.;  Hugh  Gilchrist,  Oxford;  Henry 
Saunders,  Oxford;  George  Wyman,  Oxford  ;  II.  A.  Bodinan,  Ox- 
ford ;  Heniy  F.  Garvcr,  Billingsville,  Ind.;  Lurton  Dunham,  Cam- 
den, O.;  James  S.  Ferguson,  Camden,  0.;  John  Trembly,  Riley, 
O.;  James  B.  Porter,  Fairhaven,  O.;  H.  B.  Hinkley,  Millville,  O.; 
G.  W.  Goble,  Oxford,  O  ;  C.  S.  Ramsey,  Oxford;  G.  W.  Keely, 
D.  D.  S.,  Oxford;  E.  L.  Hill,  Oxford. 

The  Convention  met  at  10  o'clock  A.  M.,  October  22,  1SG7,  at 
the  new  hall  of  Invincible  Lodge  of  Odd  Fellows,  of  Oxford,  they 
having  tendered  to  the  Convention  the  use  of  their  room,  through 
Dr.  R.  C.  Huston,  Chairman  of  their  Board  of  Trustees. 

Dr.  H.  A.  Bodman,  of  Oxford,  was  chosen  temporary  Chair- 
man, and  Dr.  E.  L.  Hill,  of  Oxford,  Secretary.  On  assuming  the 
Chair,  Dr.  Bodman  made  a  short  and  appropriate  address  of  wel- 
come to  those  present  from  abroad,  and,  in  behalf  of  the  profes- 
sion of  Oxford,  extending  to  all  our  hospitalities,  expressing  the 
hope  that  this  was  to  be  the  forerunner  of  many  pleasant  and 
profitable  reunions  of  the  medical  men  of  the  counties  represent- 
ed here  to  day. 

On  motion,  a  Committee  of  three  was  chosen  by  the  Chair,  on 
permanent  organization,  consisting  of  Drs.  D.  D.  Hall,  R.  C.  Hus- 
ton and  J.  S.  McNeele}\  After  a  short  absence,  the  Committee 
roported,  viz  :  For  President,  Dr.  H.  A.  Bodman,  of  Oxford  ;  for 
Vice  President,  Dr.  S  E.  Morris,  of  Liberty,  Ind.;  and  for  Secre- 
tary, Dr.  E.  L.  Hill,  of  Oxford.    The  report  was  adopted. 

Upon  motion  of  Dr.  Hill,  an  invitation  was  extended  to  Dr. 
George  W.  Keel}T,  D.  D.  S  ,  to  sit  in  the  Convention  and  join  in 
its  discussions. 

The  meeting  at  once  proceeded  to  the  business  before  it,  which 
was  stated  to  be  "to  adopt,  as  a  profession,  the  best  plan  to  benefit 
the  communit}'  in  which  we  live."  After  considerable  discussion 
as  to  the  best  means  of  accomplishing  this,  Dr.  McNeeley  offered 
the  following  resolutions,  which  were  carried  unanimously  : 

Resdved,  That  an  association  be  formed  consisting  of  the  medi- 
cal men  of  the  counties  of  Union,  Fayette  and  Franklin,  Indiana, 
and  of  Butler  and  Preble,  Ohio,  who  desire  the  advancement  of 
medical  science,  their  own  improvement  in  their  profession,  and 
to  form  and  cultivate  the  acquaintance  of  their  brethren  in  social 
recreation. 

Resolved,  That  we  recommend  the  local  Societies  in  the  coun- 
ties names  to  co-operate  with  this  organization. 

Dr.  A.  Hancock  moved  that  the  Chair  appoint  a  Committee  of 
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one  from  each  county  named,  to  report  a  plan  for  such  an  organi- 
zation, and  to  draft  a  constitution  ;  and  that  the  Committee  report 
after  dinner  Adopted. 

The  following  were  designated  as  the  Committee:  J.  S. 
McNceley,  D.  D.  Hall,  A.  D.  Hawley,  James  S.  Ferguson  and  II. 
F.  Garver. 

On  motion,  adjourned  until  2  o'clock  P.  M. 

AFTERNOON  SESSION. 

The  Convention  was  called  to  order  at  2  o'clock.  The  Com- 
mittee appointed  to  report  a  plan  of  organization  and  to  draft  a 
constitution,  Dr.  J.  S.  MeXeelcy,  Chairman,  reported  that  they 
had  agreed  upon  a  plan  of  organization,  and  had,  in  accordance 
with  instructions,  drawn  up  a  constitution  embodying  the  plan, 
and  submitted  it  to  the  Convention. 

Upon  motion  of  Dr.  W.  W.  Caldwell,  the  report  was  received, 
and  the  constitution,  as  reported  by  the  Committee,  taken  up, 
section  Ivy  section,  and  acted  upon. 

The  following  is  the  constitution  as  passed: 

"CONSTITUTION. 

'  Sec.  1.  This  organization  shall  be  known  as  the  Union  Dis- 
trict Medical  Association,  of  the  counties  of  Preble  and  Butier, 
Ohio,  and  Union,  Fayette  and  Franklin,  Indiana. 

"Sec  2.  The  objects  of  this  Association  shall  be  the  advance- 
ment of  medical  science;  mutual  improvement  therein,  and  the 
maintenance  of  union  and  harmony  among  medical  men  ;  thereby 
promoting  the  honor,  interest  and  usefulness  of  the  profession. 

"Sec.  3.  'the  members  of  this  Association  shall  consist  of  the 
members  of  the  various  Medical  Societies  now  existing,  or  which 
may  be  hereafter  organized,  within  the  counties  named  in  Art.  1st. 

"Sec  4.  The  officers  of  this  Association  shall  be  a  President, 
Vice  President,  Secretaiy  and  Treasurer,  who  shall  be  chosen  an- 
nually by  ballot.  They  shall  hold  their  offices  for  one  year,  and 
until  their  successors  are  elected  and  qualified. 

"Sec.  5.  This  Association  shall  meet  annually,  or  oftener,  at 
such  times  and  places  as  the  Association  shall  designate. 

"Sec.  G.  Seven  members  shall  constitute  a  quorum  for  the  trans- 
action of  business. 

"Sec  7.  This  constitution  may  be  altered  or  amended  at  any 
annual  meeting,  b}*  a  unanimous  vote  of  all  members  present.  If 
a  two-thirds  vote  of  all  present  is  obtained  in  favor  of  any  amend- 
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ment,  it  shall  lie  over  for  one  year  upon  the  table  ;  when,  if  a  two- 
thirds  vote  be  again  obtained  for  said  amendment,  it  shall  be  a  part 
of  this  constitution." 

The  same  Committee  also  submitted  the  following  resolution  as 
part  of  their  report,  which  was,  on  motion,  passed : 

Resolved,  That  the  Chairman  appoint  one  delegate  from  each 
county  designated,  to  present  this  constitution  and  plan  of  organ- 
ization to  their  several  local  Medical  Societies,  and  to  solicit  their 
co  operation  in  establishing  this  Association;  with  instructions 
to  the  delegates  to  report  to  the  Secretary  of  this  meetino-,  before 
our  next  meeting,  the  action  of  the  local  Societies  therein. 

The  following  were  designated  by  the  Chair  as  such  delegates  : 
L  Dunham,  Preble ;  J.  S.  McNeeley,  Butler ;  J.  E.  Morris, 
Union;  D.  D.  Hall,  Fayette  ;  and  George  Berry,  Franklin. 

Dr.  H iiber  now  arose,  in  behalf  of  the  Butler  County  Medical 
Society,  and  extended  an  invitation  to  all  present,  and  to  all  physi- 
cians of  the  county  who  were  not  members,  to  join  it;  and,  "if 
there  was  no  County  Society  in  Preble,  the  invitation  was  hereby 
cordially  extended  to  them  also."  Dr.  Morris,  for  the  Union 
County  Society,  and  Dr.  Hall,  for  the  Fayette  County  Society, 
extended  the  same  general  invitation  to  include  Franklin  county, 
also,  if  no  local  Society  now  exists  there,  uto  the  end  that  there 
should  be  no  excuse  for  any  man  not  to  belong  to  this  Asso- 
ciation." 

On  motion,  it  was  voted  that  when  we  adjourn,  we  adjourn  to 
meet  at  Oxford  on  the  last  Thursday  of  January,  18G8,  at  9 
o'clock  A.  M. 

On  motion,  it  was  voted  that  a  Committee  of  three  be  chosen 
to  draft  by-laws  for  this  Association,  and  that  they  report  them 
at  the  next  meeting.  Drs.  Bodmau,  Hill  and  Wyrnan,  all  of  Ox- 
ford, were  chosen  that  Committee. 

On  motion,  the  Secretary  was  directed  to  have  an  abstract  of 
the  proceedings  published  in  all  the  county  papers  of  the  district, 
and  also  in  the  Cincinnati  Lancet  and  Observer. 

On  motion,  adjourned. 

EDWARD  L.  HILL,  Secretary. 
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iammcrcht!  So*pifoI. 


SURGICAL  CLINIC  OF  DR.  W.  W.  DAWSON. 
Reported  by  W.  K.  Perrinc,  M.  D.,  Av-iistant  Resident  Poysician. 

Ovariotomy. 

/^vCTOHKR  5th,  18G7.  I  present  to  you  to-day,  gentlemen,  a  case 


Of  abdominal  enlargement  for  the  purpose  of  diagnosis.  The 
swelling,  which  was  first  noticed  six  months  ago,  is,  as  you  see, 
large  and  of  an  irregular  outline  ;  it  is  prominent  at  the  umbilicus 
and  the  sides  are  unequal — the  left  being  broken  by  a  marked  de- 
pression midway  between  the  crest  of  the  ilium  and  the  lower  bordor 
of  the  ribs,  whilst  the  right  is  protuberant  and  sickle-shaped. 
Fluctuation  is  everywhere  present,  but  rs  much  more  distinct  at 
some  points  than  at  others.  Percussion  gives  a  dull  sound  over 
the  entire  surface  except  far  back  in  the  lumber  regions.  Change 
of  position  produces  no  effect  in  its  form  or  in  the  sounds  evolved 
by  palpation.  Sonority  is  absent,  even  over  the  stomach.  A 
difference  in  the  consistence  of  the  various  parts  is  revealed  by 
touch,  fluctuation  and  percussion.  The  recumbent  position  either 
on  the  side  or  back,  is  the  most  agreeable  to  the  patient,  and 
when  moving  from  side  to  side,  she  has  a  sensation  of  a  heavy 
weight  in  the  abdomen.  The  general  health  is  tolerably  good — 
better,  indeed,  than  could  be  expected  in  a  disease  of  such  rapid 
development.  The  bowels  are  regular,  urine  healthy,  and  of  suf- 
ficient quantity ;  appetite  variable ;  skin  normal,  and  no  unusual 
thirst.  There  is  no  anasarca  present;  the  right  leg  was  cedent  a- 
tous  and  red  in  the  earlier  days  of  this  case,  but  it  is  now  in  a 
normal  condition.  The  measurements  of  the  abdomen  are  42^ 
inches  in  circumference  at  the  umbilicus,  11  inches  from  the  um- 
bilicus to  the  ensiform  cartilage,  10^  inches  from  the  umbilicus  to 
the  symphisis  pubes,  13^  inches  from  the  umbilicus  to  the  right, 
and  12^  inches  to  the  left,  anterior  superior  spinous  process.  You 
perceive  a  difference  of  j  of  an  inch  in  the  distance  between  the 
umbilicus   and  the   ilii,   the  right  being  the  greatest.     2 he 
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uterus  is  not  within  reach  per  vaginum.    The  history  of  this 

case  is   as   follows:     Iff.   F  ,   unmarried,   aged  twenty 

yeard,  a  cook,  admitted  August  27th,  1867.  She  had  always 
enjoyed  perfect  health,  and  had  menstruated  regularly  and 
normally,  before  April  last.  In  that  month  she  had  a  sudden 
suppression  of  the  catamenia,  accompanied  by  pains,  more  marked 
in  the  left  ovarian  region  ;  and  at  this  time  her  attention  was  at- 
tracted to  a  tumor  in  the  lower  part  of  the  abdomen,  central  in 
situation.    Her  right  leg  soon  after  became  red  and  swollen. 

Symptoms  on  admission : — Has  the  genera]  appearance  of  a 
woman  in  ordinary  health,  far  advanced  in  pregnancy;  complains  of 
nothing  except  the  inconvenience  arising  from  the  size  and  weight 
of  the  enlargement,  and  the  swollen  condition  ot  the  leg.  The  ab- 
domen is  very  much  distended,  measuring  33  inches  at  the  umbili- 
cus ;  it  is  flat  on  percussion  over  the  entire  anterior  surface,  but  very 
resonant  in  the  lumbar  regions.  The  functions  are  normal  except 
the  catamenia— there  having  been  no  appearance  of  this  since  its 
suppression  in  April.  There  is  a  bruit  with  the  sj^stole  of  the 
heart. 

What  is  the  nature  of  this  enlargement  ?  Is  it  a  case  of  asci- 
tes? In  ascites,  the  abdomen  presents  a  regular  oval  outline,  with 
the  umbilical  region  flattened,  and  the  sides  protuberant,  giving 
an  increased  breadth  across  the  flanks.  Fluctuation  is  equal  in 
all  parts,  and  when  the  patient  is  in  an  erect  position,  it  is  bound- 
ed b}T  the  summit  of  the  fluid.  "Percussion  is  dull  where  the  fluid 
lies,  and  clear  where  the  intestine  comes  near  the  surface."  When 
the  patient  is  erect  it  is  clear  over  the  upper  portion  of  the  abdo- 
men, and  when  in  recumbent  position  the  bowels  float  to  the 
front,  and  here  we  have  a  clear  sound,  except  in  cases  of  remark- 
ble  distension,  or  where  the  bowels  are  held  down  Ivv  adhesions. 
In  ascites,  the  os  uteri  is  in  the  vagina,  and  always  within  reach — 
in  fact,  it  is  usually  pressed  downwards  by  the  superincumbent 
fluid  The  bowels  are  costive,  appetite  poor,  urine  always  abnor- 
mal in  quantity,  and  generally  in  quality  ;  the  skin  is  Lot  and  dry, 
and  the  patient  thirst}'.  (Edema  of  the  extremities  is  almost 
always  present  in  ascites  having  attained  the  size  of  this  swelling, 
In  the  advanced  stage  of  the  disease  the  recumbent  position  be- 
comes almost  unendurable,  from  the  pressure  of  the  gravitating 
fluid  upon  the  viscera  of  the  chest.  In  no  single  respect,  then,  ex- 
cept merely  its  presence  in  the  abdomen,  docs  this  swelling  resem- 
ble ascites.    Its  irregular  outline,  its  varying  fluctuation,  its  uni- 
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form  dullness  on  percussion,  its  unequal  consistence,  the  prefcr- 
ance  for  the  recumbent  position,  the  fair  general  health,  the  non- 
existence of  anasarca,  and  the  absence  of  the  uteri,  all  show  con- 
clusively that  this  is  not  d  case  of  abdominal  dropsy. 

Is  it  pregnancy  t  The  menses  were  suppressed  six  months 
ao-o,  but  the  enlargement  is  too  great  for  gestation,  even  at  full 
period.  The  shape  and  position  are  not  that  of  the  impregnated 
uterus,  nor  have  we  any  of  the  signs  of  pregnancy.  Ballottement 
cannot  be  perceived,  Uie  placental  souffle  cannot  be  detected,  the 
foetal  heart  oannot  be  heard,  the  breasts  are  unchanged,  and  there 
is  not  now,  nor  has  there  been  at  any  time,  morning  sickness. 

Is  this  dropsy  of  the  uterus  ?  When  this  disease  occurs,  which 
is  not  often,  the  enlargement  is  confined  to  the  lower  part  of  the 
abdomen,  fluctuation  is  indistinct,  and  the  tumor  is  well  defined. 
Pain  in  the  pelvis  and  obstruction  to  the  circulation  of  the  extre- 
mities, are  always  present,  on  account  of  the  pressure  on  the 
bladder,  rectum,  and  blood  vessels. 

Is  this  fibroid  disease  of  the  uterus?  Mr.  Spencer  Wells,  the 
greatest  of  all  ovariotomists,  says,  in  his  lecture  delivered  in  Phi- 
ladelphia, in  September  last,  that  '-a  florid  complexion  is  veiy 
common  in  patients  suffering  from  fibroid  tumor  of  the  uterus, 
while  a  certain  amount  of  pallor,  or  a  chloro-anasmic  aspect  is  the 
ordinary  accompaniment  of  ovarian  disease."  There  is  noth-. 
ing  florid,  as  you  see,  gentlemen,  in  the  face  of  the  girl  before 
you.  Uterine  tumors  are  of  slow  growth,  and  rarely,  if  ever, 
attain  the  size  seen  in  this  case.  They  arc  solid,  non-fluctuant, 
moveable,  situated  in  the  median  line,  and  usually  accompanied 
by  hemorrhage. 

Prof.  M.  B.  Wright  saw  this  girl  two  months  before  her  admis- 
sion to  this  house,  aud  at  that  time  he  sa}^s  the  swelling  was  in 
the  median  line,  and  presented  very  much  the  appearance  of  the 
n-ravid  uterus  between  the  sixth  and  seventh  month.  Its  ores 
ence  in  this  situation  does  not  necessarily  imply  the  involvement 
of  the  uterus,  for  in  many  cases  of  ovarian  disease,  the  ovary, 
after  attaining  the  size  of  a  child's  head,  falls  over  to  the  center 
of  the  body.  The  pallid  face  of  this  girl,  the  fluctuation  of  the 
tumor,  its  want  of  solidit}',  its  rapid  growth  and  entire  freedom 
from  uterine  hemorrhage,  all  prove  that  this  is  not  fibroid  disease 
of  the  uterus. 

Is  it  tympanitis?  No;  tor  this  affection  is  not  usually  of  six 
months'  standing,  but  is  essentially  evanescent  in  character.  In 
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it,  also,  we  have  necessarily  a  clear  sound  on  percussion,  and  no 
sense  of  fluctuation. 

Is  this  a  phantom  tumor'  It  persistence,  its  history  and  its 
conformation,  all  preclude  the  idea  of  its  being  a  tumor  of  this 
description. 

Is  it  encysted  dropsy  of  the  abdominal  walls  !  In  this  form  of 
dropsy  the  swelling  begins  at  some  point  in  the  parietes  of  the 
abdomen,  and  extends  gradually  in  every  direction.  In  the  case 
before  us  the  enlargement  was  first  detected  rising  out  of  the 
pelvis. 

Is  it  hypertrophy  of  the  liver  or  spleen,  or  cystic  dropsy  of  either 
of  these  organs  ?  If  this  swelling  had  been  produced  by  increase 
in  the  size  of  either  the  liver  or  spleen,  or  by  cystic  tumors  at- 
tached to  them,  the  encroachment  upon  the  cavity  of  the  abdu- 
domen  would  have  been  from  above  downwards. 

Have  we  here  a  distended  bladder.-  Xo  ;  this  woman  passes  her 
water  normally.  Nor  can  it  be  from  accumulated  fceces  ;  for  her 
bowels  move  regularly  every  day. 

Is  this  malignant  disease  of  the  ovaries  ?  The  rapid  growth  of 
the  tumor  might  lead  us  to  suspect  malignancy ;  but  the  almost 
entire  absence  of  pain  and  of  a  cancerous  cachexia  proves  its  be- 
nign character. 

What,  then,  is  the  nature  of  this  case,  if  it  be  not  ascites,  preg- 
nancy, dropsy  of  the  uterus,  fibroid  tumor  of  the  uterus,  tympa- 
nitis, phantom  tumor,  encysted  dropsy  of  the  abdominal  walls, 
enlargement  of -the.  liver,  enlargement  of  the  spleen,  distended 
bladder,  accumulated  faeces,  or  malignant  disease?  I  regard  it 
as  a  case  of  ovarian  dropsy — multilocular  in  character.  When 
this  woman  was  admitted  to  the  hospital  she  passed  under  the 
care  of  Dr.  J.  F.  White,  of  the  medical  section  of  the  staff.  Dr. 
W.  decided,  after  a  careful  examination,  that  the  tumor  was  ova- 
rian, aud  I  have  no  doubt  of  the  correctness  of  his  opinion. 

I  now  propose,  gentlemen,  as  another  means  of  diagnosis,  to 
tap  this  woman.  I  insert  the  trochar  as  is  usual  in  tapping  for 
ascites,  and  you  see  flowing  through  the  tube  a  dark,  chocolate- 
colored,  viscid  fluid,  which  may  be  regarded,  when  coming  from 
this  region,  as  pathognomonic  of  ovarian  dropsy.  As  the  result 
of  the  removal  of  this  fluid,  (19  pints,)  we  have  the  umbilical 
diameter  reduced  to  36±  inches  ;  the  irregular  outline  of  the 
tumor  is  much  more  marked ;  the  bowels  have  moved  to  the 
ront,  so  that  we  have  a  clear  so  und,  on  percussion,  between  the 
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right  costal  arch  and  the  tumor,  and  in  the  epigastrum.  There 
can  now  be  no  doubt  about  the  character  of  the  case  ;  and  as  soon 
as  the  patient  is  relieved  from  the  effects  of  this  tapping,  I  will 
extirpate  the  tnmor. 

October  18th.  After  the  tapping  on  the  5th  inst.,  she  slept 
well,  and  became  very  cheerful  and  hopeful ;  respiration  was 
easier ;  the  pulse  for  a  day  or  two  was  less  frequent,  and  the  ap- 
petite improved.  The  fluid,  however,  soon  began  to  reaccumulate  ; 
and  the  tumor  lias  attained  now  within  a  fraction  of  its  former 
dimensions..  In  a  few  days,  also,  she  commenced  complaining  of 
pain  and  a  sensation  of  burning  in  the  abdomen,  accompanied  by 
intense  thirst ;  the  latter  has  continued  to  the  present  Notwith- 
standing she  has  a  good  appetite, -and  is  allowed  a  generous  diet, 
she  is  more  emaciated  and  anaemic,  and  her  lower  extremities  have 
become  (edematous.  Her  pulse  is  feeble,  and  ranges  from  125  to 
135  ;  respiration  frequent,  and  for  the  last  two  days  has  been 
more  embarrassed;  the  tongue  is  clean  and  moist;  bowels  regu- 
lar ;  urine  very  abundant  and  normal. 

October  l(Jth.  Dr.  Dawson  to  da}*,  at  10  A.  M.,  performed 
ovariotomy.  An  incision  was  made  from  the  umbilicus  to  the 
symphysis,  the  tumor  exposed,  and  a  large  quantity  of  fluid  drawn 
off  by  a  trochar  ;  but  the  tumor  was  still  so  large  that  the  inci- 
sion had  to  be  extended  almost  to  the  ensiform  cartilage  before  it 
could  be  extracted.  It  weighed  42  pounds.  There  were  slight 
adhesions,  evidently  of  recent  origin,  between  the  tumor,  the  ab- 
dominal walls  and  stomach.  The  pedicle,  15  inches  in  breadth, 
was  ligatured,  divided,  and  the  ligatures  brought  out  through  the 
abdominal  incision.  The  wound  was  closed  b}*  interrupted  sil- 
ver wire  suture,  the  peritoneum  being  included  in  the  stitches.  A 
bandage,  with  a  woolen  compress  over  the  front  of  the  abdomen, 
was  applied. 

The  uterus  was  attached  to  the  pedicle  latterly  and  superiorly,  and 
drawn  up  entirely  out  of  the  pelvis. 

October  21st.  She  rallied  very  well  from  the  effects  of  the  op- 
eration and  the  chloform ;  after  which  one  grain  of  opium  was 
given.  A  short  time  after  she  was  removed  from  the  amphithe- 
ater she  had  a  chill,  which  continued  three  quarters  of  an  hour; 
this  was  followed  by  a  considerable  reaction,  the  pulse  rising  to- 
wards evening  to  150.  The  embarrassed  respiration  present  for 
three  days  previous  to  the  operation  still  continued.  There  was 
no  pain  complained  of,  and  very  little  tenderness.    In  the  even- 
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ing  of  19th  a  pill  containing  poly.  opii.  gr.  i,  acid  carbol.  gtt.  i, 
tinct.  aeon.  rad.  gtt.  ij,  was  ordered  to  be  taken  every  two  Lours. 
Stimulnnts  and  beef  essence  were  administered  freely.  Little 
change  in  the  general  condition  dining  the  night,  except  that  the 
pulse  fell  to  120. 

There  was  occasional  vomiting  during  the  forenoon  of  the  20th, 
which  increased  so  much  in  the  afternoon  that  but  little  was  re- 
tained in  the  stomach.  About  6  P.  M.  she  began  to  sink  rapidly, 
and  died  at  8:30  P.  M. — thirty-three  hours  after  the  operation. 

October  26th.  Previous  to  his  clinic  to-day,  Dr.  Dawson  made 
the  following  remarks : 

What  was  gained  and  what  was  lost  in  the  foregoing  case  by 
the  tapping,  and  the  necessary  delay  of  two  weeks  of  the  opera- 
tion of  extirpation  ?  For  three  or  four  days,  whilst  the  fluid  was 
reaccumulatiug,  the  patient's  condition  was  much  more  comfort- 
able ;  this  short  respite  was  all  that  was  gained.  Two  weeks  of 
valuable  time  was  lost,  during  which  all  the  unfavorable  S}rmp- 
toms  were  aggravated,  and  she  came  before  you  on  the  19th  far 
from  being  in  so  good  condition  as  she  was  when  you  first  saw 
her  on  the  5th.  This  length  of  time  amounts  to  but  little  in 
ovarian  tumors  generally,  as  they  are  ordinarily  of  slow  growth  ; 
but  in  a  case  of  such  rapid  development  and  of  such  grave  ten- 
dencies as  this  one,  was  a  matter  of  vital  importance.  The  adhe- 
sions between  the  tumor  and  the  abdominal  walls  and  the  stomach 
all  occurred  in  this  interval — their  slight  character  and  the  pain 
and  burning  sensation  detailed  in  her  history  prove  this  conclu- 
sively. 

What  is  the  value  of  the  uterus  as  an  element  of  diagnosis  in 
these  abdominal  enlargements  ?  In  ascites  it  is  always  within 
reach.  This  is  not  the  case,  however,  either  in  uterine  or  ovarian 
tumors ;  in  both  of  these  its  situation  is  uncertain — irregular. 
In  a  case  of  uterine  tumor,  Spencer  Wells  makes  this  remark : 
"In  this  patient  the  vaginal  examination  quite  bears  out  the  diag- 
nosis made  through  the  abdomen,  inasmuch  as  the  uterus  is  drawn 
up  out  of  reach.  This  often  happens  in  enlargements  of  the 
uterus,  while  it  is  Very  rare  in  an  ovarian  tumor  that  the  cervex 
cannot  be  felt,  unless  the  ovarian  tumor  is  detected  low  down  in 
the  pelvis." 

Prof.  Gross,  in  his  System  of  Surgery,  says :  "In  ovarian 
dropsy  the  neck  of  the  uterus  is  usually  drawn  up  into  the  pelvis^ 
perhaps  almost  beyond  the  reach  of  the  finder." 

(47) 
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Macleod  (Surgical  Diagnosis)  asserts  that  "the  cervex  uteri  is 
usually  in  the  middle  line  in  the  ease  of  a  uterine  growth,  and  not 
displaced  and  drawn  to  one  side,  as  in  ovarian  tumors;  "  whilst 
Churchill,  in  diagnosing  ovarian  dropsy,  disposes  of  the  uterus  as 
follows  :  "If  a  vaginal  examination  be  made,  the  uterus  will  be 
found  higher  than  natural,  except  in  an  advanced  stage  of  the  dis- 
ease, when  we  may  find  it  depressed,  or  even  prolapsed." 

The  conclusion  of  this  matter  is  this  :  In  some  cases  of  ovarian 
dropsy  the  uterus  is  in  place,  whilst  in  others,  as  in  mine,  it  is 
carried  entirely  out  of  the  pelvis  by  the  ascending  tumor. 

Prof.  Bartholow,  on  the  pathology  of  the  tumor,  makes  the  fol- 
lowing report : 

"Dr.  W.  W.  Dawson,  Surgeon  to  the  Commercial  Hospital  : 

"The  tumor  removed  by  VOO,  October  19th,  18G7,  is  a  complex 
ovarian  cyst.  It  consists  essentially  of  enlarged  graafian  vesicles, 
whose  walls  and  contents  have  undergone  enormous  development. 
The  walls  of  the  principal  cyst  are  laminated  and  smooth,  both 
exteriorly  and  interiorly.  Into  the  cavity  of  the  principal  c}7st  a 
number  of  smaller  cysts,  of  varying  sizes,  project.  The  exterior 
of  the  tumor  has  a  nodulated  appearance,  due  to  the  greater  or 
less  prominence  of  these  smaller  cysts.  Sections  of  these  dis- 
close cavities  of  various  sizes,  filled  with  peculiar  fluid  contents. 
Some  of  them  present  a  peculiar  reticulated  or  honey  comb  ar- 
rangement— having  cells  of  various  sizes,  filled  with  a  colloidal  or 
jelly-like  matter.  A  remarkable  variet}'  in  the  fluid  contents  of 
these  cysts  is  found  to  exist.  Some  contain  a  clear  and  pellucid 
serum  ;  others,  a  dark  brown  and  more  or  less  tenacious  albumi- 
nous fluid  ;  others,  a  light  greenish,  jelly-like  substance;  and  still 
others,  a  white  albuminous  substance,  similar  in  appearance  to 
"laudable  pus,"  but  not  presenting,  under  the  microscopic,  the 
morphological  constituents  of  that  fluid. 

"No  portion  of  the  tumor  exhibited  the  characters  of  malignant 
disease.  ROBERTS  BARTHOLOW,  M.  D., 

"Pathologist  to  Commercial  Hospital." 
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Stricture  of  the  Nasal  Duct.    By  E.  Williams,  M.  D. 

A  S  an  introduction  to  the  important  subject  of  the  treatment 


of  dacryocystitis  and  stricture  of  the  nasal  duct,  I  will 
translate  the  short  report  of  a  discussion  at  the  recent  meeting  of 
the  Ophthalmological  Congress  in  Paris,  contained  in  the  Klinische 
Monatsblaetter,  of  Zehender : 

"Lawrence  ox  Extirpation  of  the  Lachrymal  Gland. — In 
the  name  of  Mr.  Laurence,  who,  though  present,  is  not  perfectly 
master  of  the  French  language,  M.  Giraud  Tenlon.  read  a  paper 
in  which  the  author  gives  his  latest  and  extended  experience  on 
extirpation  of  the  lachiymal  gland.  He  states  that  P.  Bernard 
first  proposed  this  method  in  exceptional  cases,  but  that  it  has 
never  since  been  sjTstematically  tested.  The  number  of  cases 
operated  by  Lawrence  up  to  the  present  is  twenty,  at  ages  vary- 
ing from  one  to  twenty  five  years.  With  the  results  of  his  cases 
he  is  in  the  main  well  satisfied,  especially  when  it  is  remembered 
that  all  of  them  had  been  previoushT  treated  for  epiphora,  without 
success,  by  other  methods.  The  weeping  ceases,  but  the  mois- 
ture of  the  e3res  remains  normal. 

"Wecker  remarked,  on  the  contrary,  that  he,  under  the  elder 
Textor  and  at  his  instigation,  had  written  a  dissertation  on  ex- 
tirpation of  the  laclnymal  gland ;  that  Textor  had  advised  him 
to  practice  this  operation,  but  that  he  had  never  been  reduced  to 
the  necessitj-  to  put  this  extreme  measure  into  execution. 

"xVrit  also  opposed  the  operation  recommended,  because  he  does 
not  consider  the  extirpation  of  the  gland  a  justifiable  measure  in 
diseases  of  the  tear  sac.  He  thought,  moreover,  that  suppuration 
of  the  orbital  tissue,  (as  the  author  himself  admits  he  has  seen,) 
and  even  danger  to  life,  might  follow  it.  Besides  this,  one  can 
only  extirpate  the  larger,  orbital  portion  of  the  gland,  without 
serious  injury  to  the  conjunctiva.    There  would  remain,  therefore, 
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in  the  palpebral  portion,  an  important  source  of  the  secretion  of 
tears,  which  -would  still  produce  epiphora  when  the  tear  passages 
are  obstructed.  On  the  other  hand,  Arlt  expressed  himself  so 
well  satisfied  with  Bowman's  method  of  dilating  the  constricted 
tear  ducts,  that  he  only  in  very  rare  cases  failed  to  obtain  his  ob- 
ject by  this  treatment.  He  had  only  had  recourse  three  or  four 
times  to  the  obliteration  of  the  tear  sac  with  the  hot  iron.  As  to 
the  passage  of  Bowman's  sounds,  Arlt  laid  great  stress  on 
gentleness  in  the  introduction  of  the  probes,  and  that  one 
should  not.go  up  too  quickly  to  the  larger  numbers.  The  treat- 
ment in  itself,  indeed,  only  operates  mechanically,  and  cannot 
therefore  directly  remove  diseased  conditions  of  the  tear  sac  or 
caries  of  the  bones.  Caries  is,  according  to  Arlt's  experience,  a 
very  rare  complication,  he  having  only  seen  its  spontaneous  de- 
velopment in  live  or  six  instances,  sometimes  after  previous  con- 
stitutional syphilis,  and  in  all  others,  even  in  the  majority  of 
the  cases,  it  was  induced  by  instrumental  injuries  of  the  tear  pas- 
sages, by  awkward  manipulations  in  sounding. 

"Lawrence  replied  that  others  as  well  as  himself  were  not  so 
well  satisfied  with  Bowman's  method  as  Prof.  Arlt;  and  empha- 
sized the  fact  that  all  the  cases  of  epiphora  cured  by  himself  in 
extirpating  the  gland  had  been  treated,  and  most  of  them  a  very 
long  time,  by  Bowman's  plan,  without  success.  As  to  the  impos- 
sibility of  removing  the  palpebral  portion  of  the  lachrymal 
gland  without  serious  damage  to  the  conjunctiva,  he  admitted  it : 
but  alleges,  from  his  own  recorded  experience,  that  this  part  of 
the  gland,  against  Arlt's  presumption,  is  not  sufficient  to  cause 
weeping.  In  regard  to  the  danger  of  the  operation,  it  is  true  the 
observations  are  not  yet  numerous  enough  to  remove  all  appre- 
hension ;  but  still  Arlt  had  misunderstood  him  in  regard  to  the 
occurrence  of  suppuration  in  the  orbit.  He  had  never  observed 
this,  but  only  an  imperfect  prima  intentio — that  is,  suppuration 
of  the  edges  of  the  wound. 

"The  Spanish  oculists,  Cervera,  Delgado  and  Carera,  here  arose 
and  zealously  advocated  the  different  methods  of  obliteration  of 
the  tear  passages,  either  with  the  hot  iron  or  with  the  different 
caustics.  Delgado  was  spirited  in  the  praise  of  obliteration,  and 
asserted  that,  at  least  in  Spain,  where  diseases  of  the  tear  pas- 
sages are  very  common — without  any  southern  exaggeration — the 
results  of  occlusion  are  throughout  brilliant,  and  only  wished  the 
gentlemen  could  visit  Spain  and  see  for  themselves  the  correct- 
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ness  of  his  Assertions.  Cervera  also  declared  that  he  had  tried 
everything,  and  found  nothing  better  than  obliteration.  True,  in 
a  number  of  eases  epiphora  was  observed  after  the  treatment ; 
but  this  disappeared  in  Spain,  after  the  lapse  of  a  few  months,  at 
niostater  five  or  six. 

uGiraud  Tenlon  and  Warlomont  drew  the  conclusion,  from  the 
tenor  of  the  discussion,  that  it  is  here  a  question,  not  of  princi- 
ples, but  much  more  of  two  large  classes  of  facts,  which  may 
possibly  depend  on  differences  of  climate,  or  other  similar  causes. 
It  is  undisputed  that  by  the  conservative  method — that  is,  by 
progressive  dilatation  of  the  tear  passages—  a  large  number  of 
cases  are  cured ;  that,  however,  in  other  cases,  in  other  latitudes, 
occlusion  also  affords  capital  results.  A  warmer  climate,  espe- 
cially, might  explain  the  different  results  of  the  method  by  oblit- 
eration, in  respect  to  the  remaining  epiphora,  which  is  the  chief 
objection  urged  against  it.  It  is  well  known  that,  with  most  pa- 
tients, the  epiphora  is  very  much  more  annoying  in  winter  than 
in  summer." 

Judging  from  the  discordant  views  just  detailed,  one  would 
think  that  the  combined  wisdom  of  Europe,  represented  in  the 
Congress,  can  give  still  but  a  very  knotty  chapter  on  the  treat- 
ment of  lachrymal  obstructions.  The  serious  proposition  to  gen- 
eralize extirpation  of  the  tear  secreting  organ,  as  a  means  of  com- 
batting epiphora,  leaving  the  fons  et  origo,  the  suppurative  in- 
flammation of  the  sac  and  the  stricture,  to  take  care  of  them- 
selves, is,  to  me  at  least,  amusing.  The  old  method  of  occlusion 
of  the  sac,  so  happily  adapted,  as  it  seems,  to  a  Spanish  climate, 
is  far  more  rational  and  free  from  objection  than  extirpation  of 
the  gland.  The  former,  indeed,  is  only  indicated  in  troublesome 
lachrymal  tumors,  complicated  with  bony  atresia  of  the  nasal 
duct,  or  extensive  caries  of  the  bones  ;  while  extirpation  of  the 
gland  is  unjustifiable,  except  as  a  means  of  palliating  the  stillici- 
dium  lachrymarum  which  accompanies  incurable  ectropium  or 
loss  of  the  eyelids. 

Bowman's  method,  in  the  immense  majority  of  cases  of  stric- 
ture of  the  nasal  duct,  affords  great  relief,  and,  in  many,  a  per- 
manent cure.  Weber's  idea  of  selecting  the  upper  canaliculus  in 
place  of  the  lower,  and  of  using  larger  probes  and  more  system- 
atic medication  of  the  diseased  mucous  membrane  by  astringent 
injections,  was  a  still  farther  improvement.  In  repeated  trials  of 
his  operation,  however,  I  became  convinced  that  unnecessary  in- 
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jury  was  thereby  done  to  the  tear  sac  and  mucous  membrane 
The  subcutaneous  division  of  the  tear  sac  and  ligamentuin  me- 
dialc,  and  the  forcible  passage  of  such  large  instruments  tli rough 
the  stricture,  produce  great  pain,  and  render  subsequent  relapses 
more  liable  than  when  a  different  and  milder  course  is  pursued. 

After  a  thorough  trial  of  both  these  methods,  I  still  found  re- 
lapses frequent  and  troublesome,  and  began  to  consider  what 
might  still  be  done  to  insure  greater  success.  For  more  than  five 
years  I  ha\;e  pursued  a  treatment  that  has  afforded  a  much  larger 
percentage  of  permanent  results,  with  much  less  suffering  to  the 
patient.  In  this  journal  for  November,  1864, 1  first  gave  publicity 
to  this  method,  and  three  years  more  have  only  confirmed  my 
then  very  favorable  experience.  The  essential  and  peculiar  fea- 
ture of  the  treatment  consists  sfmply  in  causing  the  patient  to 
wear  the  stile  constantly  during  the  whole  course  of  treatment, 
instead  of  its  occasional  temporary  introduction.  I  had  a  series 
of  silver  stiles  made  and  numbered  from  five  to  nine  of  the  bougie 
scale,  inclusive,  my  smallest  corresponding  to  Bowman's  largest, 
and  being  about  one-sixteenth  of  an  inch  in  thickness,  the  largest 
being  one  eighth.  The}'  are  from  one  and  three  quarters  to  two 
inches  long,  to  suit  different  cases,  very  slightly  conical  at  one 
end  and  flat  at  the  other.  I  order  them  straight,  and  bend  them 
in  each  case  to  suit  the  length  of  the  nasal  duct  and  the  peculiar 
conformation  of  the  inner  canthus.  I  have  tried  stiles  of  pure 
tin,  of  lead,  and  of  hard  rubber,  but  find  the  soft  silver  the  best. 

I  have  modified  my  procedure  in  several  particulars  since  my 
first  published  paper.  As  before,  I  slit  up  the  superior  canalicu- 
lus, but  not  with  Weber's  knife,  as  formerlv.  A  very  delicate 
pair  of  scissors,  with  one  branch  probe  pointed  and  slightly 
longer  than  the  other,  answers  the  purpose  admirablv,  and  is 
much  quicker  done  and  less  painful  than  the  knife.  I  no  longer 
cut  the  sac,  but  simply  slit  up  the  canaliculus  down  to  it.  If  I 
then  find  its  inner  orifice  dilatable,  I  use  a  conical  or  small  probe 
to  stretch  it  till  it  will  admit  my  No.  5.  If  I  find  the  orifice  con- 
tracted so  as  not  to  admit  a  small  conical  probe,  I  pass  in  the 
Weber  knife,  and  notch  the  sac  till  the  No.  5  is  easily  passed. 
Should  I  find  the  canaliculus  closed  at  the  junction  with  the  sac, 
I  at  one  pass  in  the  largest  of  Bowman's  probes  (No.  6)  and  ex- 
plore the  sac  and  nasal  duct.  If  the  stricture  or  strictures 
are  not  very  tight,  I  soon  coax  it  through,  or  pass  it  with  very 
moderate  force.    There  is  no  clanger  of  making  a  false  passage 
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with  so  large  a  probe,  if  it  is  kept  in  the  direction  of  the  nasal 
duct.  In  case  the  resistance  is  very  great,  I  change  for  a  more 
flexible  gotta  pereha  one  of  the  same  size.  Should  that  fail  to 
pass  without  using  more  force  than  it  will  bear,  I  la}*  it  aside  and 
try  stiii  another. 

My  friend  Dr.  Henry  Williams,  of  Boston,  has  invented  a  set 
of  stiles  like  Bowman's,  except  that  they  terminate  by  bulbous 
ends,  and  are  much  thinner  about  half  an  inch  above,  so  as  to 
bend  easily.    I  find  them  very  useful  in  exploring  the  sac  and 
nrsal  duct,  There  Bowman's  largest  does  not  pass  without  too 
nuch  violence.    I  try  these  in  succession,  beginning  with  the 
smallest.    The}*  are  very  insinuating,  and  can  be  bent  easily  with 
the  lingers  to  suit  the  individual  case.    The  bulb  on  the  end  of 
tlK  largest,  marked  G,  is  just  the  size  of  my  Xo.  5.    After  passing 
treni,  I  learn  the  peculiarities  of  the  canal  to  be  traversed,  and 
tin  then  put  Bowman's  Xo.  6  through  with  greater  certainty  and 
insurance.    If  these  all  fail,  I  proceed  to  force  the  stricture  with 
No.  6,  being  careful  that  I  have  the  direction  of  the  nasal  duct. 
Having  now  entered  the  nose,  I  leave  the  probe  a  few  minutes 
and  then  withdraw  it  in  favor  of  a  stile  that  I  introduce  to  re- 
main.   Before  removing  it,  however,  I  mark  the  point  that  cor- 
responds to  the  place  of  junction  of  the  sac  and  canaliculus*,  so  as 
to  measure  off  the  required  length  on  the  stile  Xo.  5,  which  is  now 
to  be  bent  to  fit  and  passed  in  to  remain.    With  a  pair  of  pliers  I 
bend  the  flatteued  end  so  cs  to  make  it  hook  down  over  the  lower 
lid  ;  a  second  bend  outwards,  just  below  the  first,  makes  it  fit 
much  better,  and  prevents  the  lids  from  dragging  the  hook  around 
against  the  eye.    This  is  next  passed  down  and  left  in,  if  it  fits 
at  all  well ;  if  not,  it  is  again  withdrawn,  and  bent  to  better  suit 
the  peculiar  shape  of  the  canthus.    In  most  cases  the  pain  caused 
by  the  presence  of  the  stile  passes  off  or  abates  very  much  in  a 
few  hours,  so  as  to  become  endurable.    It  is  a  rare  thing  now  to 
find  a  patient  that  will  not  bear  the  stile  from  the  very  first.  If 
the  pain  is  excessive,  and  the  swelling  increases  for  a  few  hours, 
in  spite  of  morphine  internally  and  cold  water  locally,  I  take  it 
out  and  try  it  again  next  day.    I  now  always  fit  the  patient  with 
the  permanent  stile  at  the  first  operation,  and  rarely  find  that  it  is 
not  borne  as  well  as  later.    In  twenty-four  or  forty-eight  hours, 
I  usually  find  the  stile  so  loose  that  it  can  easily  be  withdrawn 
and  the  tear  sac  washed  out  with  tepid  water  and  a  small-pointed 
dental  syringe  ;  after  which  the  stile  is  reintroduced.    Should  the 
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patient  be  very  sensitive  and  timid,  I  sometimes  leave  the  stile 
several  days,  or  even  a  week,  before  taking  it  out  the  first  time. 
From  then  on  the  stile  is  removed  daily,  and  the  sac  washed  out 
with  tepid  water,  which  wow  runs  out  in  a  stream  at  the  nose. 
As  soon  as  the  No.  5  is  quite  loose  and  easy,  I  go  to  No  G,  bend- 
ing it  in  the  same  form.  When  this  size  is  attained,  I  commence 
the  astringent  injections  each  time,  or  every  second  day,  after  the 
water.  The  solution  which  I  generally  use  is  twenty  grains  of 
sulphate  of  copper  to  an  ounce  of  water,  of  which  a  few  d:ops 
are  drawn  into  the  syringe  and  passed  through  till  it  trickles  cut 
at  the  nose.  If  the  parts  are  very  sensitive  and  inflamed,  I  use  a 
much  weaker  solution  (two  or  three  grains  to  the  ounce)  in  the 
commencement,  and  gradually  increase  the  strength.  A  solution 
of  ten  grains  to  the  ounce,  of  acetate  of  lead,  or  sulphate  of  ziic, 
or  nitrate  of  silver,  may  also  be  better  borne  in  some  cases,  jp 
two  or  three  weeks,  and  often  much  earlier,  No.  7  may  be  intro- 
duced ;  and  finally,  in  adults,  No.  8,  which  is  to  be  worn  for  some 
weeks  or  even  months  longer,  till  all  suppuration  or  even  percep- 
tible mucous  secretion  has  ceased.  There  is  much  more  danger 
of  not  wearing  the  stile  long  enough  than  too  long.  The  whole 
duration  of  the  treatment  lasts,  on  an  average,  about  three 
months;  but  it  varies  much  in  different  cases.  As  the  secretion 
diminishes,  and  the  previously  dilated  sac  contracts,  the  frequency 
of  the  injections  may  be  diminished,  as  well  as  the  strength.  I 
now  rarely  use  the  No.  9,  as  it  is  very  large,  heavy  and  disagree- 
able, as  well  as  very  difficult  to  bend  suitably.  The  No.  8  is  large 
enough,  especially  if  it  is  worn  long  enough!1  After  the  first  few 
days  the  patient  experiences  no  special  inconvenience  from  the 
presence  of  the  stile,  and  can  pursue  his  or  her  usual  avocation. 
By  selecting  a  stile  of  the  right  length,  and  bending  it  nicely,  it 
can  be  so  closely  adapted  to  the  corner  of  the  eye  as  to  attract 
but  little  attention.  Instead  of  refusing  to  wear  them,  patients 
are  often  reluctant  to  leave  them  off,  finding  themselves  so  much 
more  comfortable  than  before  their  use.  Sometimes  the  contact 
of  the  stile  causes  little  fungous  excrescences  at  the  opening  in 
the  sac,  which  can  readily  be  snipped  off  with  the  scissors.  Oc- 
casionally, when  the  stile  is  not  bent  outwards  sufficiently,  near  its 
upper  end.  the  sides  of  the  slit-up  canaliculus  grow  together  ex- 
ternal to  the  stile  ;  but  this  has  no  special  disadvantage.  The 
stile  should  always  fit  comfortably,  so  as  not  to  drag  upon  the 
lids,  and  be  perfectly  smooth. 
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The  advantages  of  this  method  over  Bowman's  and  all  others 
in  my  experience,  are  many.  In  the  first  place,  it  effects  a  larger 
percentage  of  complete  cures.  All  are  greatly  and  permanently 
benefited  by  it,  and  the  immense  majority  completely  relieved. 
Of  the  hundreds  of  cases  which  I  have  thus  treated  in  the  past 
five  years,  I  do  not  remember  more  than  four  or  five  that  have  not 
been  entirely  relieved,  and  even  their  condition  is  far  better  than 
before  the  treatment,  troublesome  epiphora  being  now  the  onl}* 
inconvenience — no  serious  inflammation,  no  abscesses,  and  but  a 
little  mncons  secretion.  Many  patients  complain  simply  of  watery 
eyes  while  they  retain  the  stiles  ;  but  the  epiphora  nearly  always 
ceases  in  a  few  weeks,  or  at  most  months,  afcer  leaving  them  off. 
Of  all  the  cases  treated,  I  have  found  it  impossible  to  get  through 
the  nasal  duct  in  but  one,  and  that  was  a  case  of  bony  obstruction 
following  fracture  of  the  ossa  nasi.  I  believe  with  Prof  Arlt, 
that  complete  obliteration  of  the  nasal  duct  is  extremely  rare. 

Another  superiority  of  this  treatment  is,  that  it  is  much  less 
painful  to  the  patient  to  wear  the  stile  than  to  have  it  merely  in 
troduced  occasionally  for  half  an  hour,  as  practiced  by  others. 
Each  introduction  is  painful ;  the  patient  thus  becomes  demoral- 
ized, and  is  apt  to  cease  attendance  too  soon,  especially  as  he  must 
lose  half  an  hour  each  time  by  waiting  to  have  it  taken  out. 
When  the  stile  is  worn,  all  the  hurting  is  at  the  start,  when  people 
expect  to  be  hurt,  and  will  bear  it.  Another  important  considera- 
tion is,  that,  in  a  couple  or  three  weeks,  the  patient  can  easily  take 
out  and  put  in  his  own  stile,  and  also  use  the  injections,  thus  sav- 
ing much  time  and  expense.  After  reaching  No.  6,  I  often  let 
them  go  home  for  a  few  weeks,  supplying  them,  of  course,  with  a 
syringe,  medicine,  and  the  proper  directions.  When  convenient 
they  return,  have  a  larger  No.  put  in,  and  again  go  home.  When 
the  required  size,  usually  8  in  adults,  is  reached,  the  treatment  can 
be  continued  at  home  till  such  a  time  as  the  cure  is  complete. 
So  little  trouble  do  I  have  after  the  first  few  days,  that  even  chil- 
dren of  fou i  or  five  years  of  age  allow  the  stiles  to  be  taken  out 
and  put  in,  and  the  injections  practiced  at  pleasure. 

In  view  of  the  fact  that  I  treat  all  my  cases  by  this  method,  in 
many  of  them  both  sacs  being  diseased  and  having  to  be  treated 
simultaneous!}*,  and  that  I  have  had  the  usual  number  of  the  worst 
complications  in  the  worst  class  of  subjects,  I  know  that  my  re- 
sults are  far  better  than  any  I  have  ever  seen  or  read  of,  in  the 
practice  of  others.    I  am  truly  astonished  that  not  one  member 
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of  the  Congress  has  tried  this  method,  or  even  referred  to  it  in 
the  discussion;  nor  am  I  surprised,  on  the  other  hand,  to  hear 
extirpation  of  the  gland  and  obliteration  of  the  sac  gravely  pro- 
posed as  a  common  treatment  for  epiphora  from  stricture  of  the 
ductus  ad  nasnm.  It  is  a  revival  of  the  old  destructive  methods, 
on  account  of  the  unsatisfactory  results  of  dilatation  practiced 
according  to  Bowman  and  Weber.  Certainly  the  occasional  pus  - 
Bnge  of  even  a  small  probe,  through  a  stricture,  and  the  use  of 
injections,  often  affords  permanent  relief,  and  always  temporary 
improvement;  but  the  probes  used  are  not  large  enough,  and  the 
effect  is  frequently  transient.  Still  the  results  of  this  treatment 
are  far  superior  to  anything  in  vogue  before  them,  but  not  nearly 
what  fcbey  may  be  made  by  the  modifications  which  I  have  de- 
scribed. Although  once  addicted  to  it,  I  have  not  obliterated  a 
tear  sac  for  the  past  five  years,  much  less  found  it  necessaiy  to  re- 
move the  lachrymal  gland.  I  can  readily  believe  that  the  success- 
ful extirpation  of  the  lachrymal  gland  would  greatly  ameliorate 
the  condition  of  a  patient  laboring  under  obstruction  in  the  tear 
ducts  ;  but  it  is  unnecessarily  severe  when  there  is  a  rational  and 
very  certain  way  of  removing  the  obstruction.  It  is  like  chop- 
ping a  man's  head  off  to  relieve  him  of  the  pains  of  an  inverted 
toe  nail,  or  costive  bowels. 


Diseases  of  Memlrana  Tympani — Myringitis.   By  A.  D. 
Williams,  M.  D.,  Cincinnati. 
[  1  FOLLOWING  up  the  regular  order  from  without  inwards,  I 


come  to  speak  next  ot  the  most  common  affections  of  the 
membrana  tympani,  and  particularly  of  myringitis,  or  inflamma- 
tion of  this  membrane. 

The  membrana  tympani  is  frequently  involved  in  disease, 
though  the  disease  is  very  rarely  confiued  to  the  membrane — I 
mean  to  sa}r  that  it  is  seldom  the  seat  of  primary  disease,  but  is 
mostl}'  involved  as  a  complication  of  some  other  affection ;  as, 
for  instance,  otitis  externa,  or  catarrh  of  the  middle  ear. 

Its  peculiar  anatomical  position  makes  it  quite  liable  to  injuries. 
It  is  a  delicate  membrane  stretched  tightly  and  obliquely  across 
the  caliber  of  a  long  tube,  which  begins  at  the  orifice  of  the  ex- 
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ternal  meatus,  and  ends  with  the  pharyngeal  end  of  the  eusta- 
chian tube.  The  sonorous  vibrations  of  the  atmosphere  are  con- 
stantly passing  to  and  fro  through  this  tube,  affecting  more  or 
less  severely  this  membrane,  thus  strangely  placed  in  order  to 
make  audition  possible.  The  influence  of  atmospheric  undula- 
tions upon  the  membrana  tympani  amounts  sometimes  to  positive 
violence,  and  may  be  and  frequently  is  actually  ruptured  by  them, 
as  when  violent  explosions  take  pluce,  or  heavy  artillery  is  dis- 
charged. Tr.e  violence  in  such  instances  is  sometimes  really  mar- 
velous, even  fracturing  the  little  bones  of  the  ear.  Again,  the 
membrani  tympani  may  be  punctured  by  sharp  instruments  acci- 
dentally jobbed  into  the  external  meatus  ;  may  be  ruptured  1  ly  a 
blow  with  the  hand,  by  a  small  twig  or  straw,  or  anything  of  that 
kind  that  can  be  punched  accidentally  into  the  internal  ear.  Thus, 
we  see,  the  membrana  tympani  may  be  seriously  injured  in  many 
ways.  This  is  the  more  to  be  regretted  when  we  consider  that  the 
traumatic  affections  of  this  membrane  and  its  appendages  are  very 
little  under  the  control  of  the  surgeon.  We  are  unable  to  get 
down  to  the  bottom  of  the  ear  to  sew  up  a  cut  or  rupture  of  the 
membrane  of  the  drum,  as  we  would  such  wounds  of  the  skin ; 
or  to  splint  up  a  fractured  handle  of  the  malleus,  a  broken  incus, 
or  a  crushed  stapes,  as  we  would  the  bone  of  a  broken  finger  or 
arm.  In  consequence,  therefore,  of  the  position  of  these  things, 
their  injuries  have  to  be  left  to  themselves  to  get  well.  The  inju- 
ries of  the  membrane  will  always  heal;  but  the  fractured  bones 
rarely  if  ever  -heal,  without  some  displacement  or  deformity  of 
the  natural  shape  and  appearance  of  the  head  of  the  drum.  Of 
course  all  this  causes  more  or  less  hardness  of  hearing,  or  deaf- 
ness it  may  be,  according  to  the  position  and  extent  of  the  injury. 

So  far  as  treatment  is  concerned,  veiy-  little  can  be  done  in  theie 
traumatic  affections  of  the  ear.  If  there  is  blood  in  the  ear, 
syringe  it  gently  out  with  waim  water.  If  active  inflammation 
sets  in,  and  extends  to  the  surrounding  parts,  treat  it  antiphlo- 
gistically,  and  pretty  energetically  so.  If  there  is  considerable 
or  severe  pain,  use  soothing  applications ;  such  as  warm  fomenta- 
tions, or  simple  solution  of  morphine,  always  warmed  before  its 
use.  Tinctures,  as  tincture  of  opium,  are  always  to  be  avoided, 
in  consequence  of  the  stimulating  effects  of  the  alcohol.  Caus- 
tics and  astringents  should  not  be  used — never  in  the  early  stage 
— unless  the  injury  leaves  the  parts  in  a  state  of  chronic  inrlani- 
mation,  or  perhaps  suppuration ;.  then  they  are  indicated,  just 
as  in  simple  otorrhoea. 
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I  should  have  mentioned  above  that  the  membrana  tympani  is 
occasional^  ruptured  in  consequence  of  a  fracture  in  the  base  of 
the  skull.  This,  of  course,  is  a  very  serious  matter,  as  it  indi- 
cates that  the  fracture  extends  through  the  petrous  portion  of  the 
temporal  bone  into  the  labyrinth,  and  thence  into  the  external  or 
through  the  membrane  of  the  drum.  In  every  such  case  where 
blood  runs  out  of  the  ear,  there  is  probably  a  fracture  of  bone, 
as  there  is  no  simple  jar  of  the  head  that  can  rupture  the  mem- 
brana tympani,  so  far  as  I  know.  The  membranes  of  persons 
who  have  been  •hanged  are  sometimes  ruptured.  So  we  see  that 
the  membrana  tympani,  though  deeply  seated  towards  the  base  of 
the  brain,  is  by  no  means  protected  from  injury.  And  at  the 
same  time  we  must  confess  our  regret  that  our  science  is  not  able 
to  do  more  for  the  relief  of  such  injuries.  Notwithstanding  our 
acknowledged  inefficiency,  we  are  in  danger  of  trying  to  do  too 
much  in  all  such  cases,  rather  than  too  little. 

Myringitis  is  the  name  given  to  spontaneous  inflammation  of 
the  membrana  tympani,  and  literally  means  inflammation  of 
"myrinya"  the  Greek  word  for  membrana  tympani.    We  must 
not  forget  that  in  this  membrane  we  have  three  important  tissues 
of  the  human  bod}T :  skin  externally,  mucous  membrane  inter- 
nally, and,  between  the  two,  a  fibrous  menlbranc,  which  is  the 
membrana  tympani  propria.    Judging  from  the  nature  of  these 
three  tissues  in  other  parts  of  the  body,  we  would  expect  to  find 
pathological  changes  quite  frequent  in  them  here.    Myringitis  is 
very  common  indeed,  but  as  a  separate,  distinct  or  primary  dis- 
ease, it  is  rather  rare.    As  a  complication  of  other  diseases,  such 
as  otitis  externa  or  catarrh  of  the  middle  ear,  it  is  very  common. 
This  we  might  infer  Irom  the  fact  that  the  skin  externally  and. 
ny.icous  membrane  internally  enter  into  its  composition,  and  of 
course  cannot  long  be  diseased  without  involving  the  membrane 
proper.    The  causes  of  myringitis  are  usually  exposure  to  cold 
or  cold  bathing.    It  generally  comes  on  suddenly,  and,  according 
to  Groeltsch,  usually  in  the  night.    (I  speak  of  the  acute  form.) 
Its  subjective  symptoms  are  usually — in  the  order  given  by 
Groeltsch — severe  pain,  which  is  increased  by  laying  the  affected 
ear  upon  the  pillow ;  a  sense  of  fullness,  numbness  and  heavi- 
ness, together  with  a  very  loud  roaring  noise  in  the  ear.  These 
S3unptoms  last  from  one  to  three  days,  and  rapidly  subside  when 
the  surface  of  the  membrane  becomes  moist  by  exudation,  or,  it 
may  be  after  it  begins  to  secrete  pus. 
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Subjective  Symptoms.  The  membrane  is  red;  appears  as  if  it 
had  been  injected.  Three  large  blood  vessels  run  down  along  the 
handle  of  the  malleus  to  the  center,  and  radiate  from  this  point. 
The  vessels  of  the  -walls  of  the  canal  pass  the  margin  of  the  mem- 
brane, and  are  visible  as  they  run  towards  its  center.  The  epi- 
dermis soon  thickens,  and  consequently  the  shining  appearance  of 
the  membrane  is  lost,  and  its  surface  looks  like  ground  glass. 
The  handle  of  the  malleus  becomes  dim,  and  may  be  entirely  ob- 
scured, in  consequence  of  the  swelling.  In  later  stages  the  epi- 
dermis may  be  detached  in  toto,  or  portions  of  it  may  be  thrown 
off,  and  thus  spot  the  surface  with  red  points,  whieh  secrete  more 
or  less  fluid  ;  pus  may  be  secreted,  which  frequently  hides  the  spots 
from  view. 

For  the  sake  of  the  examination  the  secretions  should  always 
be'syringed  away.  I  have  occasionally  seen  simple  cracks  in  the 
epidermis,  resembling  lines,  running  across  the  membrane.  Some- 
times in  myringitis  the  membrane  ulcerates  and  even  perforates 
like  ulceration  of  the  cornea,  to  which  it  is  to  some  extent 
similar. 

A  part  or  all  of  these  symptoms  will  enable  us  to  diagnose  my- 
ringitis without  much  difficult}*. 

Myringitis  rarely  continues  long  without  involving  the  auditory 
canal  or  the  cavity  of  the  tympanum. 

Chronic  myringitis  is  quite  frequent,  but  is  commonly  unnoticed 
by  the  patient,  as  its  symptoms  'are  not  very  urgent,  and  never 
painful.  The  greatest  trouble  it  causes  is  more  or  less  dullness 
of  hearing.  It  often  excites,  according  to  Troeltsch,  otitis  ex- 
terna, or  inflammation  of  the  middle  ear.  I  will  not  dwell  Ions: 
upon  the  chronic  form,  as  the  physician  is  rarely  called  upon  to 
treat  it,  as  it  is  so  little  disturbing  to  the  patient.  The  membrane 
in  chronic  cases  looks  dull.  The  handle  of  the  malleus  is  quite 
indistinct.  The  epidermic  membrane  is  thickened,  and  may  be 
detached  in  points.  The  surface  is  usually  covered  with  crusts 
and  purulent  secretions,  and  very  red  after  cleansing. 

The  prognosis  in  the  acute  form  is  good,  if  properly  managed; 
not  that  they  will  always  get  well'  but,  as  a  rule,  the  disease  will 
subside  and  leave  no  very  serious  trouble  behind.  There  are, 
however,  exceptions.  Only  to-day  I  examined  a  German  woman 
who  had  lost  both  membrani  tympani  in  consequence  of  a  sudden 
attack  of  acute  myringitis.  Two  weeks  ago  she  retired  to  bed  at 
night  in  her  ordinary  health,  which  was  not  very  good  at  best,  and 
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in  the  morning  she  awoke  and  found  that  she  was  almost  perfectly 
deaf,  and  has  been  so  ever  since.  She  complained  only  of  "noises 
in  the  head"  and  fullness  r.bout  the  ears  or  throat,  she  could  hardly 
tell  whore.  Upon  examination  I  found  that  both  membranes  were 
almost  completely  destroyed,  There  has  not  been,  and  at  pres- 
ent there  is  no  discharge.  The  patient  can  blow  the  wind  very 
easil}' through  each  ear.  It  seems  that  the  disease  was  confined 
strictly  to  the  membranes,  and  tlint  they  simply  sloughed  away. 
I  never  saw  before  anything  of  the  kind  that  destroyed  the  mem- 
branes so  suddenly  and  completely,  and  passed  oil'  without  any 
discharge  whateVer,  and  without  even  pain. 

The  treatment  of  acute  myringitis  is  strictly  antiphlogistic,  mo- 
derately free  local  blood  letting.  From  four  to  eight  leeches 
should  be  applied,  either  in  the  orifice  of  the  meatus,  or  in  front 
of  the  tragus,  or  in  both  places.  Let  them  bleed  as  much  as  pos- 
sible. The  artificial  leech  may  take  the  place  of  the  natural  ones. 
In  connection  with  blood-letting,  pretty  active  cathartics  should 
be  given.  After  the  bleeding,  warm  water — warm  enough  to 
feel  warm — should  be  carefully  dropped  into  the  ears,  and  let 
stand  there  tilll  it  begins  to  get  cool,  and  then  renew  it,  and  so 
continue  till  the  pain  subsides.  Instead  of  the  warm  water,  an 
anodyne  (morphine)  solution  may  be  dropped  into  the  ears,  but 
should  always  be  warmed.  The  use  of  irritating  applications 
should  be  strictly  avoided.  As  in  keratitis,  they  rather  aggravate 
the  myringitis.  After  a  slight  secretion  of  pus  or  other  fluids 
have  set  in,  weak  astringent  solutions  of  silver,  cuprum  or  zinc, 
may  be  used  with  good  effect.  The  ear,  after  the  secretion  sets 
in,  should  be  syringed  carefully  and  gently,  with  warm  water,  two 
or  three  times  a  da}*,  so  as  to  keep  it  clean.  If  the  foregoing 
treatment  does  not  relieve  the  pain,  then  anodjmes  must  be  given 
internally. 

Troeltsch  is  biterly  opposed  to  the  use  of  poultices  in  such  af- 
fections, but  I  have  frequently  had  good  effects,  so  far  as  the  pain 
is  concerned,  from  the  employment  of  hop  poultices  instead  of 
the  warm  water.  They  have  a  desirable  anodyne  effect  as  well  as 
supply  the  necessary  amount  of  moist  heat.  These  should  be 
used  particularly  before  going  to  bed,  or  even  after  the  patient 
lies  down.  Under  this  general  course  of  treatment,  an  acute  my- 
ringitis will  subside  in  from  one  to  three  days,  and  with  it  all  the 
symptoms,  except,  perhaps,  more  or  less  dullness  of  hearing. 
This  will  gradually  disappear  as  the  structural  changes  in  the 
membraua  tympani  pass  away. 
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The  general  result  of  the  trnatment  of  acute  inflammation  of 
the  membrana  tympani  is  altogether  very  satisfactory. 

The  prognosis  of  chronic  myringitis  is  quite  unfavorable.  The 
changes  in  the  membrane  are  so  fixed  that  they  do  not  often  im- 
prove very  much.  The  hearing  may  improve  considerably,  but 
relapses  are  liable  to  take  place  at  any  time.  So  that  upon  the 
whole  it  is  rather  discouraging  to  undertake  a  case  of  chronic — 
very  chronic — myringitis.  If  anything  is  accomplished,  it  will,  as 
a  rule,  require  more  time  and  trouble  than  either  patient  or  phy- 
sician is  willing  to  devote  to  the  matter.  If  there  are  chalky  de- 
posits in  the  membrane,  the  prognosis  is  quite  impossible.  The 
treatment  generally  advised  is  counter  irritation  treatment,  kept 
up  for  months,  and,  perhaps,  for  3'ears ;  and  alteratives  of  all 
kinds  are  advised.  These  are  to  be  kept  up  for  a  long  time,  also. 
I  confess  I  do  not  know  that  I  ever  saw  any  good  effect  from 
them,  although  I  have  used  them  in  many  cases.  Of  course,  if 
there  is  any  discharge  or  granulated  points  in  the  membrana  tym- 
pani,  local  treatment  should  be  advised,  which  should  be  very 
similar  to  that  of  simple  otorrhcea.  In  such  cases  the  prospect  is 
more  favorable. 

In  consequence  of  myringitis  we  frequently  have  ulceration  of 
the  membrane,  and  sometimes  destruction  of  it,  as  in  the  case 
above  reported.  Small  fresh  perforations,  under  the  mild  treat- 
ment above  indicated,  very  readily  heal,  so  that  but  very  little 
trace  of  them  remains.  Very  severe  treatment  will  prevent  their 
healing,  which  is  bad. 

We  have  sometimes  abscesses  developed  in  the  substance  of 
the  membrana  tympani.  These  must  open  before  they  can  get 
well.  They  break  mostly  outwards,  and  occasionally  give  rise  to 
granulated  points,  which  have  to  be  cauterized  in  order  to  make 
them  heal.  Not  very  severely,  however,  as  the  membrane  may 
be  injured  in  that  way.  Efforts  are  sometimes  made  to  make  per- 
forations of  long  standing  heal,  but  rarely  with  success.  It  is 
advised  to  incise  or  cauterize  the  edges,  so  as  to  make  them  raw, 
with  the  hope  that  they  will  then  heal.  This  advice  is  easier 
given  than  followed.  I  have  never  seen  an  old  large  perforation 
heal  in  this  way.  Gruber,  of  Vienna,  thinks  he  has  caused  them 
to  heal,  but  is  uncertain.  The  treatment  may  do  considerable 
harm.  What  may  be  done  to  close  these  large  perforations  in  the 
membrana  tympani,  by  means  of  artificial  membranw  tympani  will 
be  considered  in  the  next  article  on  disease  of  the  cavity  of  the 
tympanum,  together  with  tympanic  otorrhcea,  potypi,  etc. 
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rpiIE  December  days  of  another  year  are  at  hand,  and  make 
-L  the  closing  up  of  one  more  period  of  editorial  labor.  It  is 
well  that  naw  and  then  these  seasons  of  review  come  to  us,  and 
command  us  to  examine  the  affairs  of  life,  and  render  up  a  stew- 
ardship of  the  tasks  upon  which  we  have  labored.  Never  being 
— always  to  be  blessed — Time  marches  onward  relentless  of  all 
delay,  and  the  purposes  that  tarry  of  accomplishment  become 
lost  to  sight  forever.  We  do  not  lower  the  standard  of  an  ideal 
journalism,  however,  because  of  continued  imperfections;  we 
rather  purpose  all  the  more  steadfastly  to  journey  along  with 
renewed  vigor  and  fresher  plans  ;  hoping,  with  all  the  confidence 
of  3routh,  still  to  reach  great  things. 

The  history  of  the  closing  3'cav  has  been  an  eventful  one  in 
many  respects  :  and  the  monthly  record  of  its  progress,  as  well 
as  the  individual  contributions  of  many  faithful  brethren,  have  re- 
deemed this  journal  from  any  just  charge  of  poverty.  The  year 
has  been  memorable,  too,  in  the  inexorable  work  of  death  :  How 
have  the  good  and  great  of  medicine  entered  up  their  last  ac- 
counts, and  passed  forever  within  the  sacred  portals!  Let  their 
memory  admonish  us  to  be  earnest  in  good  works  while  the  day 
still  lengthens  out  its  darkening  shadows. 


ITH  the  forth- coming  January  issue,  the  Lancet  and  Ob- 
server enters  upon  one  more  new  3-ear — the  eleventh  of  its 
present  series — the  twenty-ninth  since  its  original  establishment 
in  1842,  by  Prof.  Lawson.  No  Medical  Journal  in  the  West  is 
more  widely  known  ;  none  have  to  so  large  a  degree  presented  to 
the  profession  the  original  medical  and  surgical  observations  of 
this  great  interior  valley  of  the  Union. 

For  many  years  the  Lancet  and  Observer  has  been  entirely  an 
individual  enterprise :  not  fostered  by  any  school,  nor  specially 
devoted  to  the  private  interests  of  any  such  ;  yet  it  has  desired  the 
promotion  of  medicine  in  general,  and  all  the  professional  institu- 
tions and  men  of  Cincinnati,  in  particular.    Through  all  the  try. 
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ins:  changes  of  the  country's  financial  embarrassments  and  civil 
revulsions,  this  journal  lias  struggled  its  wa}T,  until  now  its  cir- 
culation has  become  amongst  the  largest  in  the  country,  and  its 
patronage  such  as  long  since  to  have  placed  its  future  beyond 
question ;  but  this  has  only  been  accomplished  by  the  most  care- 
ful personal  attention  and  economical  management. 

And  now,  for  the  first  time,  the  business  manager  makes  a  spe- 
cial and  earnest  appeal  to  his  personal  friends — not  only  in  Ohio, 
but  everywhere  in  the  wide  bounds  of  our  circulation — for  united 
aid  in  this  effort  to  build  up  a  high-toned  and  successful  medical 
journal.  And  we  make  this  appeal  under  very  peculiar  and  un- 
usual circumstances  :  To-da}'  the  Lancet  and  Observer  is  the  only 
Medical  Journal  in  Ohio :  whatever  other  journals  medical  gen- 
tlemen may  need  for  their  professional  qualification,  many  hun- 
dreds of  physicians  will  always  look  to  Cincinnati  as  an  important 
and  growing  medical  center :  this  point  of  professional  attrac- 
tion, too,  is  constantly  growing  in  importance  :  with  age,  with 
avast,  crowding  population,  our  men  are  becoming  stimulated  to 
more  systematic  work :  the  contributions  of  our  hospitals,  our 
college  clinics,  our  surgeons,  and  our  specialists,  are  destined  to 
rank  still  higher  in  their  influence  in  training  the  professional 
mind  of  this  country.  All  these  things  combine  to  give  more  and 
•more  character  and  value  to  the  medical  journal,  which  but  puts 
on  record  these  experiences  and  contributions. 

Hitherto  this  journal  has  had  worthy  neighbors  in  this  city", 
Columbus  and  Louisville,  justly  dividing  the  patronage  of  this 
great  interior  valle}r :  there  are  none  such  to-day ;  and  we  appeal 
to  all  our  subscribers,  therefore,  with  great  confidence,  to  make 
one  united  and  prompt  effort  to  double  the  circulation  of  the  Lan- 
cet and  Observer  in  these  three  or  four  States  of  Ohio,  Kentucky, 
Indiana  and  Illinois.  We  ask  for  this  concert  of  action  now,  at 
once,  that  we  may  know  its  results"  before  the  January  number 
goes  to  press. 

£W  Dear  Doctor:  Will  you  make  this  a  personal  matter,  and 
enlist  3'our  efforts  in  our  behalf  amongst  your  professional 
brethren  ? 


Another  Year. 

T  URING  the  past  year  we  have  had  many  valuable  contributions 
-L'  from  the  hospital  reports  :  our  arrangements  are  such  that 
these  and  other  papers  of  great  practical  value  will  make  a  regular 
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feature  of  our  journal.  Next  month  an  interesting  illustrated  arti- 
cle, from  one  of  our  rising  surgeons,  will  open  the  number. 
Others  will  appear  in  rapid  succession. 


Profess  ion  at  Advert  is  ivy . 

TN  nothing  does  the  character  of  a  physician  so  entirely  exhibit 


-L  itself  as  in  the  style  of  his  professional  card.  The  code  of 
ethics  very  manifestly  teaches  the  right  spirit  in  this  particular: 
we  are  not  to  be  boastful,  not  to  be  pretentious  of  special  power.-, 
not  to  proclaim  special  advantages  and  capacity.  It  happens 
that  we  have  received  within  a  few  days  two  or  three  professional 
'.•aids  asking  us  to  decide  their  ethical  character.  We  are  happy 
to  know  that  we  are  not  the  arbiter  of  these  points:  the  code  to 
which  we  have  alluded  decides  all  these  matters  so  clearly  as  to 
leave  no  reasonable  room  for  cavil.  Sometimes,  as  in  the  case  of 
a  handbill  sent  to  us  from  Illinois,  the  violation  is  rather  in  taste 
than  any  serious  infringement  of  professional  morals ;  and  in  such 
case  the  brother  should  be  kindly  and  patiently  dealt  with,  that 
he  may  not  be  tempted  to  still  further  play  truant  to  propriety. 


Compendium  of  Medical  Science. 

QOME  time  since  we  noticed  the  projected  enterprise  of  Drs. 


Butler  and  Brinton,  of  the  Philadelphia  Reporter,  proposing  to 
establish  a  half  yearly  Compendium  of  Medical  Science.  We  are 
gratified  to  announce  that  the  first  number  will  be  issued  on  the 
1st  of  January.  Its  plan  is  comprehensive,  and  a  strong  array 
of  colaborators  are  announced.  We  hope  this  will  meet  with  the 
success  and  patronage  it  deserves  as  a  great  national  undertaking. 
The  price  will  be  83  a  }-ear :  or  we  will  forward  the  Lancet  and 
Observer  one  year  and  the  Compendium  on  receipt  of  85. 


EPORT  of  the  Proceedings  of  the  Association  of  Medical 


■4r.*  Superintendents  of  American  Institutions  for  the  Insane. 
The  twenty-first  annual  meeting  of  this  Association  convened  in 
the  city  of  Philadelphia  on  Tuesday,  May  21st,  1867.  The  report 
before  us  is  largely  made  up  of  a  full  report  of  the  discussions 
had  upon  the  topics  brought  up  for  consideration — either  in  the 
form  of  resolution  or  reports.  We  have  read  its  deliberations 
with  a  great  deal  of  interest,  and  thank  the  thoughtful  friend  who 
so  kindty  forwarded  us  the  copy. 
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Special  Medical  Instruction. 

TDY  a  circular  received,  we  observe  that  a  number  of  gentlemen 
have  associated  together  for  the  purpose  of  giving  special 
instruction  in  certain  branches  of  medicine  and  surgery,  during 
the  winter  and  summer,  in  the  city  of  Boston.  Drs.  Storer, 
Clark,  Hay,  Jeffries,  etc.,  are  engaged  in  this  enterprise.  It  is 
intended  to  adapt  these  courses  ol  instruction  to  the  supposed 
wants  of  practitioners  and  advanced  students.  We  confess  to  a 
sense  of  dullness  as  to  the  particular  value  of  this  proposed  un- 
dertaking, as  a  prominent  feature  of  American  medical  teaching. 
For  those  who  desire  to  "refresh  their  memories"  in  any  special 
department  of  study,  not  as  well  or  better  embraced  in  one  of  our 
best  medical  schools,  we  should  expect  more  profit  from  an  at- 
tendance on  some  leading  hospital  or  particular  wards,  or  private 
special  clinics.  Systematic  clinical  study  is  what  the  advanced 
student  wants,  and  not  so  much  everlasting  force-pump  process 
of  mere  words.  For  further  particulars,  address  Dr.  H.  R. 
Storer,  Hotel  Pelham,  Boston. 


"TV/TESSRS.  A.  SIMPSON  &  CO.,  of  New  York,  appear  deter- 
-L-*-*-  mined  to  take  a  leading  position  in  the  medical  publication 
department.  Besides  the  issue  of  some  of  the  most  elegant  medi- 
cal books,  they  publish  the  following  medical  journals:  The  New 
York  Journal,  a  monthly:  the  quarterly  Journal  of  Psycological 
Medicine;  and  the  Medical  Gazette,  a  weekly.  The  first  two  are 
under  the  editorial  management  of  Dr.  W.  A  Hammond  ;  the 
Gazette  is  by  Dr.  L.  M.  Yale.  About  this  time  they  will  publish 
the  First  Fart  of  Klob's  Pathological  Anatomy  of  the  Female 
Sexual  Organs.  They  will  also  very  soon  publish  a  work  on 
Laryngoscopy,  etc.,  by  Dr.  Ruppaner,  of  New  York. 


rpHE  Chicago  Journal — J)r.  Allen,  editor — is  announced  to  begin 
*-  the  new  year  as  a  semi-monthly  of  thirty-two  pages.  Dr. 
Allen  announces  that  he  will  devote  himself  more  than  ever  to  the 
editorial  duties,  and  that  he  has  ample  assistance  in  the  way  of 
special  contributions  and  correspondence. 


rpHE  Bellevue  Hospital,  of  New  York,  announces  in  prepara- 
•     tion  a  volume  of  Hospital  Reports,  on  the  plan  of  the  vol- 
umes of  London  Hospital  Reports.    The  Pennsylvania  Hospital 
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will  soon  issue  a  like  volume.  We  trust  this  will  inaugurate  a 
system  of  publications  which  will  prove  of  great  value  to  the  pro- 
fession. In  all  our  large  cities  there  are  continually  being 
squandered  vast  quantities  of  clinical  material.  In  Cincinnati, 
we  shall  in  a  few  months  have  one  of  the  finest  hospitals  of  any 
American  city  ;  and  we  trust  one  of  the  early  enterprises  of  its 
energetic  start  will  be  the  preparation  of  an  annual  volume  of 
reports. 


Dr.  Gardner  and  the  New  York  Academy. 

ONE  of  the  latest  professional  sensations  of  New  is  the  sus- 
pension of  Dr.  A.  K.  Gardner  from  membership  in  the 
Academy  of  Medicine.  A  good  deal  of  ado  has  been  made,  and 
the  opportunity  has  been  afforded  to  the  secular  press  to  fling  their 
usual  amount  of  dirt  at  the  regular  profession,  and  exhibit  their 
usual  ignorance  of  the  most  ordinary  and  reasonable  proprieties 
of  medical  relations.  It  seems  Dr.  Gardner  is  charged  with  re- 
peated consultations  tvith  a  homeopath.  He  makes  no  denial  of 
the  offense;  says,  under  like  circumstances,  he  should  repeat  it. 
We  can  scarcely  see  how  the  Academy  could  very  well  consent  to 
stultify  itself  by  any  other  than  the  course  pursued.  Dr.  Gardner 
has  occupied  a  prominent  position  in  the  profession,  and  knew 
better  than  he  has  done.  The  action  of  the  Academy  has  called 
out  a  howl  from  the  Irihune,  Times,,  etc.,  of  New  York,  in  regu- 
lar chorus,  which  will  prove  a  first-class  advertisement  for  the  Doc- 
tor, at  moderate  rates.  The  Tribune  seems  to  think  that  the  Doctor 
will  survive  being  "kicked  out  of  the  Academy,"  and  be  just  as 
well  off  as  heretofore.  '  The  Philosopher"  is  mistaken  ;  Dr. 
Gardner  is  sadl}T  mistaken  :  the  course  he  has  so  deliberately 
chosen  is  not  a  new  path  ;  his  experiment  has  been  tried  before  : 
it  may,  and  doubtless  will,  bring  him  -pecuniary  returns,  but  he 
will  be  known  no  more  forever  as  one  of  the  respected  physicians 
of  New  York. 


Ureter o —  Vaginal  Fistula. 

PROF.  Parvin  reports,  in  the  October  number  of  the  Western 
Journal  of  Medicine,  a  case  of  this  rare  form  of  lesion,  not 
hitherto  recognized  among  surgeons.  In  the  present  case  this 
was  evidently  a  fistulous  opening,  but  all  efforts  to  determine  its 
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vesical  connection  were  unavailing.  A  patient  investigation  finally 
demonstrated  it  to  be  as  expressed  in  the  heading  of  this  para- 
graph— an  uretero  vaginal  flstule.  The  patient  was  fifty- four  years 
old,  and  the  lesion  had  existed  fifteen  years.  Persistent  efforts 
rewarded  the  suffering  of  the  patient  and  the  patience  of  the  sur- 
geon with  a  perfect  cure. 


uTS  IT  I  ?  "  is  the  title  of  a  little  volume  by  Prof.  H.  P.  Storer, 
intended  as  a  counterpart  to  his  prize  essay,  "Why  Not?" 
This  little  book  is  addressed  to  men.  Its  object  is  good.  It  dis- 
cusses frankly  and  bravely  the  relations  which  should  exist  be- 
tween husband  and  wife — especially  the  effects  or  excess  in  the 
indulgence  in  marital  privileges.  We  say  the  object  is  good, 
for  the  beastial  element  largely  prevails  in  this  relation,  and  there 
is  an  indisposition  to  approach  the  personal  consideration  of  so 
delicate  a  subject.  We  have  one  or  two  objections  to  this  little 
book,  and  hope  its  author  will  accept  our  criticisms  in  the  kindly 
spirit  they  are  intended.  First,  of  the  subject  matter:  it  is  too 
verbose  ;  its  teachings  would  be  far  more  useful  if  more  terse  aud 
to  the  point,  with  fewer  words.  Second,  its  title  is  disagreeably 
sensational — too  much  of  the  style  of  a  certain  class  of  clerical 
gentlemen  who  make  quaint  and  outre  announcements  to  draw 
congregations:  our  profession  should  never  come  down  to  this 
level.  Third,  the  "Publisher's  Note"  is  an  outrage  on  the  author; 
it  is  an  advertising  sheet  that,  if  it  had  been  written  by  Dr. 
Storer.  should  have  secured  for  him  discipline  in  any  Medical 
Association  of  which  he  might  be  a  member.  Should  repeated 
editions  of  this  little  book  be  called  for,  we  hope  the  author  will 
have  the  good  taste  to  severely  prune  these  defects. 


The  Long  Island  College  Hospital. 

rpiIIS  Institution  will  commence  its  ninth  regular  session  on 
the  1st  of  March,  1868.  This  College  has  undergone  some 
changes  in  its  organization  during  this  year.  The  Chair  of 
Anatomy  is  to  be  filled  by  Pi\>.essor  C  L.  Ford,  who  is  said 
to  be  cne  of  the  finest  teachers  of  anatomy  in  this  country. 
Prof.  Foster  Swift,  of  New  York,  takes  the  Chair  of  Obstetri2s 
and  Diseases  of  Women  and  Children.  Prof.  Armor  is  trans- 
ferred to  the  Chair  of  Theory  and  Practice  of  Medicine,  Prof. 
Austin  Flint  retaining  Clinical  Medicine.    It  will  thus  be  seen 
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that  this  College  presents  in  its  Faculty  an  array  of  teaching 
ability  rarely  surpassed;  embracing  as  it  does  the  two  Flint*, 
Hamilton,  Ford,  Armor,  Enos,  Swift,  etc. — names  all  known  and 
well  known  to  the  American  profession.  For  any  particular  in- 
formation respecting  this  school,  we  refer  our  readers  to  the  Presi- 
dent, Dr.  J.  L.  Mason,  120  Joralemon  street,  Brooklyn. 

A  RREARAGES  should  now  be  promptly  paid.    Settle  up  j'our 
subscriptions  due,  and  remit  for  the  new  year. 


""VTEW  SUBSCRIBERS — Please   make  your  canvass  at  once. 

Forward  good  lists  of  names.  To  those  desirous  of 

canvassing  counties  or  special  districts,  we  shall  be  pleased  to 
make  special  arrangements,  allowing  a  commission  of  25  per  cent, 
on  all  new  names. 


A    PHYSICIAN  wishes  to  sell  his  property  and  practice — 
offers  one  of  the  best  locations  in  Ohio.    Reference — Prof. 
G.  C.  Blackman,  Cincinnati,  Ohio. 


American  Medical  Association — Prize  Essays  for  186S. 
rpiIE  American  Medical  Association  offers  two  prizes  of  One 
Hundred  Dollars  each,  for  the  best  two  original  essays  upon 
subjects  of  professional  interest;  the  Committee  reserving  the 
right  to  reject  all  unless  deemed  full}'  worthy. 

Competitors  for  these  prizes  must  forward  their  essaj-s  to  Dr. 
Charles  Woodward,  Cincinnati,  Ohio,  free  of  expense,  on  or  be- 
fore the  1st  of  April,  1S68, 

Each  essay  must  be  accompanied  by  a  sealed  note  containing 
the  author's  name  and  address,  and  on  this  sealed  packet  must 
be  inscribed  some  sentiment,  motto  or  device,  corresponding  to 
a  like  sentiment,  motto  or  device  on  the  essay. 

CHARLES  WOODWARD,  Chairman,^ 
W.  W.  DAWSON,  | 
E.  B  STEVENS,  y  Committee. 

ROBERTS  BARTHOLOW, 
P.  S.  CONNOR,  J 
Medical  journals  throughout  the  country  are  requested  to  copy. 


